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‘ COVER LETTER

TO: Registration Sectiun

Division of Carporations

BHNNILILC
SUBJECT:

Name of Limited Liubilies Company

The enclosed Articles ol Amendment and fee(st are submitted for tiling,

Please return all correspondence concerning this matter 1o the following:

NATALIA POSADA

Name of Person

Firm/Coampuny

I S PINEISLAND RD APT 311 BLDG

PLANTATION. FI

Address

CrveState and Zip Code

infh@hhnniowing.com

Eemail address: {10 be used for future annual repert notthcation

For further information concerning this matter, please call:

NATALIA POSADA

754
at )

280 39 4o

N ol Person

Enclosed is u cheek tor the following amount;

g 03 830.00 Viling Fee & f

= 525000 Filing Fee

Certificate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

£1 83500 Filing Fee &

Area Code Davtime Telephane Number

0 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

tadditional copy 15 enclosed)

Cerufied Copy

tadditional copy is enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Talluhassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HHNNLLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limied Tiabiis Companyy

- . . L T . 03/20/200 :
I'he Articles of Organization for this Limited Liabilite Company were iiled on /2012024 and assigned

E.24000137647

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Vimited Liability Company.” the designation “LLCT or the abbrevimtion *1L.1.C.7

Eoter new principal offiees address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) . f §
S e =y
R °r o
!
et w .
Enter new mailing address, if applicable: 7 - - e
i =
(Mailing address MAY BE A POST OFFICE BOX) Y R i
— =l P
et~ 1 |
v ead

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name ol New Reaistered Agent:

New Registered Oftiee Address:

Fater Floride streer aiddress

. Florida
Cry Zip Cexde

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby: aceept the appoiniment as regisiered agent and agree to act in this capacine. | further agree (o comphy with the
provisions of all stanes retative to the proper and complete performance of myv duties. and Tam familiar seith and
accept the oblivations of my position as registered agent ax provided for in Chaprer 603, .5 O, if this docament is
heing filed vy merely reflect a change in the registered office address, 1 hereby confiror that the timited tiabiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR JUAN C SANIN I S PINEISLAND RD AT 311 BLDG |

. Add

PLLANTATION, FFi, 33324

CiRemove

T Change
MGR NATALIA POSADA I SPINE ISLAND RID APT 311 BLDG &

CiAdd

TRemove

= Change

O Add

CIRemoyve

U Change

CIAdd

ORemuove

O Change

CiAdd

CRemove

OChange

LiAdd

CiRemove

CiChangy




D. Ifamending any other information. enter change(s) here: (frach additional sheeis, if necessary,)

E. Effective date, if other than the date of filing: toptional}
Utan effective date is listed. the date must be specitic and cannot be prior o date of fling or more than 90 das afier filing,) Pursuant to 6030207 {33th)
Note: [the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be isted as the
document’s effective date on the Department of State's records,

ifihe record specifies a delaved ettective date. but not an effective tme, at 12:01 aum. on the carlier of: (b) - The 90th day afier the
record 15 fled.

AMAY 2y an24
Dated

Natata Posode

signature of i member or authorizad representative of o member

NATALIA POSADA

Ty ped or printed name ol signee

L Eiwnse L. O9%= 1))



