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' . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H EMA GROOP  LLG

Nutne o Limited Liability Company

The enclosed Articles of Amendment und tee(s) are submitted for filing,

Please return all correspandence conceraing this matter 1o ihe following:

Herwanoez Leow
:HKHII Il

~ i \\mlp.u/

H3I00 M™MILWENTIA Bivd  Suidke 300 G+, Fleo

Address

:Dﬂureu

OpLpamoo, FloRipa , 32639

CitvdState and Zip Code

Nernaaiouotlc © amag\. Com

F-maid address: (0P ised for Tuture annodPreport notitication)

For further information concerning this matter, please citll;

DQnLﬁsz_Mnc\e& \eon (320, S23usUl

Name of Person Arcu Cade iy time Telephone Number

Enclosed is a check tor the following amount:

L—Véﬁ_llﬂ Filing Fee O S30L00 Filing Fee & 2 85500 Filing Fee & 0 S6(L00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
(uchlitonal copy is enclimead) Certified Copy

taddsionat copy is enciosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wena (beose  LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flornday Tamited Liabiliny Companyy

The Articles of Organization for this Limited Liability Company were filed on OH4 { Ol ! 2OLH and assigned
Florida document number L ZL'\ 000 \66 029,

This amendment is submitted to amend the following:

A, [famending name, enter the new nume of the limited liability company here:

The new name must be distinguishable wd contiin the words “Limied Lighility Company.”™ the designation “LLCT or the abbrevimion 1L1L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

AR
[P

-

LB

STy [T

AT

8¢ :|IHY 81[ddY 92
Il

. ,.:{ =3
I'nter new mailing address, if applicable: L »
— L
(Mailing address MAY BE A POST OFFICE BOX) Saz-
§’3 P

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

Nume of New Reaistered Avent: _‘D(IT\(Q\ %Q_“E( an C}Q & \f’,m
New Rewistered Office Address: H th) lk'\.lJ \l{n_f_@ Q l\j_d_ 5_03_& s00 S'\’\ﬁ F:\CD

Foner Florida sireet addross

Oidando Florida 52 834

Ciny Zip el

New Registered Agent’s Signature, if chanving Registered Agent:

[ hereby aceept the appoimiment as regisiered agent and agree o aet inthis capacity., [ further agree 1o comply with th
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familicr with and

aceept the obligations of iy position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
being filed 1o merely refloct a change in the registered office address,

{ herehy confirm tha the fimited lichiline
compenty has been notificd inwriting of this change.




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMB2 o Michel Maded Olres o

D Remove
HA00 Miflenia Alud, Sute S0, 5 Fleel
Ol’hﬂ(\:(} .‘_E\Oi'\éczx , 22839 E'Gmgc
H3Io Millenia Blud, 5051 00, 5th Flewy

ARBR  Danel Joe Hemandez \on  _Oddundo | ¥locda , 32839 i

L Remuove

CiChanye

OAdd

ORemave

T Change

I Add

CHdemove

ZChange

‘::\dd

CORemove

UiChange

ClAadd

CiRemowve

CiChange




D. If amending any other information, enter chanve(s) here: duach additional sheets, if necessary. )

Emeloyes  Tdewdtefcadton Nomies : A4-2382524

K. Effective date, if other than the date of filing: (uptional)
{IFan eftfective date is listed. the date must be specitie and cannot be prior to date of filing or more than 90 duys after filing. ) Pursuant 1o 6030207 (3 uh;
Noter [ the date inserted in this block does not meet the applicable statutory Biling requirements, this dite will not be listed as the
docunient’s etlective date on the Departnment of Staie’s records.

E the record specities o delaved eifective date. but not an effective time, at 12:01 aan. on the earlter of: ¢by - The 9nh day atter the
record s filed.

paed __OY_[10_f . Jo24

Siginture of y member otaathorized representative ol memsber

Mucer Hedel Madad Olmos

Tyvped or printed name ot sipnee




