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COVER LETTER !
TO:  Regbtration Scction
Division of Corporations }
HRC INTERNATIONAL INVESTMENTS LLC . © . l
SURJECT: . ;
Rame of Limited Liobility Company @ - ¢ . B :
|
The euclosed Articles of Amendment and fee(s) ore submitled for filing. : lf -
Please retum all correspondence concerning this inattu (o the followiny: . ) Lo
JOSE RODRIGUEZ :
Namte of Person . i
INTEGRAL OONSULTING SERVICES 1LC , ¢
. .-
. . BmCompany . L T T
150 SW 185 WAY ' ) B ) I
- ! -
Address ” !
PEMBROKE PINES, FL 33029 l .
.. H
- - CinState and Zip Code - l
. OPERATIONS@ACHIEVEGEA. COM
E-mail eddress: (to be used Tor toture wmuad report notification) [
For further information concerning this matter, please call: . l
JOSE RODRIGUTEE 561 4516330 ~.
“ -
aL( )
Name of Parzon Arey Code Daytime Telephone Number
Enclosed is a cheok for the following amount: -
& $25.00 Filing Fee 3 $30.00 Filing Fee & 3 $55.00 Filing Fec & O _$60.00 Filing Fex,
© + - - Cettificate of Status -Certified Copy - Certificate of $tatus &
{additioral copy is cncloscd) Certified Copy
" (additional bopy is enclonet)
- t
i
- 1
1
Mailing Address: Sireet Address: ,
Registration Section - ‘Registration’Scction S
Division of Corporations ' ... Division of Corporations
P.O. Box 6327 . ) " "The Centre of Tallahassee |
Tallahassee, FL 32314 = | . 2415 N. Monroc Street. Suit: 810

.. Tallahasser, FL 32303
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COVER LETTER

TO:  Registration Section
ivision of Corporations

HRC INTERNATIONAL INVESTMENTS
SUBJECT:

LLC . !

Name of Limited Lisbility Company - '

The enclosed Articles of Amendment and fee(s) are submitied for fling.

Please retum all correspondence concerning this matter lo the following: . - S
JOSE RODRIGUEZ ;
- 1
Name of Person .
INTEGRAL CONSULTING SERVICES 1.1.C |
. FrmvCompany . !
150 SW 185 WAY ’ ‘ K
' Address 1

PEMBROKE PINES, Fi_33029

City'Stalo and Zip Code L '

. OPERATIONS@ACHIEV EGEA.COM

-l addres<: (1o be wsed Tor ftire anmual report notification)

For further infonmation concerning this matter, please call:
JOSE RODRIGUEZ,

i .
561 4516330 - b
oL ) I
Name of Pason Arca Code Deytime Tolophone Number !
!
Enclosed is o check for the foflowing amount
® 52500 Filing Fee [ $30.00 Filing Fec & [ $55.00 Filing Fes & O $60.00 Filing Fec.
* Certificate of Status Certified Copy . Certificate of Status &
{additiorn) copy & cnclowed ) Centified Copy
" (additiona) copy is coclose)
Mailing Address; Street Addresy: ;
Registration Scction . 'Registration Scction U
Division of Corporations Division of Comporations [
P.0. Box 6327 . The Centre of Tallahassee

Tallzhassec, FL 32314

. o ) P

2415 N”Monroc Street. Suite 81
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT. - |
TO ) ‘
ARTICLES OF ORGANIZATION
OF

HRC INTERNATIONAL INVESTMIENTS LILC k
Name of the §imited Linhitlty Co: ny s« il now n 2 on opr records.)
(A Flonida |.|m1ﬁ i:iﬁ:[ltyiﬁpuny? : 1

1207 ! i
The Anicles of Organization for this Limited Liability Coempany were filed on 117207020 : and assigned

20000367872
Florida document mumber ; ¢

This amendinent is submitied to amend the following:

A. If amending name, enter the pew name of the limited liahility company here:

The new name must be distmguishable and contain the words “Limited Liability Company,™ the designation *L1.C” ar the abbrevistion "L.1L.C.”

Enter ncw principal offices address, if applicable: !
(Principal office address MUST BE A STREET ADDRESS)

£nter new mailing address, if appticable: E’:
(Mailing address MAY BE A POST OFFICE BOX) : . Tt
- e
- —'_:: < e
N o)
B. If amending the regps!emd agent and/or registered office address on our records, gnter the ngme of the new Eg!,
agent and/or the new fﬁcead berg: GoisoZn e i
(I 2 S ] —
ST S (e £
Name of New Registered Agent: P aF G
. m =]
i ige A 3 .
Fntar Flonda street addrass ;
!
, Florida |
‘ City " 2pCoke
's S if changing Registercd nt: '

! hereby accept the appointment as registered agenl and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the praper cmd compb:lc performance of my duties. and I am familiar with and
accept the obligations of my pusition as regrv!cred agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the'registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change. !

i
;
i

If Changing Registered Apgent, Signatare of New Repistered Agent
|
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. 1
If amending Authorized Person(s) authorized to manage, cater the title, nnme, and address of each person heing added

orremoxed fom our cecords:
MGR= Manager
AMBR = Authorized Member

Jatle Name

MGR RUIZ, HAROLD

Address

1800 SW 25TH STREET APT 2107
MIAMI, FL33133

1
1

. Type uf Actiun

v I
)

Waa

* MGR " CAMPANA, MARIA

!
;
! [CJRemove
|

OChange

19712 DINNER KEY DRIVE, BOCA RATON, FL 33498

! Oadd

' M{cmove

JiChange

o Add

. ORemove

i . ClChange

3 Oadd

- - {JRemove

[JChange

[ .
ClAdd

DORémove

OIChange

e p—
4

Dadd

TiRemove

fal
- “IChange

wiiop i
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D i an‘-lmding any other information, enter change(s) bere: (Attach additional sheets, if nepe.r;vfzr)t J . '

Tk

—

P

E. Effective date. if other than the date of filing:
(il effective daic is listed, the date must be spoific and canmut be prive w date of filing o more than 90 days afler filing,) Pursuant to 605.0207 (3Xb)
Nogte: Ifthe date mserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the

(optional)

document’s effective date on the Department of State’s records

11 the record spocifies a delayed effoctive date, bt not an effective time, at 12:01 am. on the eprlicr of: (b)  The 90th day after the

record is filad.

Dated

JULY 29

2021

Sighatiire Gf & miemiber ur Aulhonze8 TEpResChIzG Ve Gf & member —

NAVARRO, EDUARDO A

—_—

Typed or pﬂmc& name of signee

Filing Fee: $25.00




