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COVER LETTER

T Registration Scection
. Division of Corporations

HUSAL FINANCIAL SERVICES, LLC
SUBJECT:

MName of Limited Liability Company

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

Please retarm all correspondence conceraing this matter 1o the following:

Bereatee {pia-Feliciano

Name of Person

Prats Fernandez & Co PA

FiemfCampany

999 Ponce de 1.con Bivd. Ste. 1110PH

Address

Coral Gubles, FLL 33134

City/S1ate and Zip Cnde

admin@pratsfernandez.cam

E-mail address: {to be used for future annual report natilication)

For further information concerning this matter, pleasc call:

Berenice Epia-Feliciano 305
at ( )

Arca Code

444 8333

Name of Person Daytime Telephone Numbes

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Fiting Fee &

Certificate of States

O $53.00 Filing Fee &
Certified Copy

(additional copy is criclosed)

O $60.00 Filing Fee,
Centificate of Status &

Cerntified Copy
(addilional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Fallahassee. 1. 32314

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT

TO gl S ;
_ ARTICLES OF ORGANIZATION LR
OF 2023 FE
BIS AK10: 05
HUSAL FINANCIAL SERVICES, LLLC S’_{. ]
{Name of the Limited Liability Company as 0t now appenrs on our records.) I al ['_; S . C‘_‘ '_r;: 2y fﬁ
(A Florida Limited Taability Company) TERe kL, FL

- . o C R . 2/03/202 .
The Articles of Organization for this Limtted Liability Company were filed on 02/03/2023 and assigned

£.23000063368

[Florida document number

This amendment is submitted to amend the tollowing;

A, ITamending name, enter the new nume of the timited liability company here:

The new name must be disiinguishable and coniain the wordts ~Limited Liability Company.™ the designation “LLC™ or the abbreviation “1L.L.C."

Enter new principal offices address, if applicable: A0 NW 125 STREET

(Principal office addresy MUST BE A STREET ADDRESS)

NMORTH MIAML FLL 33168

ey . . [ f 1S ST 'L
Enter new mailing address, if applicable: 0 NW 125 STREET

(Muiling address MAY BE A POST OFFICE BOX)

NORTH MIAMI, FL 33168

. If amending the registered agent and/or registered office address on our records, ender the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Jegistered Office Address:

Enier Floride streer ackdress

. Florida
City Zip Code

New Heeistered Agent's Sienature, il changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all steuntes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, 1 hereby confirnr that the limited liability
compeny has been notifiecd in writing of this change.

If Changing Reyistered Apent, Signature of New Registered Aocat




If amending Authorized Pevson(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGHR = Manager
ANMEBR = Authorized Member

Title Name Addruss Type of Action

MGR HERIMAR D UTRERA BLANCO B0 NW I25TH STREET
Oadd

NORTH MIAMI FL 33163
ORemove

= Change

Cladd

ORemnove

OChange

Oadd

ORemove

OChange

OlAdd

ORemove

{C}Change

Oadd

CRemove

OChange

DAdd

ORemove

OChange




D. If amending any other information, enter chanuel(s) herve: fAnach additioned shecty, f necessory. )
»

E. Effective date, il other than the date of Nling: (optional)
(i an etlechve date o5 listed. 1he date sl be specttie and cannos be prior 1o date of liting or more than YO tavs alier Bling.} Pursuant 1o 605.0207 (3xb)

Note: If the date inseried in this block docs not meet the applicable stituteny filing requirements. thas date will ot be listed as the
document s etfective date ondle Department of State’s records,

[f the record specities a detaved effeciive date, but not s elTective

time, st 12:010 am. on the earlier of. (b The 9t doy after the
record 1s [iled.

Febmuy 13 2023
Datcd oy

Signainie of I tepreskntative ol a memher

Francisco R Fernunde s

Typed on punted name of sighee

Filing Fee: $25.00



