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COVER LETTER

TO: Registration Scction
Division of Corporations

SPANISHACKERS LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

LUIS A BENALCAZAR

Nanwe of Person

Firm:Company

4323 NE 2IST AVE, UNIT 3

Address

FORT LAUDERDALE, FI, 33308

CitwiSaie and Zip Code
TOPREALESTATEFLEOMAIL.COM

E-mail address: (io be used Tor future annual report notificition)

Fur further information concerning this matter. please calt;

LUIS A BENALCAZAR W54 305-4457

at | )

Name of Person Arca Cde

Mavtrme Telephone Number

Fnclosed is a check tor the following amount:

L1 825.00 Filing Fee = $30.00 Filing Fec & L1 855,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticale of Status &
tadditionad copy i< enclosed) Certified Copy

tadditional copy is enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

-~ 17 1 E s | -~ g

Street Address:
Registration Section
Division of Corporations



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
;‘j ’ ~a
SPANISHACKERS LLC i
- ~o
(Nume of the Limited Linbility Company sis it How apgpeitrs 00 our recnoris,) -l _
{A Florida Limited Liabihity Company) g:—'?
NOVEMBER (2, 202¢ gr o=
The Articles of Qrganization for this Limited Liability Company were filed on YOYEMBER (12,2020 antd hasigndd -
24 b pai} el AR i
. 2 Tea - = )
Florida document number 120000348590 . B
o e
This wmendment is submitted w amend ihe following: = W
S =

="

A, HMamending name, enter the new name of the limited liability company heres:

The new nanre must be distinguishable and contain the worids “Limited Liability Company.™ the designation “1LLC™ or the abbreviation ~LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BIEE A POST OFFICE BROX)

B. It umending the registered agent and/or registered office address on our records, enter the nune of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent: DIEGO CASTELLANOS

4525 NE 2IST AVE, UNIT 3

Fnter Flovida streer address

New Reaistered Office Address:

FORT LAUDERDALLE Florida =508
Cine A Codde

New Registered Agent’s Signature, if changing Registered Avent:

! hereby accept the appointinent as registered agent and agree (o act in this capaciry. [ further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S, Or. if this document is
heing filed to merely reflect a change in the regisicred office address, | herehy confirm ihat the limited tiahilin:

company has been notificd in weiting of this change.
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
ANMBR LUIS A BENALCAZAR 4323 NE 2IST AVE. UNIT 3
OAdd

FORT LAUDERDALE, FLL 33308
= Remove

CiChange

£ Al

T Remuove

JChange

—Add

CIRemove

LIChange

Diadd

CRemove

O Chunge

ZAdd

JRemove

U Change

O Add

TFRemove




D. If amending any other information, enter change(s) here: Zdiech additional sheets, if necessaiy.)

E. Effective date, if other than the date of filing: {optional)
(a0 eflective date ds listed, the date must be specitic amd cannot be privr o date of liling e mowe than Y4 days after fiting.) Pursuant 10 6050207 (3)(h)
Note: i Lhe date inserted in this bluck does not meet the applicable statutory filing requirements. this date wilk aot be listed as the
document s eftective date on the Department of State s records,

[fthe record specifivs a deluved effective date. but not an effective tme. at 12,00 w.an, on the cartier of: (b)Y The Y0th day after the
record is filed.

MAY 26 2022 i
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