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TO:  Registration Section
Brivision of Carporations

- L21000239337
SUBJECT:, ’

From: «19543682360

COVER LETTER

Nasme of Limited Lisbility Company

The enclosed Ariicles of Amendment and fee(s) are submitted for filin z

Please renum all correspondence concerning this matter to the following:

ROSALBA CARRASQUEL

Nanw of Person

HC FINANCIAL SERVICES, INC

Firm ‘Company

4700 N HIATUS ROAD SUITE 155

SUNRISE. FL 33351

Address

Citv/stare and Zip Code

hefinzncialservices fi@amail.com

E-mail addvess: {10 be used for fuwre anntal repen Hodtication;

For further information concerning this matier, please catl:

RUSALBA CARRASQUEL

954 (4255177
........ at ( )

Name 5f Person

Enclosed is o cheek for the following amount:

™ §25.00 Filing Pec 2 830.00 Filing Fee &

Certiticate of Starus

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Arca Codle Daytime Telcphone Nuniber

[C] S55.00 Filing Fee &
Certified Copy
(additional cory is encloed)

T $60.00 Filing Fee,
Cenificate of Stams &
Certified Copy

tadditional vopy is enclosed)

Street Addzess.
Regismation Section

Diviston of Carporations
The Centre of Talluhnssee

2415 N. Manroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articies of Organizatioa [or this Limited Liability Company were (ied on 03/24/2021 _and assipned
Florida docunient number L2199023933 7

This amendment is subnuitted 10 amend the following:

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

The aew name must be distinguishable 2nd consin the words *Linited Tizbility Company,” tie designation “LLC™ or the sbbreviation "L L.C."

Enter new principal offices uddress, if applicable:
{Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -
(Mailing addvess MAY BE 4 POST OFFICE BOX)

B. 1famending the registered agent and/or registercd office address on our records, enter the name of t@ new registercd

{

agent and/oy the pew regisiered office addyess here: P- -
M - n
Rt —i
Name of New Registered Asent: S o
oo m
New Revistered Office Address: - = 3
Lnter Flovide stregs wddress 7 Y4 ro
gl LT wan
C— -
.Floridn  — O -
Ciny Zip Codder o

New Reglsicred Agent’s Signptury, if changing Repistercd Agent;

1 hereby accepr the appotmment us regisiered agent and agree to act in this capacity. I firther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliarwith and
uccept the obligations of my position as registered agent as provided fur in Chupter 605, F.S. Or, i this document ix
being filed to merely reflect a change in the registered office address, | haveby confirm that the limitcd Liakility
company has been riotified in writing of this change.
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If amending Authorized Personis) authnrized to manage, cnter the title, name, and address of each persen_being added

pr removed [rom eur records:

MGR= Manager
AMBR = Authorized Member

Title Namc Address Tvpe of Actign
AMHBR MARIA D . DIAZ DE HERNAN] 18212 PINE AVE
R N e & /uld

FONTANA, CA 02335.6072
TORemove

... EiChange

“JAdd

. LIRemave

CiRemove

. JChuage

Lladd

. ORemonve

“IChunge

R

. ORemove

3Changu

LiGAdd

FlRemove

. 3Chamye
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D. If amending agy other information, ¢nter changels) here: (Aiach additionat sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional}
({Fan effective date is listed, U date must be specific snd cannot be prior to date of filing ar more than 90 dayy after filing.} Pursant to 695.0207 {3){b)
Note: [Tthe date inserted in this block docs not meet the applicable statutory Rling ecquirements, this date will not be ksted as the
documant’s effective date on the Deparunent of State's records,

T the record specifies a delayed effective dote, but not an eflective tinte, at 12:01 a.m. on the earticr oft (b)  The 90th day aficr the
recard is filed.

05-13-2024
Dated

s 4 : i R
/':"f/ . // - ; \
R U 20 N JE T G ¥ el A e
Signatcc of' o member or authonzed fépresentatn of o member

LANFRANCO LAUREANOQ, ORLANDO D

Typed or panted name of siyuee

Fliing Fee: §25.00



