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COVER LETTER
TO: Registration Section

Division of Corparations

HEMO CAPEOL LLC
SUBJECT:

Name of Limited Liabilite Compuny

e enclosed Articles of Amendment and feets) are submiited for filing,

Please retern all correspondence concerning this smatler ta the totlowing:
SERGIIO ELBAUM

Name of Person

HEMO CAPEOL LLC

Firn?Company

2204 QUAIL ROOST DR

Address

WESTON, FL, 33327

Citw State and Zip Code

SERCGHOBELBAUMEZEURBANCHOICES . COM

Tomanil addiess: {to be wsed for Tutare annaal repoert nouficiion)
For further information concerning this matter. please call:
SERGIO ELBATM

sl 2742612
ab )
Name ol Person Arca Code Davtime Telephone Number
Enclosed is o cheek for the following amount:
=W $25.00 Fiting Fee O S30.00 Filing Fee & O $33.00 Filing Fee &
Certificate of Sttus

O 360.00 Filing Fee. (g
Certitied Copy Certificale of Status S0
(addiziomal copy i< enclosedy Cernified Copy
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Mailing Address: Street Address: - T;::‘ U'IJ
Registration Section Registration Sechion - ,_;
Division of Corporations Division of Corporaiiuns « -r;‘\
P.O. Box 6327 The Cenure of Tallahassee
Talluhassee, FIL 32314 24135 N, Monroe Strect, Suite 8D
Tallahassce. FL 32303
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cccept the obl

ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEMO CAPEOD LLC

(Numie of the Limited Liahilitv Company as it now appears on our records.
(A Flarida Tamited Tabaliy Companyy

The Arucles of Orgamization far this Limited Linbility Company were fifed on

ORS2R1302
- . b} 1 "(\'f .\-\.:.
Flonda document number 2400028082

and assigned
Thiz amendmeni s subnutted o amend the following:

A, It amending name, enter the new name of the limited liability company here;

Fhe new name st be distinguishable and contain the words “Limited Linbaliny Comipany.™ the designabon Lt

ar the abbreviauen “LLCT
Enter new principal offices address, if applicable:

tPrincipal affice addrvess MMUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:

(Maiting address MAY B A POST OFFICE BOX)

B. I wmending the registered sgent and/or registered office address on our records. enter the namg of the new rg
acent and/or the new registered oftice address here:
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Name of New Registered Agent: ',_‘_?r = E -.“r‘
S TG
5L e b
New Registered Office Address: {3} o % O
Frrer Fonda streer addr e m —
™\ (=4
_ R R -
. Florida ;_ﬂ_)z‘ﬁ rae)
Ciny Zip Conde
New Revistered Avent’s Signature, if changing Registered Avent:

! hereby aceept the appoiniment as registered agent and agree to act in this capacite. 1 further agree o comply with the

hoefng filed 1o mere

provisions of all siaiwies velative 1o the proper and complete performance of my duies, and L am familiar with aned

Crllons of e position us regisiercd auent oy ;)!'rll'ith’ffﬁ)f' i Chapter A3 N O df this dociment s
he roflect a change in the regisiered vifice addrvess, [iereby conjiva thai the fimited fivihiline
conpaiy has been notificd inowriting of this chang,

I Changing Regisered Agenl, Sighatiire al New Registered Avenl




1M amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person heing added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MOR

MGR

Nanme

URBAN CHUICES CONNTR & M

Address

£
i

2200 QUATL ROOST DIRCOAWESTON FELIIZ2T

YACOV HENMO

D04 QUAITL ROOST DROWESTON, F1L, 33327

Iyvpe of Action

j Adkd

- Remove

CiChange

-

CIRemove

I hange

iadd

T Remeve

TJChange

ClAdd
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D. Ifamending any other information, enter change(s) here: (Aiach additional sheets, i necessary.)
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. Effective date. it other than the date of filing: (optionahy 1 & —
(1 an effective date s lsted, the date must be specitic and cannot be prior o date ot 1iling or more than 90 dayvs aticr Nling,) Pursana 6NEL207 13 gh="
Note: 11 the date inserted in this block does nut meet the applicabie stautory tiling requirements, this date will l:plfz‘ list&Pas thely,,
document s effective dage on the Departmenl of State s records, % -~ = E 1
P& T
N @
If the record specifies o delaved effective date, but not an effective time, at 12:01 2. o the carlier ot eb) - The ‘J(hhmlgﬂcrmr
record is filed. m 2
JUNE. 28 l,\ 2024
Dated |
g

Signature of i muml‘;[ o auiorized representative ol a member

SERGIO DLBALM

Typed ar prnted name af signee

Filing Fee: $23.00



