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L
TO: Registration Section

Division of Corporations

HISPANO INSTITUTE LLLC
SUBJECT:

Name ol Limited Laabilits Company

COVER LETTER

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

Please return all correspondence concerning this matter to the following
LLUIS CORDOV A

Name of Person

HISPANO INSTITUTE LLC

Firm/Company

FIAZNW SSTH AVE APT 1107

Address

DORALL FL 33160

USTUEMPRESA@GMAIL.COM
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Clan/state and Zip Code
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LUIS CORDOVA

Nanie of Person
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E-mail address: (to be used for future annual repart notification)
For {urther information concerning this matier, please call
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Arca Code

Enclosed is a cheek for the following amount:

= S25.00 Filing Fee ]

i

1 830.00 Filing Fee &
Cerntificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

Davitme Telephene Number

01 §33.00 Filing Fee & i $60.00 Filing Fee.
Certificd Copy Certificate of Status &
taddstional copy 1~ enclosed) Centified Copy

{additional copy s enclosed)

Registration Section
Division ol Corporations
The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HISPANO INSTITUTE LLC

[Name of the Limited Liability Company as it now appears on our records.)
A Flonida Limited Liability Company)

e + LR . - . . . . . g - - =t ‘) 7 .)
The Articles of Organization for this Linmited Liability Company were filed on 212023

" 11 GURYL
Florida document number [2AHI0 199899

and assigned

This amendment s submitted 1o amend the following:

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

The new namue must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “EL1LC

Enter new principal offices address. if applicable:

NA
{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: =) pa
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B. If amending the registered agent and/or registered office address on our records, enter the namegif thednew registered
asent and/or the new registered office address here:

Name of New Reaistered Aoent:

CARLOS A VIEIRA DA LUZ

New Regisiered Olltee Address:

[330 SWI09TH AVE APT 107

Foper Florida servet address

PEMBROKE PINES

o .y 33025
_Florida 202
Ciry

New Registered Agent’s Sienature, if changing

Zip Codde
Registered Apent:

{hereby accepnt the appoiniment as registered agent and agree to act in this capacity, | further agree (o comphy: with the
provisions of all siatwes refarive o the proper and compleie performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this document is

being filed to mevelv veflect a change inthe registered office address, T hereby contirm thar the limited liahiline
company has been notified inwriting of this change.

Candoa Visra

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
MGR = Manager

AMBR = Authorized Member
Tile Name Address Type of Action
MGR CARLOS A VIEIRA DA LLUZ 1530 SW I09TH AVE APT 107
= Add
PEMBROKE PINES, FI. 3325
TiRemove
CiChange
AMNBR [LUIS CORDOVA SIS2NW SSTH AVE APT |07
O Add
DORAL. FIL 33166
= Remove
A % O Change
25 % -7
NA NA NA (oot oA S
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NA NA NA
Ciadd
JRemove
CChange
NA NA NA
ClAdd

CiRemove

idChange
NA NA
OAdd

ORemove

CiChange



D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessar)
NA
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NA
E. Effective date, if other than the date of filing:

{optional)
(an etfeetive date §s listed. the date must be specitic and canirot be prior o date of tiling or more than 90 day s after Gling.) Pursuant o &3 27 (3)h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of Staie’s records.

It the record specifies a delayed effective date, but not an effective tme, at 12:00 aun. on the earlier of: (b)
record is filed.

The 90th day atter the
i SEPTENMBLER O4TH 2021
Dated

Lgeca (orlova

Signiture of g member or authorized representative of a member

LUIS CORDOVA

Tyvped ar prinied name of signee

L lianse Linsie O DY



