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TO: Registrativn Section
Division of Corporations

HUCYN, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspendence concerning this maner o the tollowing:

ELT PANELL, ESQ., CPA, CFTRY. 1L1..M

Name of Person

WERMUTH PANELL ORTIZ. PLLC

Firm Company

1989 NW §ETH CT. SUITE ith]

Adidress

PORAL, FL 33172

CityrState and Zip (inde

elifmwpolaw.com

1-mail address: (1o be used for future annual repan notilication)

Far further infurmation concerning this matter, please call:

ELFPANELL, BESQLCPA, CFPR) LLM 3ns 313-R606
ull 4
Name of Persor Area Unde Davtirme Telephone Number

Enclosed is a cheek for the following amount:

m 525.00 Filing Fee [J 534,00 Filing Fee & 188500 Filing Fee & L 360.00 Filing ee,
Certificate of Starus Centified Copy Centingeste of Status &
Gddditivnal copy s cneclosed} Certificd Copy

Casdditional capy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monrae Street, Suite 810

Tallahassee, IF1. 32303

(({H23000347202 3)1)
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AKLIIULES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HUCY N, LLC

A Floreda Limited Linbilits Company}

The Articies of Organization for this Limiwed Liability Company were filed on UGI06:201 i and assigned
L1TTO0006591 1

Florida document number

This zmendment is submitted t amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Lisbility Company,™ ihe designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) T

Enter new mailing address, if applicahble:

{Mailing address MAY BE A POST OFFICE BOX)

o

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

Name of New Repistered Apent

New Registered Oflice Address:

Eater Flaride sieeed address

. Florida
City Zip Code

New Repistered Ageat’s Sipnature, if changing Registered Agent:

[ hereby accepr the appointmeni as registered ageat and agree o uct in ihis capacioy, [ further ugree ro comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the abligations of my pasition as registered agent as provided fur in Chaprer 603, .5, Or, if this document is
being fited 10 merely reflect a change in the registered office address. | hereby confirm that ihe limited linbility
company kus been norified in weiting of thix change.

({(H2300034 1202 3)))
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From. El Panell

HATETUTOE AULIONIZEY FEOUg ) Buinor cca o manape, enter the title, name, und address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

MGR CVNTHEA MOMTSERRAT RIOS VILLAGR 1980 NW BSth CL Suite 10)

MGR JOSE LUIS JACQUET-RIOS

MUGR SILVANA GONZALEZ-RIOS

Doral, FIL 33173

Type of Action

_ OAdd

TRemaove

] Chenge

1989 NW H8th Cr, Suite 11

T Aadd

Doral. FL 33172

=\ Remove

[dChange

1usy NW BRth Cr Saite 101

OAdd

Doral, FL 33172

=Remove

U Change

Clagd

CIRenwve

[C1Change

CiAdd

TJRemave

COChenge

(Add

CIRemove

HChange

[((H2300034 1202 3))
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D, If amending any other information, enter changels) here: (Anach additiona! sheets, i necessuryj

13055738665

E. EiTective date, if other than the date of filing:

{optional)

Fram El Parell

(17 an effective date is listed, the date must be specitic and cannot be priog to date or filing or ntore than 90 day< after filing.) Puruan: to 605.0207 13)(h)
Note: If the date inserted in this black dees not meet the applicable stitutory filing requiremenis, this date will not be liswed as the

docurnent's eftective date on the Depurtment of State’s records.

if the record specifics o delnyed effective date, bat not an effective time, at 12:00 a.m. en the earlier of: (b} The 90 day after the

record is tiled.

Q/28/2023
Dated e
)Oi'aif;fd@ Crx:
.“’,{-’;T t

-

Signature of a mem ‘- J0FE 74042025525 sresentalive of 2 member

CYNTIHIA MONTSERRAT RIOS VILLAGRA

Tvped ot printed name of signee

({(H23000341202 2)))
Filing Fee: $25.00



