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11/23/2024 08:32:40 CST

TO: Registration Section
Division of Corporations

PR HUANPE LLLC
SUBJECT:

COVER LETTER

(((H24000385628 3)))

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return afl correspondence concernimg this matter (o the following:

LOVETTE PDOBSON

Name of Person

Firm/Company

173505 STATE HWY 249 STE 220

HOUSTON.TX 77004

Address

CitwiState and Zip Code
EFILE 1 234@INCFILLE.COM

IFomail address: Qo be wsed far fomre snmaal repist nadificatiam

For turther information concerning this instier, please calb:

LOVETTE DOBSON

RER-J62- 3133
Bt )

Name of Person

Enclosed is u check for the following amoeunt:

= 51500 Filing Fee (0 530.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporatnons
P.O. Box 6327
Tallahassee, FL 32314

Arca Cude [xavtime Telephone Number

1 55500 Fiting Fee &
Certificd Copy

1 $60.00 Filing Fee,
Certtficate of Status &
Cenificd Copy
(nddizional copy i- encloseds

tadditional copy is enclosed)

Strect Address:

Ruegistration Section

Dvision of Corporations

The Centre of Tallahassee

2415 M. Monroe Street, Sutie 810
Tallahassee, FL 32303

(((H24000385628 3)))
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11/21/2024 08:12:30 GST : Page: 35
ARTICLES OF AMENDMENT
TO (((H24000385628 3)))
ARTICLES OF ORGANIZATION

OF
>
DRJUANPE LLC ‘%‘3_ ~0\
¢>ume of the Limited Tinbility Company as 1t now appenrs on eur records, ) o e P 2 -~
(A Florda Limsted Tabiluy Companyl ((‘c‘: % (

. - . . o . pe . ) /7 (0
The Anticles of Organization for this Limited Liability Company were filed on (722024 Tnd assigned O
- L) IR T
Florida document nomber 200042086 . fe 4:5\
e N
o . . A
Ihis amendment is submutted t amend the followmy: O
.
o

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

The new name must be disingeishable and contain the words “Limited Liabidity Company.” the designation “LLCT or the abbreviation “L.L.C

e - . . . 3 AT H R N i TR
Enter new principal offices address. if applicabie; FISUNw 7ond Ave Tower ) S1e 435 #18067

(Principal office address MUST BE ASTREET ADDRESS)

hiami, FLL 33124

FISO Nw 72nd ave Tower | Sic 455 218067

Enter new mailing address, if appticable:

(Mailing adidress MAY BE A POST OFFICE BOX) Miams. FL 33126

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

Name of New Registered Arent:

New Reviswered Orliee Address:

Farer Florida sireet adedeess

. Florida
Uiy Lip Conde

New Hepgistered Agent's Signature, if changing Kegistered Agent:

D hereby accept the appoiniment as vegistered agent and agree to act in this capacite, ! further agree 1o complvwirh the
grrovisions of afl siututes relutive o ihe proper and complete performance of my duties, amd {am famifive wiitl and
aceeps the obligations of my position as registered agent as provided for in Chaper 603 .S OQr. if this docioment is
heing fited to mevelv reflect a change in the registered office addross, heveby confirm that the fimited liahitine

company has been notiticd in writing of this change.

IF Changing Registered Apem, Signature of New Regisiered Agent

(((H24000385628 3)))
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Page: 4/9
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person heing added

or removed from our records: (((H24000385628 3)))

MGR = Manaver
AMBR = Authorized Member

Title Ndute Addresy Type of Action
AMBR JUAN MONTOY A FLS0O Nw T2nd Ave Tower 1 Sic 455 #8667
A
Miwmn, FL 33126
CiRemove
= Change
Cadd

TRemeve

CiChange

£y
— - [I&ad )
=y T
CL 2 -
-
= I Reggyve r
Al —
gr T, W
'.‘—T_Tl("hw? C
=
v

TiRemove

CiChange

O add

L Remove

O Chunue

CiAdd

CIRemove

(3Change

(((H24000385628 3)))
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(((H24000385628 3)))

D. If amending any other information, enter change(s) here: (Ariach additionad sheets, if necessary.)
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F. Effective dafe, if other than the date of filing:

(optional)

(It an effective date is tisted. the date must be specific and crnnot be privr 10 date of filing os more thar 90 days afier filing.) Pursuant 10 605.0207 (3Xb)
document’s effective date an the Departmens of State's records.
record is flied.

Note: [f the date inserted in this block does nat meet the applicable stautory filing requirements. this date will not be listed as the

. NOVEMBER
Dated ‘

IT the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier i’ (h)
' . 20TH

The 90th day after the
2024

Jaan

Signature ol a mermber or aulhorized representat

-t

of a member

Juan Monioya

Pyned or privnied nanie of <ignee

(((H24000385628 3)))
Filing Fee: S25.00



