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COVERLETTER
TO:  Repistration Section
Division of Corporeations '
HERCA ASSOCIATION LLC
SUBJECT:
X - . Narne of Limited Lishility Company

The enclosed Articles of Amendmsn! and Ize(s) are submitled for filmg.

Please retuznn all correspondence concerning, this mater to the following:

FRANCISCO | HERNANDEZ VERGARA

Name of Person

HERCA ASSOCIATION LLC

Firm/Campany
5623 MADDIE DR.
Address
HAINES CITY FL 33844
CityfState and Zip Code

DOCSETAXTRAINGRSINTLCOM
E-manl eddress: (1w bre used Tor futere ennusl repurt notifaain)

For further information concerning this matier, plense enll:

ERANCISCO J HERNANDEZ VERGARA a2 315-9576
. at ( ) ..
Name of Person Arca Code Daytiroe Telephone Number

Enclosed is a chock for the following amount;

= 37500 Filing Fec O $30.06 Filing Fee & 1 $55.00 Filing Fec & O $60.00 Filing Fes,
Cemificate of Stotus Cenrtifled Copy Cenrtificate of Stmtus &
{acditional capy bt enchged) Certified Copy

(additinas] copy is enclused)

Mailing Address: Strat Addrevs;

Registration Section Registretion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassce
Tallahassee, FL 32314 2415 N. Moaroe Strect, Suite 810

Tallabassee, FL 32303

Fram: Migual Romer
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HERCA ASSOCIATION LLC
amo of the Timited Liability v ppears oo gur records.)
(v Florida Limate

1abiity Company}

The Articles of Organization for this Limited Lizbility Company were filed on

3
0172212024 and assigned
Florida document number 124000039651
This amendment is submitted to amend the following;
A. If amending name, enter the new name of the limited Jiability company here:

The new name must be distinguishable and contain the wonds *Limited Liability Company,” the designation “*LLC™ or the abbreviation "L.L.C."
Enler new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

f
=7
2

—

'
o i
(Mailing agiress MAY BE A POST OFFICE BOX) - O L B
I
I| ‘::.; ‘ T - m ‘:;
B. If amending the registered agent and/or registered office address on onr records, eoter the name of the né# regificred ‘4
and/or th jstere xess here: oy o 3
T o

Name of New Registered Agent:

2

w Remistered Address:

Fnter Florida streer adrrexs

, Florida

City
New Re

Zip Code

tered Agent’s Sign tered Agent:

1 hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply wiil the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with und
accept the abligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect u change in the registered office address, I hereby canfirm that the limited liability
company has been notified in writing of this change.

{

If Changing Registersd Agesi, Signature of New Repistered Agent
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If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person being added

er removed {rgm our jecopls:

MGR= Manager
AMBR = Authorized Member

Title Name

AMBR HERNANDEZ V FRANCISCO
AMBR CANC RAMIREZ, DORA L1GIA
AMBR BEDOYA, ALEJANDRA

Address

5623 MADDIE DR

T'ype of Action

JOAdd

HAINES CITY, FL 33844

ORemove

= Change

5623 MADDIE DR

Oadd

HAINES CITY, FL 33844

ORemove

E Change

5623 MADDIE DR

ClAdd

HAINES CITY, FL 33844

__ BRemove

M Change

OaAdd

{JRemove

OChange

OAdd

ORcmove

[JChange

Oadd

ORemave

CIChange
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D. If amending any oiker Informatan, eater chanpe(s) bere: (Atrach addiiional sheets, {f necessary)

1572024
E. Effective date, if other than the date of filing: 03/ (optionad)
(Il'ancﬂ.'wnwdnulimundmmbupmﬂomdm!hpnwbdmdﬂmswmm90m;ﬂrﬂb&)mmmwma)(b)
Notes 1fthe dxta ivcerted in this block does cot mect the applicabls sttutnry fling requiremente, thix dats wAill not be listed ax the
document’s effectivo date on the Department of Stats’s records.

If tho recond spesifies & delnyed effective dats, tt not na effective time, &t 12:0] am. on the earlleroft (b) The S0tk day after the
record i3 filed

MAY I15TH 2024

3:» uo’\&QfL\/

SMWNMMohmh

FRANCISCO J HERNANDEZ VERGARA'
Typed or printed pams of elgnee

Fillng Feet $25.00



