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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the form and instructions to amend the Articles of Organization of a Florida Limitéd Liability Company.

A limited liability company can amend its articles of organization by filing anticles of amendment

ith the Division of

Corporations that meet the requirements of s. 605.0202, Florida Staiutes. which is printed on the reyérse side of this letter.

# Pursuant to 5.605.0202 (2Xd). Florida Statutes, the document must be typed or printed an

#» Pursuant to 5. 605.0207, Florida Statutes, an effective date may be specified but it must be
" date of filing. and cannot be more than 90 days in the future.

# If vou are changing the name of the limited liability company, the new name must be disti
Florida Department of State.

‘The new name must end with the words “Limited Liability Company.™ the abbreviation
“LLCT

A preliminary search for name availability can be made on the Internet through the Divis

Preliminary name searches and name reservations are no longer available from the Divisj

responsible for any name infringement that may result from your name selection.

At

If the registered agent is changed by the amendment, the new agent must sign accepting th

must be legible.

specific. cannot be prior to the
hguishable on the records of the

3

L.L.C.." or the designation

on’s records at www.sunbiz.c
ion ot Corporalions. You are

that he or she is familiar with and accepts the obligations of the position. Additional sheetg

# The fees are as follows: $25.00 Filing Fee
$30.00 Certified copy (optional)
§ 5.00 Certificate of Status (optional)

#  Submit one check made payable to the Florida Department of State for the total amount of
certificate or copy. Please include a cover letter containing your daytime telephone numbe
of acknowledgment will be issued after the amendment has been filed.

Any further inquiries on this matter should be directed 10 the Registration Section by calling (850) 2
Division of Corporations, P. O. Box 6327, Tallahassee, FL, 32314,

slappointment, and must state
may be attached if necessary.

he tiling fee and any
r'and return address. A letter

35-6051, or by writing

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC. EACH LIMITEIXLIABILITY COMPANY IS
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS, AND REQUIREMEPT'S. ADDITIONAL

SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIE
COUNSEL. THE DIVISION 1S A FILING AGENCY AND AS SUCH DOES NOT RENDER A

OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCE
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDE

CR2E049 (4/15)

WED BY YOUR LEGAL
Y LEGAL, ACCOUNTING,
gAiN EXACT




Corporate Filing - 800427941668

limitedonline@dos.state. fl.us <limitedonline@dos.state.fl.us>
Sun 4/21/2024 1:38 PM
To:PROFLOORINGORDERS@OUTLOOK.COM <PROFLOORINGORDERS@OUTLOOK.COM>

The Articles of Organization for HIOSBANY PEREZ LLC were filed
electronically on April 16, 2024, effective April 10, 2024, as

verified by this email and authentication number shown below
and were assigned document number L24000179837. Please refer
to this number whenever corresponding with this office.

Please allow up to 24 hours for your record to appear on Sunbiz.org.

Electronic filing and certification is provided for in section
15.16, Florida Statutes and has the same legal effect as any
other filing or certificate.

To maintain "active” status with the Division of Corporations,

an annual report must be filed yearly between January 1st and
May 1st beginning in the year following the file date or effective
date indicated above. If the annual report is not filed by May
1st, a $400 late fee will be added. It is your responsibility

to remember to file your annual report in a timely manner.

A Federal Employer Identification Number (FEI/EIN) will be required
when this report is filed. Apply today with the IRS online at:

https://nal1.safelinks.protection.outlook.com/?

url=https%3A%2F%2Fsa.www4,irs.gov%2Fmodiein%2Findividual%2Findex jsp&dat;
Y%7C0%7C638493179

5b74234e8d054fc38¢1508dc6229ea1f%7C84df%e7fe9f640afb435aaaaaaaaaaaa%’C

=05%7C02%7C%7C8

360371875%7CUnknown%7 CTWFpbGZsh3d8ey)WljoiMCAwLiAWMDAILCIQljoiV2I

1
d

zlILCJBTil6lk 1haWwi

LOIXVCI6MNn0%3D0%7C0%7C%7C% 7 C&isdata=%2FS5Eedv%2FoRIUSFOrydo BFKHi)J

4

k6R2VOBIUGT3Cesi4

%3D&reserved=0

Please be aware if the limited liability company’s address changes,
it is the responsibility of the limited liability company to
notify this office.

Should you have any questions regarding this matter, please contact
this office at the address given below.

James Harris
Regulatory Specialist HI
New Filing Section

Division of Corporations - P.O. Box 6327



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HIQSBA NY PECEZ tic

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

HIoSB ANy CALDELON FEREZ
7

Name of Person

Firm/Company

252  HASKEZ Prwy

Address

ApAnr Clovp  FL, BY937/

City/State and Zip Code

Feo FLO@D/'NQO?zer_S‘ @ @/urLrev/(. Qum

E-mail address: (1o be used for fuwure annual report notification)

For further information concerning this matter, please call:

Hios 8any  CALDEROD w321y 2968 2/9

Name of Person Area Code Daytime Telephone Nimber

Enclosed is a check for the following amount:

$23.00 Filing Fee {1 $30.00 Filing Fee & U 8§35.00 Filing Fec & O $60.
Certificate of Status Centified Copy Ce

0 Filing Fee,
ificate of Status &

(additional copy is enclosed) Ccrt'ﬁed Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suife 810

Tallahassee, FL 32303




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being at
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

CRemove

OChange

OAdd

ORemove

(dChange

OiAdd

CIRemove

OChange

COAdd

ORemove

OChange

H1Add

ORemove

CIChange

OAdd

iJRemove

[CZChange




