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COVER LETTER

TO: Registration Seetion
Bivision of Corporations

HEMALL INONELLC
SUBJECT:

Name of Lmuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing

Please retumn all comrespondlence conceming this matter to the following:

MARYESLYS PERIEZ SANCHEZ

Name of Person

HENALLIN GNELLC

Firmy/Company

3930 MOV 171 STREET

Address

NIANI GARDENS, FL. 33055

Cny Stute wrd Zop Code
BUSTNESSACCTPROF/AGMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further informntion concerning this matter. pleawe cali:

MARYESLYS PEREZ SANCHEZ 786 458.3693
at | )
Name of Persen Area Code Dayt:me Telephune Number

finclosed 15 a check for the following amount:

m 32500 Filing Fee 3O $30.00 Filing Fee 8t 0 $55.00 Filing Fee & O $60.70 Filing Fee.
ng ) £ Y rrng ’ 5
Certificate of Status Certitied Copy Certificate of Status &
nddinional copy s enclrsed} Certilicd Copy

{additicnal copy 18 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Cenitre of Tallahassee
Tallahassece. FL 32314 24153 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

p.4
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H &M ALL INONELLC

(~ame of the Limited Liability Company a1 it now appears on our records.)
(A Flonda Limted Laklity Company)

The Articles of Organization for this Limited Liability Company were filed on NOVEMBER 6. 2024 and assignud

Flosida document number L21000470263

This umendment is submitted W amend the fotlowing:

Ao If amending name, enter the new name of the limited liability company here:

The new name must be distrzishable aad contan the words “Limited Ligbility Company.”™ the designation “LLC” or the abbreviation "L L C™

2 y TREET API. 272
Enter new principal offices address, il applicable: 2310 W56 STRELT AP, 2221

(Principal office address AUST BE A STREET ADDRESS) ~ HIALEAH GARDENS. Fl.. 33016

Enter new mailing address, if applicable: 3510 W 56 STREET APT. 2221 w2
v Al .-' ‘ T . o r‘-J
(Mailing address MAY BE A POST OFFICE BOX) HIALEANGARDENS. FI. 33010~ =
: =
‘ moL T
B. If amending the registered agent and/or registered oflice address on our records, gnter the name of the new registered
agent and/or the new registered office address here: Lo )
=
; - : TN
Name of New Registered Apent: L 2 @ 9 S
New Registered Office Address:

Enter Flonda street adedress

. Florida

Cuy

Zip Cuode

New Registered Agent’s Signature if changing Registered Agent:

[ hereby acoept the appointment as registered agent and agree to act in this capacit, [ further agree to comply with the
provisions of all sianaes relative 1o the proper and complete perjormance of my duties, and [ ani familiar with and
accept the obliganons of my pusition as registered agent as provided for im Chapter 603, F.S, Or. i’ this document is
heing filed to maraly roflect o change in the regiviered office addvess, I hereby confinn that the Timite:d liahilin:
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Hepistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remoyed {rom our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Aclion

AMBR  [HUMDBERTO GONZALEZ DE LA MACORRA 3930 NW 171 STREET
JAdd

NIAM GARDENMS, FIL. 33055
JRemove

= Change

SiAdd

IRemove

_IChange

j A d d

Remove

L

IChange

Jadd

TRemove

TiChange

Tiadd

TiRemove

TChange

TJadd

ORemove

JChange
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necesseay.)

NOVEMBER 13, 2034
E. Effective date, if other than the date of filing: NOVEMBER 13, 024 (optional)
(If an effective date is hsted, the date must be speaific and cannot be prior to date of iling ¢t more than 90 days after filmg ) Pursuant o 603 G2C7 (3)()
Note: If the date inserted 1 this block does not meet the applicable statwtony filing requirements. this date will not be listed as the
dacument’s etfective date on the Depaniment of State’s records.

it the record specities a deiayed etfective date, but not an effective ime, at 12.01 a.m. on the earlier of: (b)  The Yith dav atler the
record is filed.

. NOVEMBER 5 2024
Dated .

Manygeslys Pener Sanches -

Signatwe of a member o7 authorized representative of a member

MARYESLYS PEREZ SANCHEZ

Typed or printed name of signee

Filing Fee: $23.00



