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15-Nay-2624

COVER LETTER

10: Registration Section
Divisien of Cerporations

L22000112460
SURJECT: - :

12:55 To: +18506176383 Fron:

Mame of Limited Liabiline Company

The enclosed Articles of Amendment and fee(s) sre submitted tor filing.

Please return ali comrespondence conceming this maner 1o the following:

ROSALBA CARRASQUFL

Wanwe of Person

HC FINANCIAL SERVICES. INC

hmcomp;n}

4700 N HIATUS ROAD SUITE 155

+19543682368

Address

SUNRISE. FL 33351

City/State and Zip Code
hefinancialservicesiglmmail.com

L-mail address: (fe be used for future annuat wpst aoslication)

For further informaton concerung this mater, please calt:

ROSALBA CARRASQUEL 954 6255177

at{ Yo
Area Code

Wame of Person

Erclosed i # check for the following amount:

= $35.00 Filing Fee 7] $30.00 Filing Fee & {7 855.00 Filing Fee &

“Daytime Telaphons Number

O $60.60 Filing Fee,

Cenificate of Starus Certified Copy Cernficste of Status &
{sdditiemal capy 15 enclosed ) Cernified Copy
{additional cony iy rociosed)
Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Scction

Division of Corporations

The Ceutre of Tallahassee

2415 N. Mouroe Street, Suite §10
Taltahassee, FL. 32303

p.2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FASHION IMPORTER LLC

03:04/2022

The Articles of Organization {or this Limited Liability Company weee Hled on
L22000112460

and assigned

Flonda documend numbar

This amendment is submitted to amend the following:

A. Il amending name, enter: the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC or the ebbrevigtion “L.L.C”

Enfer new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mnailing address, il applicable:

{Mailing address MAY BE A POST QFFICE BOX] . '.lm"
e e -ry
o = il §
B. If amending the registered agent and/er registered office address on our records, enter the g:i-me of 14 new registered
ageat nnd/or the gow registered office address here: -
RIS =z
= O
R £
- =
Name of New Rerislered Asent: o 9 .
e .
™ j
New Registered Office Address: “
Eneer Florida stravt aiddrass
s ennss FOFIOR
iy Zip Cuele

New Hepistered Agent's Signature. if changing Repistered Agent:

7 hereby accepi the appointment as registered ugent and agree to act in this capacitv. { further ugree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties. and I am familiar with and
accepr the obligations of my position as vegistered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) nuthorized to manage, gnter the tide, name. and sddress of each person being added
or removed from pur records:

MGR= Manager
AMBR = Aunthorized Member

Title Name Address Type of Aclion

AMBR MARIA D | DIAZ DE HERNANI 18212 PINE AVE

m Add

FONTANA, CA 92335-6072
EiRemave

TChauge

Hadd

_JRemove

Cihunpe

Tiadd

OO Remove

TChanye

L OAdd

CiRemove

. ZIChung

TAdd

. ORemove

TIChanpe

. Tadd

. CiRemove

L SdChange
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D. If amending agy ather information, enter change(y) heve: (driack additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optinnat)
{fan offective dute is listed, the date must be specific and cannot be prior to date of filing or morc than 90 dayy after filing.) Pursuant to §03.0207 {2%%)
Ngte: 1the date inserted in this biock does not meet the applicable statulory filing requirements, his date will not be listed as lhe
document’s effective date on the Department of Siate's records.

if the record specifies a delayed cffective date. but not an effective ime, at 12:01 a.m. on the earlier oft (b)  The 90th day after the
record is filed.

05-13-2024

Dated \ .
TN
_:: ) t‘ .'f } -
oo / &£ / -
M A - < -
AN Bl TN i Faeets ) S

Signahire of 2 wember or aﬁnk‘oﬁrz?';epmsenmﬁit of 3 member

LANFRANCO LAKRREANQ. ORLANDO D

Typed or printed name of s1ymee

Filing Fee: $25.06



