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COVER LETTER

TO: Registration Scetion
Diviston of Corporations

HERCA ASSOCIATION LLC
SUBJECT:

Numw o Limied Dabihis Company

The enclosed Artieles of Amendiment and feets are subnntted for filing.

Please return all correspondence eoncerning this matter wo the following:

FRANCISCO JOSE HERNANDEZ

Name o Persen

Frirng Compam

5623 MADDIE DR

Addiess

HAINES CITY, FL 338834

iy Siate asnd Zap Code

johannaduartetaxes@ygmail.com

F-mal address: 1t be used lar tuture annual repeost warfreation |

For turther intormation coneerning this matier, please call

FRANCISCO HERNANDEZ 689
ald }

31716

Name of Person Arca Code

Ficlosed 1s a cheek for the following amaount

= £25.00 Filing bec O $30.00 Fihng Fee & L3 $35.00 Filing Fee &
Certificate ol Status Certified Copy

Caddlittemal copy s enclased)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Street Address:

Registrauon Section
Division of Corporations
The Centre of Tallahassee

I'clephone Number

{2 $00.00 Filing Fee.
Certilicate of Status &
Certitied Copy

{additional copy is enclosed)

Talahassee, FIL 32314 24158 N Monroe Street, Sunte 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .7 . 07
OF -

HERCA ASSOCIATION LLC

e -
(Same of the Limited Liabilitn Company as it now sppears o our records ) o« 000 07y '!"A }"C‘
oA Tandi Dinnte D Taabifiy Company SRR RPN Nl Ft-r: ~

. . . . o ; . - (227202
I'he Articles of Organization tor this Limited Liabiliy Company were filed on Uliazinzd

.24000039651

and assigned

Florida documont number !

This amendment is submitted o amend the loHlowing:

Ao IF amending name. enter the new name of the hmited liabihity company here:

The new name must be distingtishable and contain the werds ™ Lamited Liabiling Company.” the designation 1L or the abhreviugon <1, 1,07

Enter new principal offices address. if applicable:

(Principal office address MIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mutling address MAY BE A POST OFFICE B36)X)

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

Namwe of New Registered Avent:

New Reerstered Offiee Address:

Forer lorida sirect adidness

. Florida
“ine Zip Coder

New Registered Avent’s Signature, it chanvinge Registercd Agent:

[ hereby aecepr the appoimiment as regisiered aacit and agree (o act in this capaciy. f further agree 1o comply with the
provisions of all statnies relative o the proper and complere performance of my dutios. and L am familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapier 603 8. Or. if this document i
heing fifed 1o merely reflect a change in the registered office address, Theveby confirm ihat the fimited liability
company: fers been notified in writing of tius change,

if Changing Registered Aveni. Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ALEJANDRA BEDOY A 623 MADDIE DR
O Add

HAINES CITY, FL 33834

- [emoe

DOChange

OaAdd

ORemove

OChange

CAdd

ClRemone

{1 Change

Cadd

Ol Remove

OChange

OAdd

CRemove

OChange

OAdd

CRemove

OChange




D. If amending any other information, enter chanue(s) herve: {Auwach addiional sheeis it necessary. )

REMOVE: ALEJANDRA BEDOY A

5623 MADDIE DR

HAINES CITY, FL 33844

- . . . 1071622024 .
E. Effective date, if other than the date of filing: {optional)
(IWan eflecive date 15 listed. the dale wrast be specilic sind vannol e poor to gate oF liling o mese than Cogass adler Ting,) Puersiant o 64350207 (3xb}
Note: I the date inserted i Uis block does not meet the applicable statutory Nhine requirenients, this date will not be listed as the

document’'s effeetive date on the Department of Stote s records.

I the reeord specifies a delaved elfective date, but notan eilective sime. at 12:00 aon, on the canlier o7 (b The Y0th day adter the

secord is 1Tied

10-16 20303
Dated .

‘FLMCTGCO ’T WGM% QM»&M‘O’

Signature vl a member or anthanized representaiive of a memdies

FRANCISCOJ HERNANDEZ VERGARA

Typed or printed name of signee



