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COVER LETTER

T: * Registration Section
Division of Corporations

CORPORACION 5355 LL1.C
SUBIECT: |
Name'9f Limited Liability Company

|

The enclosed Anicles of Amendment and fee(s) dare subsmitted for tiling.

Please return all correspondence concerning this matier to the tobHowing:

ALEXANDER }'h\(:ill- IR, A

Name of P'erson

HACHE FINANCIAL SOLUTIONS LLLC

Firm/Company

2645 EXICUTIVE

Address
WESTON, FI. 3333

Ciy/State and Zip Code
ALEX@HACHEF I\' (_IAL COM

E-mail dd(] 1 (to he used for future annual report notification}

R]\ DRIVE_SUITE 11§

For turther information concerning this matter, ])I e call:

ALEXANDUER HACHE JR. E.A. 954 701-082.4
al )
Name of Person Arca Code Dastione Telephone Number
Enclosed is a cheek tor the fullowing amount:
B 82300 Filing Fee O S30.00 Filing Fee 3 O 5535.00 Filing Fee & 0 $60.00 Filing Fue.
Certificate ot Sta Certified Copy Certificate of Status &
additionat copy 15 enclosed) Certitied Copy
tadditional copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Seetion Registration Scction
Division of Corporations Division of Corporutions
PO Box 6327 Clitton Building
Tulluhussee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FI1, 32301




ARGTFTICLES OF AMENDMENT
i TO
ARTICLES OF ORGANIZATION
OF

CORPORACION 3353 1.L.C

{Name of the I.imTl-étl Linbility Company as it pow appears on gur records. )
A Flonda Limited Tiability Company)

- . . _ . C e ) I . - 372015
I'he Articles of Organization for this Limited ’ﬂblhl}' Company were filed on 127211201

and assigned
. 5 211362
Florida document number -15000211362 Ilil

This amendment s submitted 10 amend the following:

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

e
»

The new name must be distinguishable and contain the §ords ~Limited Liability Company.” the dexignation “1.LC" or the abbreviation ©L.1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
I

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICEIBOX)

T

If amending the registered agent un(l’l‘gr registered office address on our records, enter_the
registercd apent and/or the new registered office address here:

B.

name of the new

ALtk
Tid &R
R L]
[l
rril, I
) i = & o=
Name of New Registered Agent; =L, 2 0
PR e
- ; NN
New Repistered Office Address: £ -
Enter Florida street address - —
——— -7 1
o =3 e

Florida _%35- &
City TR Wip Cetr
e e
istered Agent's Signature, if changin istered Avent:

[ hereby accept the appointnient as .v‘cgrl\‘.fcrqul agent and agree o act in this capacity. | further agree to compiy with the
provisions of all statwes relative to the prup%r and complete performance of my duties. and I am fomiliar with and
accept the obligations of my position as regly cred agent as provided for in Chapter 603, F.S, Or, if this docwment is

being fited to merelv reflect a change in the rﬁgrxtvrud affice address, I herehy confirm theat the limited liabifiny
company has been notified inwriting of thisichange.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) .lulhunmd to manage, enter the title, name, and address of cach person _being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR BULFON.JULIAN TI51 NWAOTTH AVE, APT §22

O Add

DORAL..FLL 33178
W Remove

0O Change

MGRM AGUILERA DE BULFON. RAIZ# 7751 NW 107TH AVE. APT 822
_I!I_I_ 0 Add
DORAL. FL 33178
O Remove
‘ B Change
Al O Add

O Remove

O Change

O Add

O Remove

0O Change

D ———————— e ]

|

O Add

'y
i)
D:RI‘IIIO\ C
:::_.. _<;: G
.
. ... -,

:1.

~ "

= D bhdnge-«;

————
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,]Egﬁd

O Remove

O Change
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. If amending any other information, enter,

PLEASE MAKE SURE TO CHANGHTHE TITLE FOR RAIZA AGUILERA DE BULFON

change(s) here: rditach additiona sheets, if necessary)

3
e

=

!‘f\S NOTED ON PAGE 2.

|
|
|
ml
m
|||
m

TO MGRM (MANAGING MEMBER

b e’

S | S | i ) i | Ao § S | M——

E. Effective date, if other than the date of filipg: (uptional)
(I an eflective date 35 lisied, the date must be specific]gRd cannot be prive o date of fifing or more than Y0 day s after filing.) Pursuant o 605.0207 (3)(b}
Note; Ifthe date inserted in this block does ngimeet the applicable statory filing requirements. this date will not be listed as the
document’s effective date on the Department @f State’s records.

FEasE

If the record specifies a delayed effectivs date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record s fildg

NOVEMBER 15 2017

| /)

Signature olialme g BeeOraunborized representative of a member

Dated

B

AL
i R

..
e

AT Y o .- T4
-r;‘ulf..'_t..' P4 NS
. T

¢Z A

RAIZA AGUILERA DE BULFO! | |

1
o i

I Typed or printed name of signee

2

g
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