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“ COVER LETTER

TO: Registration Section
IYivision of Cerporations

hd VHR LL.C
SUBJECT: _

Name of Limited Lishility Company

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

Please retum all correspondence conceming this matier to the foilowing:

ROSALBA CARRASQUEL

Name of Person

HC FINANACIAL SERVICES, INC

Finn/Company

4700 N HIATUS ROAD. SUITE 155

Adddness

SUNRISE | FLORIDA, 33131

City/Stae and Zip Code

hefinapacialservicesti@gmail.com

t-menl addness: (1o be used jor itere annual repont nottheanion)

For further informaticn conceming this matter, please call:

ROSALBA CARRASQUEL 934 6235177
at ( )

Neame of Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 530.00 Filing Fee &

Certificate of Status

3 $55.00 Filing Fee &
Centified Copy
tnckbitional comy iy enchesa)

Daylime Telephone Nuntwer

0 $60.00 Filing Fer,
Certifreate of Status &

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

Centificd Copy
(aEdrtioaal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suite 8§10
Taullahassee, FI, 32203

g.2
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
VHR LLC
Name of the 1.imited I.inbilin Company a5 it now a 1 on our records)
1A ompany|
‘The Arucles of Organization for this Limited Liability Company were filed on and assigned

Florida docusnent number -2200119734

‘this amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited ifability company here:

The new nume must be distinguishable and contain the words *Limited Liabiiity Compeny,” the destgnation “1.1LC™ or the abbreviuion “L.L.C.™

Enter new principal offices address, if applicable:

{Priacipal uffice address MUST BE 4 STREET ADDRESS)

Eater new mailing address, if applicable:
[Mailing address MAY BE A POST OFFICE BOX)

~— ~

==

~1
-3

B. f amending the registered agent and/or repistered office address on our records, eater the pame of the néw repistered
apgent and/ar the new repgistered office address here: !

rea
- . T
Name of New Repistered Apent: iy
New Repistered Office Address:
Fnrer Florida streel uddr ess . Ut
, Flarida
Ciy Zin Coce

Nuew Registercd Agent’s Signatare, if cha

{ herehy accepr the appointment as regisiered agent and agree to act in this capacity, 1 further agree w comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I um familiar with and
aceept the obligations of my pusition as registercd agent as provided for in Chapter 605, F.5. Or, if this document iy
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliry
company hus been notified in writing of this change.

M Changing Repistered 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
or removed from oor recosds:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

_Add

CRemove

[T Change

[ Add

CIRemove

CChange

CiAdd

O Remopwve

OChange

CiAdd

[CiRemove

{_Change

Cladd

ZIRemove

TiChange

JAadd

Remove

TIChange




82223,11:53a HC Financial Services 5543682360 p.5

D. if amending any other information, enter change(s) here: (Arntack additional sheets, if necessary.)

CHANGE EIN NUMBER

t. Effective duate, if other than the date of filing: {optional)
Afan efloative date b listed, the dale must be specific and cannol be pricr w date of filing or more than 90 days afler filing.) Pursuant to 605.0207 {3)(b)
Note: Il the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Bepartment of Stale's records.

}f the record specifies o delayed effective date. hut not 2 ¢#fective time, at 12:01 am. on the carlicr oft (b} The Yth day afier the
record is filed.

08-22-2023
Daied

Hacy WCHER JLE Y olker

Signaiure ol g imember er authorzed epresenianye of a member

Filing Fee: 525.00
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{:@IRS DEPARIMENT OF THZ TREASURY
INTERNAL REVENUE SERVICE
CINCINHNATL OH A5959-0023

taa

Cate cf this notice: OJ7-26-222

Fmpiocyer Tdentilicalion Nunker:
93-257¢35%

Form: 53-4

th
on]

Humber of this notive: TP BY
VHER LI
UYE V HAEHNCHEN SOLE HMER
1307 5 24TH TER For assistance you may call us at:
HOLLYWOOD, L 33020 1-B0O-829-4933

ITOYOU WRITE, ATTACH THT
STUE AT THZ END OQF TEIS MOTICZ.

WE ASSIGLED YCU AN EMPLCYER TDRENTIFICATION MNUMBER

Thank vou for applying for an Fmployer Ldentification MNumber (EIN). Wa assignad ycu
ZIN 93-25%6332. This FRTH will icdentify you, your kusiness accourts, tax retursns, and
decuments, even if you have no emplovees. Ploase keesp this novice in your permanent
records.

Tarxzaye:rs [eguest an ELN for thei:r bhusiness. Some Laxpayers recelve CP575 notices whon
another person has stelen their identity and are opering a business using their iafommatvicn,
If you did not aprly for this EIX, pleasn centact cs at tho ohone number or address 1isted
on the Lop of this novliue.

When filing tax documents, making payments, or replying to any reiated corresponGence,
it is very impertant thakb weu use your BTN and compleZe name and adriress exactly as shown
aweve. Any variation may cause a dalay in processing, rasult In incorrect informatiosn in
vouz acrtount, or even causce you to be assioned more than one EIN. I the information is
notT zerrect as shewn above, please make the oarrection using the a“-achad tear-off stub
and return it Lo us.

A limited liabilivy company (LLC) may File Form 8632, kntisy Classifieation Sleccion.
and elect o be cilessified as an essociation taxable as a corporation. If the LLC is
eligible to be treated a5 a corporarion Chat meets cercain tests and it will be elezting §
corporation status, it must vimely file Fomm 2533, Flection by a Smali Business
Corporation.  The LLC will be trernted as a corporatlon as of the effactive date of the §
sorporaticn electicen and does not need to fiie Form E832.

To obrain tax foms and publications, including those referenced in this nclice,
visil ouz Web site at wiw.ira.gev. 1f you do not have cccess Lo Lhe Internat, czll
1-8C3-B29-3576 (TTY/TDD 1-800-829-45059) or wvisiz your local IRS office,



