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COVER LETTER

TO: Amendment Section
Pivision of Corporations

NAME OF CORPORATION: _{0S Hermanos H20 E—:(Uﬂ‘ljtei Inc.
DOCUMENT NUMBER: ¥24000028249

The enclosed Articles of Amerdment and Tee are submitted for tiling,

Please return all correspondence concerning this matter w the foblowing:

Uasw, Uern rmdez Mng Wik

Nuame of Contact Person

los  Uermonos H20 Granite _‘Ifnc

Firm/ Company

19325 sw._ 144 PL

Address

Miami  FL 33443

. ll\/ State and Zip Code

\d%@ Qmm[ com

E-mail adbress: (1o be sl Tor future annual report notification)

For fUrther infornuiion concerning this mutwer. please call:

\Jaswl Llemam\(ez Qoénauzz w186, 214 -2430

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek Tor the following amount made pavable to the Florida Depariment of State:

%] 533 Filing Fec C1543.75 Fiting Fee & TI843.75 Filing bee & TI$52.30 Filing Fev
Ceriiticate of Status Certitied Copy Certificate of Strius
(Additional copy is Certiticd Copy
enclosed) (Additional Copy

is enelesed)

Mailing Address Street Address

Amendment Selion Amendment Section

Division of Corporations Lyivision uf Corparations

.0, Bos 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N Monroe Street. Suite 810

Tullahassce, 11032303
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Articles of Amendment = L’ﬁ P -

to faw 7= 4 1
Articles of Incerporation Ter
of 170 e
202 R

{ Name of Corporativn as currently filed with the Florida Dept. of Staie) N

(Document Number ot Corporation (iFknewn)

Pursuant o the provisions of section 6071000, Florida Statutes. this Florida Profit Corporation adopis the following amendmentts) o
its Articles of Incorperation:

A. If amending name, enter the new name of the corperation:

Fhe  aew

nerme must be distinguisheahle and cantain the word “corparaiion.” “Canipany, T tincarporaied T or the ahbroviadion ™ rp”
“Ine. T or Co.l o the designegion “Corp,” Ve, or "CoT A projessioneal corpordaiion agme st cortiin Hwe word
“ehartered,” “professianal association.” o the abbroviation "0

B. Enter new principal office address. if applicabie:
(Principat office address MUST BE A STREET ADDRESN )

C. Enter new mailing address, if applicabie:
tMailing widress MAY BE A POST OFFICE BOX)

0. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Numie of New Kegisterced Avenr L{,’]Si Ql UE rn 0 an{‘Z ﬂo JQ@U@ ? .

(Florteds streer acddiess?

New Regisiered Office Address: . Florida
" .l[\'l IZJ;" ides

New Registered Agents Signature, if changing Registered Auent:
Hhereby aceept the appainiment os registered apent. Feam gamiliar with and aceept the ahligationts of the position,

W/

Signatre of New Registered dgent, [;’c'huugryf

Check if applicable
T The amendment(s) isfare being filed pursuant fo s, 607020 (1 i {el S



If amending the Officers and/or Directors. enter the title and name of each officer/direcior being removed and title, name. and
address of each Officer and/or Director being added:

i Airach adiditional sheets, [ necessary)

Ploase note the officer’divector title by the first letter of the wffice title:

1= Presiden: V= Vice President: T= Treasurer: 8- Secrctary: 1) - Direcior! TR Trustee: O - Chebrmon or Clerks CEG - Chief
Fxecurive Officers CFO = Chief Financial Qfficer. I un officer director holds more than one titde. dist the first fetier of coch offfce held.

Prosident. Treasurer. Director would be P11

Changes showdd be noted in the jollming manner, Currontly Jolm Dov s listed as the PNT and Mike Jones is disted as the 1 There is
a chunge, Mike Jones leaves the corporation, Seatv Seniirhy v nomed the 1 und 5. These shonded be noted wx Jobur Doe, P as o Change,

Vike Jones, 1 as Remove, and Sally Smith, 81 as an cldd,

Example:
N Change Pt John o
X Remuove v Miky Jones
N OAdd SV Sally Smith
Type of Action Tile Name Address

(Check One)
1) __ Change ¥ L{m&g\_\}&maﬂc&jﬂ@adﬂng 1S SuD 4Aa Pl

_ T wont Ao vemove Migwmi FL 331797
- e “SR” Pawm the B

Y Remove '?rgs'\ég_v{\‘g Vovne

2) Change

Add

Remave
K Chunge

Add

Kemowve

4} Change

Add

Remose

5 Chunge

Add

Remaove

M Change

Add

Remove




E. I amending or adding additional Articles, enter cluange(s) here:
(Autach additional shects, if necessarye. (Be specific)

N/A

F. If an amendment provides for an ¢xchange. reclassification, or cancellation of issued shares,

amendment if not contained in the amendment itself:

provisions for implementing the
1if not applicable. indicate N 1)

N[A




The date of each amendment({s) adoption: it other than the
date this decumenlt was signed.

Fffective date if applicable:

e more thas 90 davs afier amendmen Jite dete

Note: 1t the date inserted in this block does not meet the applicable stautory filing reguirements. this date will not be listed us the
document’s elfective date on the Department of State’s recurds,

Adoption of Amendment(s) (CHECK OXNE)

T The amendments) was/sere adopted by the incorporators. or board of directors without sharchetder action und sharcholder
action was not required.

T The amendment(s) wasfsere adopted by the sharcholders. The number of votes cast for the amendmeni(s}
by the shareholders wusAvere sutlicient for approsal,

O] The amendments) wasfaere approved by the sharchalders chrough voring groups. The following staienicnt
must be separately provided for cach voting group entithod 1 voie separaiely o e amendmentiss

“The number 0F votes cast Tor the umendment(s) washwere sutlicient tor approval

by

frolivtg group

Dated 05 /}5/}202‘_4

sSignature

{Bva flrector, president or other ofticer — ifdirectors or oltivers have not heen
selected. by an incarporator — i in the hunds ot'a receiver, trustee. or other court
appointed fiduciary by than fiduciary)

\Ifa.Siel Hernande 2 @ocsri VL7

{Fyped or printed napme of person signin

’DTQS\J en# '

(Title of person signing)




