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. COVER LETTER

TO: Registration Section
Divisinn of Corperations

HHSPA 1712 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendinent and {ee(s) are submitted Jor filing.

Please return all correspondence concerning this matter o the tollowing:

AARC MANI

Name of Person

BAABA CONSULTING

FinCompaay

200 8. BISCAYNE BLVD STE 2800

Address

MIANMI FLL 35131

Civ/Sute and Zip Code
MMANTEBAABACONSULTING.COM

Eemail addiess: (e be ased tor uiw e annual report notification)
For funher information cencerning this matter, please call:

MARC MANI T80 9835-7336
at { )
Arca Code

Name of Person Daytiine Telephone Number

Lnclosed is o cheek for the fullowing amount:

= 52500 Fiting Fec 21 $30.00 Fiking Fee &

Certificate of Status

C1 555,00 Filing Fee &
Certutied Copy

(additional vopy is coclosed)

i1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Addeess:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FI. 32314

Street Address:

Registration Secton

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
_— L
. il W
HISPA 1712 LLLC i
(Name of the Limited Lisbility Company as it now appears on our records.) e :;_—_3‘ -
- ubiltty Company) P '
3. -
. w0
.. . . L. ) .. C i . 70 . €D
Ihe Articles of Organization for this Limiied Liability Company were filed on 0272742017 _and assigned P
- - "'"‘
g 4313 I £ -
Florida document number 1700043134 .- ==
< —d
This amendment is submitied o amend the [ollowing: - =
A. If amending name, enter the new name of the limited liability company here:
N/A
The new name must be distinguishable sud contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

- R - - . N/
Enter new principal offices address, it applicable: NA

{Principal office address MUST BE A STREET ADDRIESS)

- - - !
Enter new mailing address, if applicable: NIA

{(Malling address MAVBE A POST OFFICE B()X)

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

. N
Name of New Registered Ascent: NiA
T . i .\:'ff\
New Registered Otfice Address:
Fonter lovidu strevi address
NIA

. Florida N/A

Ciny

Zip Cody
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby acoepr the appoinmment as registered agent and agree o act in this capacity. { furiher agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duiies, and {am fomiliar with and
aceept the obligations of my pusition as registered agent as provided for in Chaprer 603, 7.5, Or, if this document is

being pited 1o merely reflect a change (n the registered office address, | hereby congirm that the limited liahiliy
company has been notifivd in writing of this change.

I'f Changing Registered Agent, Sigazture of New Registered Agent




If amwaiding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

o

Title Name Address [Cvpe of Action

AMBR ALFRED F. WY TTTENBACH 1430 S OCEAN BLVD 3A LAUDERDALE BY THE !
= Al

ORemove

ClChange

_ladd

O Remove

DIChange

Jadd

ORemove

C1Change

TJAdd

FIRemove

CWhange

JAdd

ORenmove

C1Change

.—] r\il(i

CRemove

CIChange




D. If amending any other information, enter change(sy here: (Anach additional sheets, if necessary.)

H I!’-‘\

g s . . AUGUST 6th, 2019 .
E. Effective date, if other than the date of filing: {optional)

(I an eftearive date is listed. the date must be specitic and cannot be ptior o date of 1iling or more than 90 days afier Dling. Pursuant 10 6050207 {33y
Note: 1 the date inserted i this block does oot meet the applicable statmory filing requirements, this dawe will not be listed ag the
document’s effective date on the Department of State’s records,

[f the record specifies a debaved effective date, but notan effective time. at 12:01 aun. on the cartier of: (b The %0th day atier the
record is tiled.

Dated {’}/’2.? ir/ ﬂ'-o ()T f. i .

//A/,/JZJ/AW

Sigud'mrc‘(ﬂ":y]kﬁ]bﬁ o/dnﬂvﬁri‘/cd represertative of o member
i

MARC ASSOLS

Typed or printed name of signee

Filing Fee: $25.00



