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February 7, 2024

Florida-Department of State

Dear Officer:

Note that this cover letter is to provide the contact information as required:

Member name: Adrian Perez
Day Time telephone number: 788-213-0554
Return Address: 8414 NW 28" Street, Sunrise, FL 33322

Please note that attached is a check for 25.00 dollars of filing fees.

Sincerely,
Adrian Perez



COVER LETTER

TO: Registration Section
Division of Corporations

HAUSS BY US. LLC
SUBJECT:

Name of Limited Liability Conwpany

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

Please return all correspondence concerning this matter 1o the following:

Adrian Perez

Mamu of Person

HAUSS BY US, LLC

Fim/Company

8414 NW 26th Street

Address

Sunrise, FL 33322

City/State and Zip Code

adrianpmcu23@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ﬂ’(fn auv J‘i%éj;\/

+i 7862130534
at )

Name ol Person y

Enclosed is a check for the following amount:

= 525.00 Filing Fee (J $30.00 Filing Fee &

Certiftcate of Status

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

Area Code Dastime Telephone Number

O $55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

[d $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(addizional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HALSS BY Us LLC

(Name of the Limited Liabilits Company as il o appears on our records. b
A Florida Linnted TiabiTns Coampany)

AR A R .
120572022 and assigned

The Articles of Organiztion for this Limited Liability Compuny were filed on

- . 2 ) X 53
Florida document number L.220003 10033

Thiz amendment is submitted 1o amend the Tollowing:

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

The news nume most be distinguishable and contain the words “Limited Liabilits Company.” the desienation L1 or the abbreviaon <110~
_ > praam E

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here;

Name of New Rewistered Avent;

New Rewistered Qftice Address:

Erter Flovida sirecr adidross

. Florida
v Zip Code

New Registered Agent's Signature, if changing Registered Avent:

[ herehy veeept the appoiniment as registered agent and agree (o act in s capacio, 1 pivther agree to complv with the
provisions of Wl statutes relative to the praper and complete performanice of oy duties. and [ ant pamiliar with and
accept the obligations of my position as registered agent as provided jor in Chaper 603 F.8 Or, if thix document is
heing filed to merely rejiect a change in the registered office addross, hereby confirm that the lintited fiuhility
compuny fiees been notitiod in writing of this change.

I Changing Registervad Awent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beino added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

VP Lien Cruz Dominguez 3414 NW 26th Street, sunrise FL 333232
= Add

ORemove

OChange

Jladd

CRemove

O Change

O Add

FRemove

OChange

OAdd

CIRemgve

OChange.

Oadd

ORemove

O Change

Oadd

CIRemove

OChange




D. iMamending any other information, enter change(s) here: Cliacd additional sheers, i necessary

AARANRE
E. Effcctive date, ifother than the date of filing: 21220 (optional)
1 eftective date is listed, the dite must be specific and cannot be prior 1o dage of filing or mone than 90 days wher Gling.) Pursuant w 6030207 (3xh)
Note: [Fthe date inseried in this block does not meet the applicable statutory flling requirerents, this date will not be listed-as the
doviment’s cilective date on the Department of Stale’s records. -

IM'the record specities a delayed effective date. but not an effuctive time, at 12:01 am. on the cardier of: (b) The 90th day ufier the
record is Hled.

Dawed  WVocenkeer 42 e

ol

Nagnature of @ member ur/'ulhnri/.ul representetive o a member

[ul } e Q J'Jf-?)[

Typed o pr'[(jcd mane ol <jgnee

Filing Fee: 82500



