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COVER LETTER

TO: Registration Section
Division of Corporations

M BORGES DESIGN L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submiued for fiting.

Please return all correspondence concerning this nutter to the following:

ALEXANDER HACHE IR,

Nanw of Person

HACHE FINANCIAL SOLUTIONS LIL.C

Firm/Company

2643 EXECUTIVE PARK DRIVE, SUITE 118

Address

WESTON, FLL 33331

City/State and Zip Code
ALEXEHACHEFINANCIAL.COM

F-manl address: (10 be used for fature annual report notification)

For further information concerning this matter. please call:

ALEXANDER HACHE JR. s
at( )

Area Code

701-0824

Name ol Person [haytime Telephone Number

Enclosed is u checek for the follwing amount:

B 532500 Filing Fee O S30.0) Niling Voo &

Certificate of Siatus

O S33.00 Filing Moo &
Certitied Cop

tadditional copy s enclosed)

0 860.00 Filing Fee,
Certificate of Status &
Certified Copy
radditional copy 15 enclosed)

MAILING ADDRIESS:
Registration Section
Division of Corporations

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

PO Box 6327
Tullahassee, 1, 32314

Clition Building
2661 Exceative Center Cirele
Tullahassee., F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M BORGES DESIGN LU

(A Tl Tenmted Touluity Compony s

. e . B2/ 16 I
Ihe Artickes of Crrganization for this Limied Liability Company were tiled on and uasigned

Florida document numbey 1100037673

This amendment is submitted w amend the following:

A. IMamending name, cater the pew name of the imited liability company here:

The new pame must by distinguishable and contain the words “Limited Liabiin Company.” the dusignation ~1.LCT o the abbreviation <107

Enter new principal offices address, if applicable: 1519 SW 1S7THHAVENUE
- - pm g EETIR] b
{Principul office address MUST BE A STREET ADDRESS)  VEMBROKE PINES, Fl 33029 =
.
=
™o
~ 9 . .~ m
Enter new mailing address, if applicable: I SWASTHI AVENUE -
1T D PINES. L 3300 =
(Mailing address MAY BE A POST OFFICE BOX) PLMBROKE PINES. F1. 33029 -
[om] -
B.

If amending the registered agent andfor registered oflice address on our records. enter the name of the new
registered agent and/or the new registered office sddress here:

. . SILVANA BORGES
Nome of New Kewisterad Agent: SILVANA BORGE

New Repistered OfTice Adidress: I319 5W IE7TH AVENUE

Foger 4 b ndia sheect adddr o

IPEMBROKE PINES LRIEAD

Zip Cende

o . Florida -
(v

New Registered Avent’s Sioitare, if changing Kegislered Apeat:

 herebv aceep the appoimment as regisicred agent and agree w act in this capacite, 1 fwether agree to comply with ih
provisions of all states relarive fo e proper ad complewe performaicee of v diies, and Dam famitiar with and
accepl the ”h,fj:_:l;,'fun‘\ 1 HJ'_!'/'us/HUH A !‘n':.jf.\.'u‘r't’(/.i“.,':'Nl A ]H'U\'fl/t';lft!i' in ('hu['h'.l' o3 F8 O, .fflhf.\‘ dociment is
being filed to merchy refloct o Change in e registercd office addeess, Fhereby confirm that the limired fiahility
conpany Iy been notified bnowriting of this hange
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If amending Authorized Personis) authorized to manipge, vuier the title, name, aod
or_removed from_our records:

aditress of each person heing udded

MGR = Muanager
AMER = Authorized Member

Title Nume Address Ty pre of Action
D .'\dd

O Kemove

O Changee

0 Add

O Remaove

3 Change

3 Aadd

O Remove

O Change

D Add

0O Renune

O Uhange

O Aadd

O Remine

0 Chunge

O Add

—- 8 Remne

O hange
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0. Ifamending any other information, enter ehinge(s) heres pedtrach additional sheets, Jf necessary.s -
o
— -
= 2
= =
(A -
m 3
-U .::3
@ s
_ - — - _“__w E ::-
0O =

E. Effective date, if other than the dute of filing:

(optionah
¥ an elfectise date s listed, 1he date st b apecilic wnd canmt be pricot todate o Bilmg or s than 0 Jis s atier liking.) Pursuant to 8050207 {3Kkbt

Nute: Ifthe date inserted in this bluck does not meet the applicable situtony fling requitements. this date will not be listed as the
document’s effective date on the Department of State’s revonds

If the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the earlier of:
{h) The 90th day after the record is filed.

JUNE 22 MBS
Dated .

4 mcm.‘\‘l
SIEVANA BORGES

Uypnl o primted name of signey
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