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COVER LETTER

T Registration Section
IHvision of Carperations

AAUHY LLC
SUBIECT:

Nanwe of Limited Liahility Compam

The enclosed Articles of Amendment and feels) are submited for iling.

Please retura all coreespondence concerning this maiter o the following:

ALEXANDER HACHIE JR

Name nl Person

HACHE FINANCIAL SOLUTIONS L1LC

i/ Connpany

12515 ORANGE DRIVE. SUITE 516

Address

DAVIE. L 33330

Citsstate and Zip Code

INFO@BACHEFINANCIAL.COM

E-manl address: (e be used tor Tutare annual repert nolilication

For further infornsition concerning this matter. please call:

ALEXANDER HACHE IR, RN H1x-100]
atd }
Name of Persan Arei Code Dastime Telephome Number

Enclosed is a cheek for the following amount:

= 52300 Filing Fee [ S30.00 Filing Fee & 1 $55.00 Filing Fee & [ $60.00 Filing Fee,
Cuertinicale of Stitus Certified Copy Cerificate of Staws &
taddimonal copy s envtosed § Certified Copy

faddruonal copy s enclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

Q). Box 6327 The Centre of Taltlahassee
Tullahassee. FIL 32314 24135 N Nonroe Street, Suite 810

Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LACHY. LLC

tName of the Limited Liability Company as it now appenes on our records. b
(A TTonda Limued Tiabiline Companyvy

.. e e o 03262021
he Articles of Organization for ihis Limited Liabikiy Company swere tiled on

L2T000 113268

and assigned

Florida document number

This amendiment is submitted w amend the following;

AL Ifamending name, enter the new name of the limited liability company here:

Phe new name munt be distingoishable aind contain the words “Limited Liahitin. Company . the designation =L1LET w the abbrey iation =1L
: I S

Enter new principal offices address, if applicable: 7939 SAILING SHORES TERRACL.

(Principal office address MUST BE A STREET ADDRESS) — BOYNTONBEACH. F1. 33437

rr-:,i
ke 3
Enter new mailing address, if applicable: 7939 SAILING SHORES TERRACIE ) .
(Muiling address MAY BE 4 POST OFFICE BOX) BOYNTONBEACH. FI. 33437 )
3a)

0 - » . ng . T -
B. Wamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Avent: HACHE FINANCIAL SOLUTIONS LLC

: - YIS ORANGE
New Rewoistered Office Address: 12313 ORANGE DRIVE, SUITE $10

Forter Floridht sorect addreay

DAVIE

NI

Florida
¢ine Aip Code

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

Fherehy aceepr the appoininient as regisiered agent and agree to act i this capacioe, [ further agree to comply with the
provisions of all stattes relative 1o the proper and complete perfornence of my duties, and Pam fantifior with aind
aceept te obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or if this document is
being filed wo merely reflect a chunge in the registered office address. hereby confirm that the limited liabitin

company has heen notificd in writing of this chamgse, }éi//

If Changing Rth td Apgnt, Sipnature of New Registered Avemt




©Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ZACHARY MACHUCA FUI0 SAILING SHORES TERRACE
“Iadd

BOYNTON BEACH, F1. 33437

TiRemose

= (hange

O Add

TIRemnve

CIChange

JJAdd

ClRemove

ZIChange

JAdd

~ORemove

-

=2
"

ton .
“ZChange

TAdd

—

n

T CIRenunve

C1Change

CAdd

JRemove

CHChange




DL Ifamending any other information, enter change(s) herve: tAnoch additional shecrs, if necesseary.

L. Effective date, if other than the date of filing:

{optional)
document’s vifective date an the Department of Siate's records,

(han effective date is listed, the dute must be spevitic and cannot be prior to date of Tiling e more than 90 days atier Hling. ) Pursuant to 6030207 (b
Note: 5ihe date inserted in this block does not meet the applicable statutory 1iling requirements. this date witl not be listed as the

i1 the record specities a delayed effective date. but not an elTective time, at 12:01 a.m. on the carlier of® (h)
record 15 Hled.

The 90th day after the
/Y4 zoz/
Dated ‘-/C//fz

]

[T

;Z‘MMM* <
L7 Signatgsd o s member or authorized representative of @ member : '
ZACHARY MACHUCA o
e
3 - - — o

yvped o printed name of signee -
[y



