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COVER LETTER
TO:

Registration Section

Division of Corparations

HEMO CAPEO2 LLLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and Tee(s) are submitted Tor liling,

Please return all correspondence concerning this maiter w the following:
SERGIO ELBAUNM

Nanwe o Person

HIEENO CAPEG2 1LC

FirnyCampany

2204 QUAIL ROOST DR

Addiess

WESTON, FL 2

1327

CitveState and Zip Cade
SERGIOELBAUNMEURBANCHOICES.COM

E-mmail address: (o be used for future annual repoct satification)
For turther information concerning this matter, please call

SERGIO ELBALIN

934 2742612
al { )

Area Code

Name ot Person

Davtime Telephone Number

Enclosed is a cheek for the fullowing amount:
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Mailing Address:
Registration Section

Street Address:

Division of Corporations
P.0Y. Box 6327

Registration Section
Division of Corpurations
The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810
Tullahassee. FL 32303



PrOvIsions of all staries re

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor
HEMO CaPLEO2 LLC

iName of the Limited Liabiliny Compuny as it now appears on our records.)
(A Florda Tomated Laalality Companyy

The Articles of Organization for this Limited Liahility Company were tifed on “f”'z"/ i'
. . ki TN :
Florida document numbey 24000280913

and assigned

[his wmendment is submiited o amend the following:

A, UM amending name, enter the new nane of the limited liabilitv company here:

The new name nust be distingnizhable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation <1 LG

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFEFICE BOX)

avent and/er the new registered office address here:

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name ol New Reuistered Agent:

New Reaistered Oflice Address:

Ener Flovida street address
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New Registered Avent’s Signature, if chanving Resistered_Agent:
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[ further agree o cm#jg [eavithThe
fative 1 the proper and complete performance of my drtics, aadd Tam jamitior w

accept the obligations of my position as r

HPod B
egistered agent as provided for in Chaprer 603, .S Or if this doc
heing filed to merely reflect a change in the »
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[ herehy accept the appoininient as vegistercd ageni and agree o act in ihis capacity.
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caistered office address. I hereby: confirm that the fimited liahi iy _; o
company has been notified in writing of this change. — 'r-‘r‘\ o

B hanging, Registered Ageal, Signature ol New Registered Agent
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17 amending Authorized Persan(s)y authorized to nmage. enter the title, name, and address ol cach person being added
or removed from o records:

MGR = Munager
AMBR = suvthorized Member
Fitle Nane Address Type of Action
MOK URBAN CHOICES CONSTR & N 2204 QUAITL ROOST DR, WESTON FEL.33327
—_— Iadd
s Removye
C1Change
MGR YACOV TIEMO) 2204 QUATLL ROOST DROWIESTON, FL, 33 7 .
!.—\{]xl
JRemove
JChange
Ciadd
“IRemove

I hange

Jadd
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D. amending any other information, enter ¢hange(s) here

LAt addivional shoeets, if necessan. )

F. Effective date. if other than the date of filing:

(optional)

(5 an efective date is disted, tie date must be specitie and cannot be prioe w date ol tiling o more than W days aller Hlingd Purswt o
Noter [ the date inserted in this block dacs not meet thie apphicuble statutory filing reguirements. this date will not be |
document s effective date on the Department of Stale s records,
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B the record specifies a delaved effective date, but not an cflectiv time. at 12:01 aom. on the carkier oft th) The Y0th day .11154_11&;
record is filed. — 3—?-{
m
JUNE. 2§ 2024
Dated 7
PN v et N

Signature ul‘:slmcmhcr or authorized representaive of a membel

SERGIO ELBALNM

Tvped of printed name ot signee

Filing Fee: $25.04
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