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COVER LETTER

TO: Registration Section
Division of Corporations

HSVR LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendment und feels) are submitied tor tiling.

Please return all correspondence voncerning this matier t the following:

Enrigue Portioy

Natwe of Person

HSVR 1ILC

FirmiCompany

2222 Quiatil Roost D

Addiess

Weston - Florida - 33327

Ciy/State and Zip Code

partnoy.enrigoe @ email.com

E-mml acdress: (to be used for future annual seport netification)

FFor Turther infurmation concerning this manier. please call:

Enrique Portinoy 0! B276617

at ( )

Name of Persan Area Code

Inclosed is o cheek tor the following amount:

= $25.00 Filing Feu ] 53000 Filing Fee & (0 835.00 Viling Fee &
Certificaie of Slatus Cenilied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
1.0, Box 6327

Registralion Scction
Division of Corporations
The Centre of Tallahassee

Daytime Telephone Number

O %6000 Filing Fue,
Certificate of Staus &
Certitied Copy

(additioml copy 1y enelosed)

Talluhassee. 1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

inbility Comps; i i ; cords, )
(A Flornda Linnted Liability Conipany)

The Arnticles of Organization for this Limited Liability Company were filed on and assigned

Florida document nuinber

This amendment is submitted 1o wnend the following:

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

The new name mustbe distinguishable and contmn the words “Limited Liahility Compans . the designation “LLET or the abbreviation 7L v

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRIEET A DDRESS)

Enter new mailing address, if upplicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Registered Agent:

New Registered Oftice_Address:

Fater Floride sireet address

. Florida
Cuy Aips Ul

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (0 actin this capacity. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. und Tam faniliorwith and
accept the oblivations of my pusition ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o mevely refloct a change in the registered office address. {hereby confirm that the limited liability
compeny fias been notified inwriting of this change. '

if Changing Registered Agent, Signature of New Registered Agemt




iIf 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 Mcmber

Title Name Address Type of Action
AMBR Sceni Herman Gabriel 2222 QUAIL ROOST DR - Weston - Florida - 3317
= add
CIRemave

ClChange

AMBR Lemus Deluca Soledad Florencia 2222 QUALL ROOST DR - Weston- Florida - 33327
i r\dd

ORemove

CiChange

Oadd

CiRemove

ClChunge

[1Add

ORemove

OChange

[Add

TiRemose

OcChange

Ciadd

O Remose

OChange




D. If amending any other information, enter change(s) here: (Atiach additionad shects. it necessary.)

E. Effective date, if other than the date of Iiling: {optional)

{1t an efbective date is listed. the dite must be spevitic and cannot be prior to date of filizsg or more than 90 days atier filing.) Pursuant to 6030207 (3nhy
Note: Il the date inserted in this block docs not meet the applicable stattory tiling requirements. this date will not be listed us the
document’s ellective date onihe Deparunent of Stie’s records,

I the record specilies a detaved effeetive date, but not an eftective time, at L2201 am. on the carlicr ofs (b The Hth day atter the

recurd s tiled.

June 10 2023
Dated . —r

—

b Signature of a member o1 awthorized Tepresenlative of i muﬁ'{:

Enrique Portnoy

Typed or printed name of signee

Filine Fee: $25.00



