rage: 1of 4 2024-07-31 25-16:58 GMT 13056758465 From: Aimet Arenas

(124000258763 331))

IR AGRR AR AT

H2400025875334BC

Note: DO NOT hit the REFRESH-RELOAD button an vour browser from thus page.
Duing so will generate another cover sheet.

Ta: a2
Division of Corporatians T -
Fax Number : (858)517-6383 EAPAC I oo e
o 97 -
From: “?,:“1 A r
Account Name 1 EXPRESS BUSINESS & TAX SERVICES INC -:1"'(‘ m
Account Mumber : [28228809138 e =
Phone © (786)239-8353 T = O
Fax Number D (185)675-5465 ot @
2073
gt ~o
p ) g o8]
’ L ler the email address for thls business entity to Le used for fuiure
RS annual cepart mailings. Enter cnly one emall address please.*”
Email Address:
LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
HDQUIMICA, ELC
ICcrtiﬁc;llc ol Status o 'l o ;
[(_'u'ui':cd Copy ‘ 0 |
fage Count [ 04 '
[FEstimuted Charge |‘ S25.00
M. SOLOMON

. AUG -1 2024

Electronie Filtng Menu Corperate Filing Mena Help



Fage 2ofd 2024-07-37 24 16.28 GMT 13056758465 From Aimet Arsras

ARTICLES OF AMENDMENT
TO _, ‘
ARTICLES OF ORGANIZATION
OF

HDQUIMICA, LLC

(Rame of the | imited Liability Compa
{A ~lanca Lymic

by Company

C1:03/2024

The Aricles of Organization for thix Limtted Liability Company were filed on and assigned

24006010237

Florida documenl nurmber
“This amendmenl is submitted to amend the following

A. If armending name, enter the new name of the limlted lUability compaay here:

AVENSAW LLC

Thie sow name must be diseegeishan'e and corunn tie words “Limited Lzl Company.” the designation “LLC vt the abbreviation "LLCT

Enter new principal offices address, If applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new maliing address, if applicable:
{(Mailing address MAY BE 4 POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name_of Now Registered Agent:

New Registered Office Address: .-
Frier Florida street addreve

. Florida
Ciny Zip Code

New Registered Agent's Signaturg, if chabging Hegistered Agent:

I hereby accepl the appoinsnent as regisiered ugernt wnid agree to act in this capaciwe. ] further agree to comply with the
provisions of all statites refative to the proper and complete performunce of my duiies, and I .am familiar wilh and
accepi the obligations of my posttion ds registered ugent as provided far in Chepter 603, EN Crr, if this document Ly
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the rmited linhifity
company has been notified in writing of this change.

If Changing Heyistercd Ai(:nl. Signature of Mew Registered Agen
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of euch person being sdded

or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name

Address

Type of Action

Ciadd

JRemuve

~IChange

OAdd

TIRemove

“IChange
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C Add

ZiRemove

“IChange

JAdd

JRemuowe

OChange

CiAdd

JRemove

—iChangz



To:

- . Page dofd 2024:07-25 24 16 SB GMT 1305675865 From
D. If amending any other tnformaton, enter chunge(s) bere: (d¢tach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: ©7/3 C/Zo*a 4 (opdonal

(Ifmcfﬁ:cdvcduilﬂmd,mnda.mrmmbcqnciﬁcnudmmhcpiurmdmafﬂiin;ormthmWdulmﬁwﬁﬁng.)}'*mlmﬁﬂs.mmi]xm

Note; if the date inserted in this black does not meet the applicable sttory filing requirements, this cate will not be listed 8s the
docutnent’s eective date on the Departmeni of State’s recards.

record is Sled.

I the recurd specifies a delayed effective date, but not an effective time, 81 12:01 2.m. on the earlies oft (b) The 9Cth day afier the

f.\

Dated

MIRTA NOEMI MORENO

Typed or prnted name of signee

Filing Fee: $25.00

S Aumet Arenas



