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COVER LETTER

TO: - Registration Section
BPrivision of Corporations

HISPANO INSTITUTE LLC

SUBJECT:
Name of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submined tor filing.

Please return all correspondence concerning this matter te the following:

CARLOS A VIEIRA DA LUZ

FUSPANO INSTITUTE LLC

Name of Person

LO723 SW H2NDCTT

Firm/Company

SMIAML FL 33186

Address

Citystate and Zip Code

USTUEMPRESA@GMATL.COM

F-mail address; (10 be vsed (or toture annual report notification)

For further informution concerning this matter, pleuse call:

CARLOS A VIEIRA DA LUZ

203 3606166 Lo
at ( ) . ™~

Name of Person

Enclosed is a check for the tollowing amount:

= 52500 Filing Fee (1 $30.00 Filing Fee &
Certificate ol Status

Mailing Address:
Rewmstration Section
Division of Corporations
P.O. Box 6327
Tallubassee. IFLL 32314

Area Code Davtime Teiephone Number V)

A v
D $35.00 Filing Fee & 01 $60.00 Filing Fee.
Certuficate of Status &
Certified Copy

tuddiional cupy is enclosed)

Certified Copy

vadditional copy is enctosedn

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite §10
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HISPANO INSTITUTE LLC
Ixame of the Limited Liability Compuany as it now appears on our records. )
(A Flonda Linuted Labilins Companyy

e - SN ot e abie | i bl . . O/21/2023
Fhe Articles of Organization for this Limited Liabilny Company were filed on and assigned

L2300 Y9RYY

Florida document number

This amendment is submitted to amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigoation “LLCY or the abbreviation ©1.1L.C

Enter new principal offices address, if applicable: NA
{Principal office address MUST BE A STREET ADDRESS) NA
NA
Enter new mailing address, if applicable: NA
{Muiling address MAY BE A POST OFFICE BOX) NA
NA =

T

. . . i .
B. If amending the registered agent and/or registered office address on our records, enter the name of tht new-resistered

. R iJ =
agent and/or the new registered office address here: aw
0 H ﬁ
N '_‘.(
| A - N.‘\ ' ",,
Name of New Registered Agent: LG -
N ; R
. - : D
New Registered Otfice Address: NA
Faner Florda strees addross
N Norida N
INA Florida M
(it Zip Code

New Registered Agent's Signature, il changing Registered Agent:

{ herehy aceept the appoiniment as registered agent and agree to act in thix capueinv. 1 further agree o complvwith the
provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familior switl and
aceept the ohligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change inthe regisiered office address, hereby confirm that the limited liahility
company has heen notified inowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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 Tvpe of Action
MOGR CARLOS A VIEIRA DA LUZ 1530 SW IOUTH AVE APT 107

= Add

PENMBROKE PINES, IF1. 33023

CiRemowve

CiChange
AMBR LUIS CORDOVA 10723 SW 142N CT

= Add

MIAMIL FE 33186

C'Remove

CChange
NA NA NA

O Add

O Remove

OChange
NA NA NA

CAdd

CiRemove

iChange
NA NA NA

Oadd

CIRemuove

I Change
NA NA NA

CAdd

C1Remove

CiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

NA

t

E. Effective date, if other than the date of filing: - (optional)
than effective date is listed. the date must be specitie and cannot be prior to date of fiting or more than 90 davs afier tiling.) Pursuant to 6050207 {3)1h)
Note: [t the date inserted in this block does not mect the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[T the record specilies o delaved eftective date. but not an effective time. at 12:01 w.m. on the earlier oft (b)  The 90k dav after the
record 1s filed.

MAY 27 2023
[inted

Cardoa 8 Vioa Dz Lot

Sighature of w member or authorzed representatiy@ AN a member

CARLOS A VIEIRA DA LUZ

Tvped er printed name ol signec



