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COVER LETTER

TO: Registration Section
Divislon of Corporations

HS BUSINESS & FINANCE: ADVISORS GROUP LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Artictes of Amendment aml feeisY are subinitied 1or filing,

Please return all correspendence concerning this matter 10 the following:

Lisctt Murch

Name of Person

Lisett Murch

FirmiCompany

6633 W Commerial Bivd Suite 210

Address

Tamarac FL 33310

Ciry/State and Zip Code
plisctt@@yahoo.com

Lstail addiess: (to be used Tor Future annual repori notfication)

For furthes information cuncerning this mattes, please call:

Lisett Murch 954
ai f )
Arva Code

263-3711

Name of Person Daytime Telephone Number

Unclosed is a check for the following smount:

= $25.40 Filing Fec 1 $30.00 Filing Fee &

Ceruticate of Status

O $55.00 Filing Foe &
Cenified Copy

taddinonal copy is cnclosed)

O $60.00 Filing Fee.
Centificate ol Status &
Certitied Copy

tadditional copy is encloeed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HS BUSINESS & FINANCE ADVISORS GROUP LLC

{Name of the Limited Liability Company as it iow appears on our records.)
{A Flonda Limited Tiability Company)

. . . . . . . .. . . - < ¢ .
The Articles of Organizaton for this Limited Liability Company were filed on ba/te/2019 and assigned

. o
Florida document number 17000132647

This amendment is submitted to amend the following:

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

HISPANO TAX SERVICE GROUP LLC
The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abhreviation "L L.C."

Enter new principal offices address, if applicable: NA
{Principal office uddress MUST BE A STREET ADDRESS)
3 ~3
< 3
. —al 73 ~3
Faoter new mailing address, if applicable: NA -y
[ ™ 1 i
(Mailing address MAY BE A POST OFFICE BOX) T Uf’ —
ECRIN CU
iy x> ET1
me =
B. Il amending the registered agent and/or registered office address on our records, enter the namcot thepew ré ';ered
agenl and/or the new registered office address here: ;-‘ ‘L o
m
Name of New Registered Agent: NA
New Registered Oftice Address: NA
Enter Floruda street address
. Florida
Cire Zip Code

New Registered Apent’s Signature, if changing Repistered Apent:

I hereby accept the appointment us registered agent and agrec to act in this capaciiy. 1 further agree to comply with the
provisions of all setates refative w the proper and compleie performance of my dwties, and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
beiny filed to merel reflect a change in the registered office uddress, ! hereby confirn thar the limited liabilit
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If.amending Authorized Person(s) authorized to manage, enter the Hile, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membrer

Title Name Address Type of Action

_JAdd

CRemove

iChange

Add

ClRemove

“Change

JAdd

CRemove

JChange

JAdd

ORemove

ZiChange

ZJAadd

LIRemove

_iChanpe

TAdd

O Remove

JChange



D. If amending any other information, enter change(s) here: (itach udditional sheets. if necessuary.}

E. Effective date. if other than the date of filing: (optional)
(an ellective date is livied, the dare muse be specific and cannot be prior 1o date of (iling or more than 90 days alier [iling. } Pursuant w 605 8207 (3)(b)
Nate: If the date inserted in this block docs not meet the applicable statnory filing requircmenis, this date will not be bisted as the
document’s ettective date on the Departimeni ol State's records.

1T the record specilies a delayed effective date. but nat an effective time, at 12:01 2.0, on the earlier uf {by The 90th day alter the

record i3 filed. ///,—-——\
Dated \‘/_AD{‘KLU %ﬁ@ﬁL 12023.5

U O O

[
~Signature of & member of authenized repres@itative ol a member

LISETT MURCH /

Typed'or printed name of signee
-

-

Filing Fee: $25.00



