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_ _ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HE ROHI BACKSPLASH SOLUTION LLC

Name of Limited Lishiliny Company

Fhe coavlused Articles of Amendment and feet s are submitted for tiling.

Pleuse retarn all correspondence concerning this maiter o the Toflowing;

James Reddis

Namye of Peron

Negocio Listo, Inc

FirmUCampans

413 West 14th Street, Suite 252E

Address

New York, NY. 10014

City State and Zip Coule
filings @ negociolisto.com

Tl sdidress: (1o be used i future amnual repert noliticatioa

For further information concerning this mutter, please call:

James Reddis 646 ) 8592115

atg
Numwe of Person Area Code Dray time Telephone Number
Envlosed is a check tor the tellowing amoeunt:
¥ SI300 Filing Feo 383000 Filing Fee & Z SAE00 Filing Fee & = 56000 Fiting Fee.
Cerlilicule of Status Certified Cops Cerlilicite uf Status &

Paddinonal copais encloseds Certilied Copy

tadditional copy 13 encloseds

Mailing Address:

—

Street Address:
Rewgistration Section

Registration Sectien
Division of Corporations

1’.0), Box 6327
Tallahassee., FLL 32314

Division of Corporations

The Centre of Tallahassee

2413 N Muonroe Street, Saite 810
Tallahassec, FLL 32303



o , ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
OF

HE ROHI BACKSPLASH SOLUTION LLC

(Name of the Limited Liahility Company s it now_appears on owr records. |
: thihty Company)

The Articles of Organization for this Limited Liabiluy Company were filed on 01/11/2024
Florida document number 124000025947

and assigned

This amendment s submitied 1o amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new nanw must be distinguishable and contain the words “Limited Labibity Compuany . the designation = LLUT or the abbreviation =L 1L.C”

Enter new principal offices address, if applicable: 6383 Lobos Cay Dr. Lantana. FL 33462

(Principal oftice address MUST BE ASTREET ADDRESS}

. - . . 6383 Lobos Cay Dr, Lantana. FL 33462
Foter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Avent:

1

Hd (82 §341201

- ——
H M _i: : - e
New Rewvistered Oflice Address: sl

Fuier Florid veeer address T I"T Y
e LR

e
CFlorida Ten oy —

Cin TS p {igde
U X
New Registered Avent’s Signature, if changing Registered Agent: iT

{herehy aceept the appaintmient as registered agent and agree to act i this capaciov, 1 jpurehior agree to comply witly the
provisions of ufl statutes relative o the proper and complere pociormanee of my dwics, and Fam jamiliar with and
aceeps the ablivations rg,f'ml\'[u sitionr as registered agent as provided for in Chaprer 603 ]S Or i this document ix
heing filed 1o merely replect a chage brthe registered office wddress, D hereby confivm thar the limited fiohiline
company hax heon notipied inowriting op this change.

1f Changing Registered Agent, Siznature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

Tadd

CiRemove

EChang

add

DiRemone

L Change

TRemuonve

D Change

Tiadd

CiRenune

CChange

ZAdd

CRemove

CChunge

A

THRemaon e

C Change



D. If amending any other information, enter change(s) heres itach additionad shects, if necessary.)

E. Effective date. if other than the date of filing: {optional)
U an ertective date s Tisteds the date must be speeific and cinaot be prior to date of 1iling or more than 9 dass afier filing.) Pursuant 1o 603 4207 (3 xb)
Nete: [Uthe date inserwed in this block does notmeet the applicable staiutons filing requiremenis, shis date wili not be listed as the
ducument’s etfective date on the Depuariment of Stule s records.

1 1he record spuecitios a delayed effective date, but not an etlective times at 12201 am. on the cartier ot thy - The 9ith duy atier the
tevond s fled.

ated

Agustina Maluenda

Sigmture ol & member or authorized representistiv ¢ of 1 member

Agustina Maluenda

Typed or printed name of siznee

Filing Fee: $25.00



