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COVER LETTER

TO:  Repistration Scetion
Dgision of Corporations

TLEXTILES EL GRAN ORIENTAL TLC
SUBJEQE: _* L

Name of Limited Lisbility Compnay

The enclosed Articies of Amesdment and fee(s) are subimitied for [iling.

Pleuse retum all corvespondence coucernmg this matter to the following:

ROSALBA CARRASQUEL

+15543682360

‘Neame of Person

HC FINANCIAL SERVICES | INC

4700 N HRIATUS ROAD SUITE 155

" Address

SUNRISE, FL. 33351

CitySuie and Zip Cude
befinsucialservicus@ figmail com

E-matl address: (to be used for future annual report potificaficn}
¥or further information concerning this matter, please call;

9905117

Hosalba Carrusquel 954
' 3t { )
Area Code

Name of Person

Enclesed is a check for the fullowing umount:

H 525.00 Filing Fee T $30.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Daytime Telephone Number

(3 355.06) Filing Fee &
Certified Copy
(eddidonal copy s eaclowed}

J $60.00 Filing Fee,
Centificaie ol Status &
Certified Copy
{additional comy is enckosad)

Street Address:
Registration Section

Division of Corporations

The Cemtre of Tatlahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TEXTILES EL GRAN ORIENTAL LLC
Nume of the Limited LiabiHty ¢ arS On Qur records)
(A Florida abilrey ompan}}

The Articles of Organization for this Limited Liability Company were filed on 0572472021 and assigned

L21090234337

Florida document number

This amendiment is submitied to amend the following:

A. If amending namie, gnter the new name of the imited liability company here:

Thz new nome inus! be distmguishahic and coutain the words “Limited Liahility Company,” the desigoation “LLE™ or the sbhreviation L.L.CY

Enter new principal offices address, if applicablc.

"
Enter new mailing address, if applicable: L % .
Mailing add ‘ EICE BOX R -

- [5> I

' Sl
B. If amending the registered agent and/or registered office address on our records, enter the name of thagew registered
agent and/or the new reglstered office address here: am = - -
ey N é
d l{! T )
Name of New Registered Agent m_ ™ 3
New Reaistered Office Address:
Lnter Florida street address
I . Florida
Cige Zip Coude

New Registered Agent's Signature, if changing Registered Apent;

{ hereby accept the appoiniment as registered agen! and agree (o act in this capacity. ! further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liabilin

company las been noiified in writing of this chanye.

If Clnging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
gr removed from our records:

MGR= Manager
AMBR = Authorized Member

Citle Name Address Tyvpe of Actiog

AMBR DIAZ DE HERNANL MARIA D 18212 PINE AVE EONTANA, CA 92335-6072

®Remove

T1Change

AMBR JESUS HERNANDEZ GALICIA 1396 RED BLOSSOM LN, KISSIMMIEE, FL 34746

m Add

£ IRemove

CiChange

SRS — e e SOSSORPOURRORg ST X

. DRemove

. ZChange

TAdd

OJRemave

CiChange

1 Add

CiRemove

2 Change

TJAdd

ClRerove

e ssr et oot e {Change



28-May-2824 18:53 To: +18506176383 From: +15543682360 p.5

D. If amending any other information, enter change(s) heve: (Ariach additionaf sheets. if necessary.)

E. Effective date, il other than the date of filing: {optional)
{1 an effective date {s liswal, the dme wmust be specific and cannot be prier to date of fling or more than 50 days sfter filing.) Pursesnt ta 605.0207 (3Xb)
INote; ifihe date inscried in this block does not meet the applicable stanitory {iing raquirements, this date will not be listed os the
document’s ¢flective date on the Depariment of State's records.

if the record specifies a delayed effective daie, but not an effective time, 31 12:01 2.m. an the eurlier of: {b) The 20th dav after the
record is filed.

05/15/2024
{Jated ,
A o
- . ., e g
{.."3'-‘2"(23'-3/ Lrd s pr'ﬁi"f;(‘:,-y’: ol
Symanre of & mentber or avthortzed rq:rcﬂc!njnliwc of » member
LANFRANCO, ORLANDO

Typed or printed name of signee

Filing Fee: $25.00



