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TO: Registration Section

Division af Curperations

'é HALSECA INTERNATIONAL GROUP 1L.C
SHRJIEC

Name of' Lemited Liabtlity Company

The enclosed Artrcles ol Aineadment and Tee{syare subontted Tor filing

Please 1etuin all vorrespondence concerning this matter to the tollowing.

ANTONIO FARATRO

Nante gl Pason

HALSECA INTERNATIONAL GROUT, LLC

Flom'Campany

P2 NW 7IND AVE

Address

MIEAMI, FL33122

CrnSiane md Zep Cede

F-ml addiess. {0 be used lor tutwre amaual repert nouficaton)
For hother mfonmation eonncermap tis mater, please call

ANTONIO FARNTRO
ol )

18884011914 From. Silvas Financial Services, LLC

Area Code Dantimes Telephune Number

Nune o Person

Iinctosed 12 a check for the followang amaunst

O $235.00 Fitig Tee O £30 00 Filing Nee & 1 53500 Fiting Tee &

CJ $60 00 Filing Fee,

Cerulicate of Status

MALLING ADDRESS:
Registiation Seciion
[rvisson of Corporations
PO Do 6527
Tallahasseye, FL 32314

Clertificate of Stamus &
Cerutied Copy

fadditional sopy s cuchsed)

Certificd Copy
(additianal copy s enclosed)

STREET/COURIER ADDRESS:
Registrution Scetion

Mston of Corparations

Cliflon Building

2o6d Executive Clenter Cirele
Tualluhassee, FL 32304



To:

+

Page < of 6
(1119000345652 1))

2019-11-27 17:30:55 (GMT) 18884011814 From: Silvas Financial Services, LLC

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HALSEFCA INTERNATIONAL GROUP, L

(Naute of the Limited Linbility Company as it now appears on our records. )
{A Flondu Linuted Liabality Company)

. . . . . - . - - Oy 3412 |
The Articles of Ovganization for this Limited Liability Company were filed on _ 2021/21¢
LAGIKII 22147

and assigned

Flonda docuient number

This amendment is submitted (o amend the following: _ -
<l
A, Ifamending name, enter the new e of the limited liability company here: s
ted
NUA .

The new name sl be dislingwshable and conuen te words “Linuted Liabdoy Compan” the designation " 1L1.CT

Enter new principal offices address, if applicable: A -
(Principad office address MUNTBE A STREET ADDRESS) i
Enter new mailing addvess, if applicable: T'\ -

{Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the resistered agent and/or registered office address on our records, enter the name of the new
recistered apent and/or the new registered otfice aditress heve:

P . N
Name ul New Reststered Agent: NA

New Registered Oilice Address:

Erier Florida sivevr adefress

. Flarida
Ly LipCocle

New Hesistered Agent’s Signature, il changing Regisiered_Agent:

[ hiereby aceept the appoinime as registered agent and agree 1o aet i his capaci, [ further agree o comply with the
provisions of all siatuees relative to the proper and compicie performance of my dunes, and [ am familior with and
cecepr the ohligations of my position us regisiered agent us provided jfor in Chaper 603, 1.8 Or, if this dociment is
by filed 10 merely reficc a change in the registered office address, 1 hereby confirar that the limited lebitin:
compen hay been nongied inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent

Page 1 of 3
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If antemiling Authorized Person(s) authorized to manage, enter the tifle, name, and address of cach person bicing added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namge Address Tvype of Action
AMBR FARATRO, ANTONIO 720 NW LHITH AVE, APT 101
0 Add

DORAL, FIL 33178
B Remove

O Change

0 add

O Remove

O Change

0 Add

O Remove

O hange

0 Add

O Remuonve

_ B Change

O Add

O Remove

0 Change

0 Add

O Remave

O Change
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D). If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
N/A

1142772019
E. Effective date, if other than the date of filing: {opticnal}
{1t &n effective date is listed, the dase must be specifle and canriot Se prior 1o dale of filing or more than 90 duys after filing.) Pursuant 1o 605.0207 (3xb}
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

1f the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is flied,

d ‘R 2TTH 2
Dated WB[:RE 4 . 019

NN

ignature r awthorized representative of o member

ANTONIO FARATRO

Myped or prinied name of signee
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