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COVER LETTER

TO:  Registration Section
Division of Corporations

HHISPQ TECHNOLOGIES, LLC
SUBJECT:

Name of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submitted Tor Gling.

Please retum all comrespondence concerning this matter to the following!

YANELLE M BARINAS

Name of Persan

BARINAS & ASSOCIATES, INC.

FirnvCownpany

5701 NW 36 ST

Adtlress

VIRGINIA GARDENS, FL 33166

City/State and Zip Coule
BARINASBEGMAIL.COM

L-manl address: (v be used fur future annuid repon nottficatond

For further information concerning this matecr. picase call®

YANELLE M BARINAS RN R71-02%9
al }

Nume of Persorn

Enctosed is o check for the tollowing amount:
O 83500 Fling Fee M S30.00 Filing Fee &
Ceniticate ol Status

MAILLING ADDRESS:
Registration Section
Division of Comperations
P.O). Box 6327
‘Taliahnssee, 1. 32314

Ares Code Daytime Telephone Number

(3 853,00 Filing Foe &
Certitied Copy

{addihonal copy is enclosed)

0 36000 Filing e,
Certiticate of Stus &
Cenilied Copy

{addinenal copy is encloscd)

STREET/COURIER ADDRESS:
Registration Section

Nivision of Corporations

Clilton Building

2661 Fxecutive Cenier Circle
Tallahassee. 1. 32301

From: Yanalle Barinas
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HISPO TECTINOLOGIES, LLC

(Nawe of the Limited Liabilicy Company as it now appents o0 uur recyrds. )
(A Flonda Limited Liabity Compam

The Anicles of Orgamzation for this Limited Liability Company were {iled on 04/26:2022 and assigned
Florida document number -42000198626

This amendment is submitted 10 amend the following:

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

The new nane must be distinguishable and comain the words “Limeled Liability Company.” the designation "LLC™ or the abbrevistion <L L.C°

Enter new principal offices address, if applicable:

{Principaf office address MUST BE A STREET ADDRESY)

Enter new mailing address. if applicable:

(Muailing address MAY BE A PONT OF FICE BOX)

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agentand/or the new registered office address here: —
R~
=
Name of New Regisiered Agent: =
- ™~
T M . el
New Registered Office Address:
e loridasmeetacdress 0
K
. Flonda v
Ciy ZipCakd
wew Regisiered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agenr and agree (o aof in this capacity, [ firrther agree 1o comply with the
provisions of all siantes refarive to the proper und complete performance of my duries. and | am _fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is

heing fited w0 merely reflect a change in the regisiered office address, I herchy confirm thar the limited liakhility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Rewistered Apent
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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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR GUTILERRLEZ, RODRIGO JR0B NW 114 AVE
O Add

DORAL. 'L 33178
B Remove

O Change

O Add

O Remove

O} Change

O Add

O Retnove

O Change

0O Add

O Remwove

O Change

0 Add

O Remove

O Change

O Add

O Remaeve

O Change

Page 2 of 3
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D. Ifamending any ather information. enter change(s) here: (diuch additionad sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an eflective date i Listed, the date must be specilic and cannot be prierio date ol filing or more than 90 days after filing.} Pursunnt to 645.0207 (3)(b}
Note: I the dale inserted in this block docs net meet the applicable statwory iling requirements. this date witl nat be listed as the
document’s effective dite on the Depariment ol Stae’s 1ecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Octabur 10 2023
led

RiE)

T Saanaere of 2 member or autherized representative ol o member

Da

PAREDES, FRANCINE

Typed or prmied name of signee

Pagpe 3 of 3
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