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July B, 2024

FLORIDA DEPARTMENT OF STATE
sion of Cor fions

cYs I STMENTS GROUP LLC Division of Corporations

B025 NW 104 AVENUE

33

DORAL, FL 33178

SUBJECT: CYS INVESTMENTS GROUP LLC
REF: LZ22000493823

We received your electronically transmitted document . Eowever, the
documaent has not been filed. Please maka the following corrections and

refax the complete document, including the electronic filing cover sheet.

Please give the complete florida street address for the registered agent.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Tracy L Lemieux FRX Aud. #: H24000221134
Ragulatory Specialist Il Letter Number: 824700014693

P.O BOX 6327 - Tallahassee, Flonda 32314

P.
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COVER LETTER

TO: Registration Section
Division of Corporations

CYS INVESTMENTS GROUP LILC
SUBJECT:

Nume of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) arc submitted for filing.

Please rewn all correspondence concerning this matter to the fullowing;

ROSALBA CARRASQUEL

Name of Person

HC FINANCIAL SERVICES, INC

FinnCompany

4700 N ITIATUS ROAD SUTTE 55

Address

SUNRISE , FLORIDA |, 33351

Ciy/State and Zip Codc
hefinancialservicesfi@gmail.com

E-mail address: (to be used for futhre annual report notificaneny

For further information concerning this matter, please call:

ROSALBA CARRASQUEL 954 954-6255177

S a( ) A
Name of Person Area Code Daytime Teicphone Number

Enclosed is a check for the following amount;

B $25.00 Filing Fee (C $30.00 Filing Fee & {3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Certified Copy Cenificate of Status &
{additonal copy is enclosed) Certified Copy

(addivonal copy 1s enclosed)

Muailing Address: Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CYS INVESTMENTS GROUP LL.C
; ; Limited Liability

W appedry on our records,)
ubshty Company)

_and assigned

: . o o e , 1872022
The Articles of Organization for this Linvited Liability Company were fiicd on L 182022

. . byl ( ™
Florida document number 22000893823

This arnendment is submitted t amend the following:

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

“the designation “Li.C" or the ahbreviation CLLET

The new nume must be distingnishable und contain the words "L imited Liabitity Company,”

Enter new principal offices address, if applicable:

Principal office address MUST BE 4 STREET ADDRESS) 4207 Vineyard Circle . Weston. FI.,33332

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 4207 Vineyard Circle , Wesion. F1.33332

veords, enter the pamie of the new registered

B. If amending the registered agent and/or registered office address on our r
ggent and/or the new registered offlce address here:

.
PN

Tzaz
|

HO FINANCIAL SERVICES, INC

Name of New Repistered Agent:

4700 N HIAUTUS ROAD SUITE 153

Fuier Flonda sireet address

New Repistered Ofiice Addreyy:

2NN

(€84 2- by
-

SUNRISE Florida 33351

Ciry .

New Registered Apent’s Signature, if changing Repistered Apent: S
—

[ herehy accept the appointment as registered agent and agree to act in this capacity. { further r:gr?é lo e
provisions of all stautes relative 1o the proper and complete performance of my duties. and I um Samiliar with and
aceept the obligations of my position as registerad agent as provided for in Chapter 605, 1.5 Or. if this document ix
being filed to merely reflect a change in the regisicred office address. [ hereby confirm that the limited liability

campany has heen notified in writing of this vhange.

mplyv with the

=

ol

IfChangir;g Registered Ageit-Fipmmture of New Reyistered Apent

AT
t- N
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If amending Authorized Person(s) authorized to manage, enter the title,
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or removed from our records:

From: +19543682360

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR IVAN HUERTA 2350 SW 27th Avenuc Apt 1007 , Miami FL,33145
e N . Oadd
= Remove
AChenge
MGR SANCHEZ, GABRIELA A 4207 Vineyard Circle ., Weston . FI1. 33332
_ . . X . . Dadd
iRemave
= Change
MGR CID, MARCO A, SR 4207 Vineyard Circle, Weston . FL 33332
e - . ——— HAdd
CiRemove
= Change
MGR DE LARRAECHEA . JULIO 1603 Newport, Weston, Fi 33332
- - ; o =Add
— N — JRemave
e——— . o DOChange
MGR PEREZ CRISTIAN 726 Aster Way | Weston, Fl, 33327
_________________ . L = Add
ORemove
— o ———— . Ci(:hnng(:
VR o TiAdd
£1Remove

CChange

p.5

name, and address of each person being added
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D. If amending any ether information, enter change(s) here: (Autach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Tran effective date is listed, the date imust be specific and cannot be prior to date of filing or more than %) days ofter filing.) Pursuant to §05.0207 {3Xb)
ote: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departmen: of State’s records.

If the record specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the eartier of: (t} The 90th day afler the
record is filed.

26-06 2024

Dated

H-J F
Sippcoe Lid

Signaturc of a membcror authonzed reprEsentative of o memher

- ') s
Marcos Cid /M_p (HCE (\ di _

Yyped or printed name of signee

Filing Fee: $25.00



