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COVER LETTER

TO: Registration Section ;
Division of Corporations
HECTOR B VASQUEZ LLC
SUBIECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please. return all correspondence concerning this matter w the following:

CARLOS PEREZ

Nime ul Persan

CPEREZ PROFESSIONAL SERVICLES INC.

FimvCompany

4343 W OWATAERS AVE

Address

TAMPA FIL 33614

City/State and Zip Code
CPEREZPROSVUSINCEGMAIL.COM

F-nnul addiess: (o he used for future annual report notitication)
For further infornmatiun concerning this matter, please cail:

CARLOS PEREZ S5 244.2300
atq i
Nume ot Person Arca Code Distime Telephone Number

Enclosed is a cheek Tor the tollowing amouny:

® 52300 Filing Fee 0 $30.00 Filing Fee & G $53.00 Filing Fee & 3 $60.00 Filing Fee.
Certifteite ol SLatus Certilied Copy Certificae of Status &
fadditonal copy 1s enclosed) Certified Copy

{additional capy s enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rugistration Section

Rivisian of Corporations Division of Corporations

PO Box 6327 Clitton Huilding

Tallahassee, 'L 32314 2661 Eaceutive Center Cirele

~

Tallahasser. FEL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HECTOR £ VASQUEZ 1LLC

(Name of the Limited Lialilin Company s it now appears on our records}
(A Florida Thinned TaaRiTiey Companyy

The Articles of Organization for this Limited Liability Company were filed on

IFlorida document number

127042020
1.200003 80096

This amendment is submitied 1o amend the following:

and assigned

A. [famending name, enter the new name of the limited liability company here:
HEN SPLICING LLC

-
The new name must be distinguishable and contain the words “Eimited Linhility Company.” the designasion “LLCT or the abbreviatio
Enter new principal offices address, ilapplicable:

~
(=~
—
- pa—_
=
A ELLLCT
{Principal office address MUST BE A STREET ADDRESS) — -
Sea o n
Fater new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)
B. I amending the registered agent and/or registered ofTice address on
registered agent andfor the new registered oflice address here:

our records, enter the name ol the new
Name of New Reeistered Agent:

New Registered Office Address:

Ltee Hlorida street address

Ciry

New Revistered Avent’s Signature, if changing Registered Agenl:

. Florida

7y Coedy
[ hereby accept the appointment as registered agent and agree 1o wet in this capacite. | further agree 1o comply with the
provisions of all statutes refative to the proper and complere performance of my duties. and Tam famitiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 605, F.S.Or. if this document is
heing filed to merely refleer a change in the registered office address, Therehy confirnn thet the limited liabilite
company has been notitied inwriting of this claige.

= .Q—-_(._j)

If Changine Registered Agent, Signature of \\cu Rewistered Agent

—
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ot removed from our records:

i . -

I amending Authorized Personis) authorized (o manage, enter the title, name, and address of cacl

1 person being added

MGR = Manager

AMBR = Authorized Member

Title

Name

Address

Fyvpe of Action

0O add

O Remove

O Chunge

D Add

(J Remove

Change

.

JHA L0

-Q Add:

-

ot -

S emove.-

i
Chan

e

et —— =

O Add

O Remove

O Change

_D Add

O Remove

O Change

B add

O Remove

O Change

Page 2 of 3



r

' L
D. If amending

any other information, enter change(s) here: clitach addivionad sheets, §f necessary.)
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120422020
E. Effective date. il other than the date of filing:

(optional)

{1 an cffective date is listed. the date must be specific and cannot be prior o date of 1iling or more thao 90 dass afier filing.) Pursuant o 6030207 (33(b)
Note: 1{the date mserted in this block does not meet the applicable statutory filing requiremients, this date will not be listed as the
document’s effective date on the Deparniment of State’s records.

If the record-specifics a dzalayed effective date, but not an elfeclive Ume, at 12:01 a.m. on the zarlier of
(b) The 90th day after the record is filed.

Dated g/? /ZQ Cl

S!{lllilllll’L‘ at a muember or authonzed represeniaiive ala

D&nl\cr

>~
HP. clor @ Vg geee

Trped ar printed name of signee
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