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COVER LETTER

TO: Registration Seetion
Division of Corperations

HGOG MULTIWORKS 11.C
SUBJECT:

Name ot Limited Liability Compans

The enclosed Articles of Amendment and Tee(s) are submitied for tiling.

Please return all correspondence coneerning this matter to the following:

Homere Goazaler Garzu

Name ol Person

FrrmdCompan

[SUS SW I22ND AVE. #11)

Address

MUIAME FL, 33184

Cinvdstate and Zip Code

HOMEROGZZO@GN AL .COM

E-mail address: (o be used {or tuture annual report notitication)

Fur further information concerning this matler. please call:

Homero Ganzalez Garza 750 2660129
at )
Nume of Person Area Code Davtime Telephone Number— ¢n 3
=3
"
=X
=
Enclosed is a check for the following amount: |
Do
T 825.00 Filing Feu = S30.00 Filing Fee & 3 S55.00 Filing Fee & O $60.00 Filing-bee, -
Certificate of Status Certified Copy CertificadroT StandRe
Caddinonal cops i encloseds Centified " 1&@ L
taddionat mv?_l? enchigd)
m
Mailing Address: Street Address:
Registration Seetion Registration Seetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

G374



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HGO MULTIWORKS 1LLC
iName of the Limited Linbility Compzny as it now appears on our records, §
(A Flonda Tinned Taabiliy Company)

ATARTAITR] .
(42723720324 and assigned

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

o hR1S Y1
Florida document number !-=10MHH94932

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

~NO)

The new name must be distinguishable and contain the words “Limied Liabiliy Conmpany,” the designation LG

“or the abbres e LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{(Muailing acdidress MAY BE A POST OFFICE BOX)

B. 1famending 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:

Name of New Registered Avent:

New Reaistered Oftice Address:
Foter Florida strees address o
g LI S
A0 S
CFlorida I2:7 =
Cine oo '/.!p:!fbnﬁ'
New Registered Agent's Signature, if changing Registered Apent: Ef; a
0

! hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further &@ee tomomply

provisions of all siatutes relative to the proper and complete performance of mv duties, and | fuil:(’lﬁ}u'li!p?u'frh
accept the obligations of my position as registered agent as provided for in Chaptor 603, F S, OF Bahicdocument i
heing fited 1o merelv reflect a change in the regisicred office address, hereby confirm that the iirkiled ﬁhih’/_\'

company has been notificd inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




ITamending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Myr Homero Gonzales Garza

Address

JOUO NW LTUTH ST, 5102, HIALEAH. FILL. 33015

Type of Action

= Add

CRemove

CiChange

O Aadd

T Remove

CChange

CJAdd

ClRemove

TiChange

CIAdd

- ~IRemuove

—t
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— Changd

e | Thaimn
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cne o Add 3T a

TN x

E"l [&p] ™~ @

g

l"':_>4 Ca3 Remove

m [ Val

CiChange
Ciadd
CiRemove

CChange



D. If amending any other information. enter change(s) here: (Auach additional sheets. if necessary.)
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A l:"-)
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=z T
[ - L}
- . . . Wk
E. Effective date, if other than the date of filing:
tHean effective dine i3 listed, the date must be speeilic and cannat be privr ta date of filing or moze than 90 davs atter filing, FPirant Tahos.0207 by

{optional) LT
Note: [fthe date inserted in this hlock dues not meet the applicable statwtory filing requirements. this date &5 Detpe heabsted as the
document’s effective date on the Department of State’s records. m P

record is filed.

If the record specifies o delaved eftective date. but not an effective time. at 12:01 a.m. on the earbier of: (b} The 90ih day after the
MARCH 18T
Dated

2024

Signature of a member or authorized refresentaive of o member

1

Homera Gonzules Garza

Typed or printed nume of signee

o m A% s



