JL/Z3/2m8/800 1013 & Fal Wo z. 00

Civision of Camaoratans

7/23/2018
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H180002118035 3))
H1800021 18053ABC-
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.
To:
pivision of Corporations
Fax Number : {85@)617-6383
From:
Account Name 1 HISPANUSA INC
Account Number : 120070060899
Phone : (954)478-2766
Fax Number : (954)934-8334
*rEnter the email address for this business entity to be used for futura
anaual report mailings. Enter only one email address please.**
Email Address:
N
e O T i ey - P e R e e I R
. © . RSO~
o & LLC AMND/RESTATE/CORRECT OR M/MG RESIGN; <
[ ) - Te 33
. = L FIALLOS LLC = .
[ L —— — ) a—;
; R [Centificate of Status I 0 | N —
< ol [Certified Copy B 0 Mm
=5 anr >
L_ o= T Page Count ]I 01 = O
(o == i- = —== w0
= |Estimated Charge " $25.00 & n
T ————, o
Electronic Filing Menu Corporate Filing Menu Help
ent NS
WL

khips//efile. sunbiz.org/scripisfefilcovr. axe

113



FL/73/77008/M00 11013 M FLl do, I

COVER LETTER

TO: Registration Section
Division of Corperations

FIALLOS LLC
SUBJECT:

Name of Limited Liability Company

The snclosed Articles of Amendment and fee(s) are submitied for filing.

Pleass return all correspondence concerming this matter o the follawing:

CLAUDIA M FIALLOS

Wamc of Person

MGR

Firm/Company

1613 NW 102 WAY

Address

CORAL SPRINGS FL 33071

City/Statc aad Zip Cede
info@hispanusa.com
E-mall addicss: (to be ustd for future azoual report nonficaton)

Fer further information concerning this matter, please call:

CLAUDIA M FIALLOS 954 £10-3956
at ( 3}

Arca Code

Name of Perion Daytime Telephone Number

Enclosed is a ckeck for the following amount:

[ $50.00 Filing Fee &
Certificate of Status

[0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

[ §55.00 Filing Fae &

= $25.00 Filing Fes
Certified Copy

MAILING ADDRESS:
Registration Section
D:vision of Corporations
P.O. Box 8327
Taliahassee, FL 32314

{additioral copy it coclead)
(ridinonad sopy is zazloted)

STREET/COURIER ADDRESS:
cgistration Section

Division of Corporations

Clifter. Buildicg

2661 Executive Center Circle

Tallahasscz, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
"
FIALLOS LLC —u @

(Name of the Limited Lisbility Company as it how appears on our records. ‘( ‘;‘_) tz 0
X Florida bm.ueg Libility Company} A res
ot
=~
)

. . I N A ) U
The Articles of Organization for this Limited Lisbility Company were filed on 08/18/2017 AN ol and ass%d

o S
Florida document nurmoer 117900181625 . e %=

pERTM
: . . . ol 8
This amendment is submitted to amend the following: ‘% ? g;
-

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

The new narae must be distinguishable and cortain the words “Limited Liability Cemnpany,” the designaton “LLC or the abbreviadoa "LL.C”
1613 NW 102 WAY
CORAL SPRINGS FL 33071

Enter new principal otfices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

1613 NW 102 WAY
CORAL SPRINGS FL 33071

Enter new mailing addrass, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of vew Registered Agent:

New Regisiered Office Addiess: 1813 NW 102 WAY

Enter Flarida siraet address

CORAL SPRINGS  Florida 33071
Ciry 2ip Covde

New Repistered Agent's Signature, if changing Registered Agent:

I herebyv accept the appoinmment as registered agent and agree 1o act in this capaciiy. | Jurther agree to comply with the
provisions of all starutes relarive 10 the proper and complete performance of my duries, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociument is
being filed to mervely reflect a change in the registered office address, I hereby confirm that the limited liability
campany has been notified in writing of this change.

If Churglag Registered Ageny, Signatre of New Reglstered Agent
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VT
or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FIALLOS, CLAUDIA M 1613 NW 102 WAY
0O adé
CORAL SPRINGS FL 33071
O Remove
& Clarge
AMBR FIALLOS, CAROLINA 1613 NW 102 WAY
0add
CORAL SPRINGS FL 33071
O Remove
H Change
G Acd
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O Change
0O Add
O Remove
O Change
] add
O Remove
O Change
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D. If amending any other information, enter change(s) here: (4ntach additional sheets, if necessary.}

q

AT
ERUER

b

S
L3
LR

e
-

-t
¥ -

A

arR 4

nls

o

' 07723/2018
E. Effective date, if other than the date of filing:

(optivnal)
document's effective date on the Department of State’s records.

(I<an sfective date is listed, the date must be spesific and caot be prior 16 dat: of fling or more ther 90 days arter filicg ) Pursuant to €05.0207 (2)(b)
Note: 1fthe date inserted ir: this block does not meat the applicabls stamutory filing requirements, this date will not be Ysted as the

{b}

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earller of:
The 90th day after the record is filed.

JULY 23
Dated

CLAUDIA M FIALLOS

Typed or printed name o1 siguee
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