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COVER LETTER

TO: Registration Section
Division of Corporations

ASPIRE HOPE CAPITAL INVESTMENTS LLLC
SUBJECT:

Name ol Lamited Liabilies Company

The enclosed Articles of Amendment and feels) are submised for fifing.

Please return all correspondence concerning this matier w the following:

GLORIA CONTRERAS

Nume of Purson

M&L ACCOUNTING SERVICES [INC

FirmyCompany

[6969 NW O6TTH AVE =208

Address

HIALEAH, FL. 33015

Clity/state and Zip Code
GLORIA@MLACCOUNTINGSERVICE.COM

E-matl address: (o be used tor Tuture ansual repori notification)
For further information concerning this matter. please call:

GLORIA CONTRERAS 304
at o )

Arca {ode

Ji-7212

Name of Person Pravtime Felephone Number

Enclosed is @ check for the Toliowing amount:

— 52500 Filing Fee = $30.00 Filing Fee &

Certificate of Stalus

 833.00 Filing Fee &
Certified Copy

Crdditional copy is enclosed s

— %60.00 Filing Fee.
Certificate of Status &
Certitied Copv
tadditional cops is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Fallahassee

2415 N. Monroe Swreet. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASPIRE HOPE CAPITAL INVESTMENTS LLC

IName of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Taabilite Company)

- . . o - L e - 5/22/3023
The Articles of Orgamization for this Limited Liability Company were tiled on 0372212023
- . 13 L] [$14
Florida document number _-+3000231099

and assigned
This amendment 1s submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
ASPIRE CHANGE INVESTMENTS LLC

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation =130 or the abhreviation =1.1.(
Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

4401 jn 2

¢l
[Sa]

B. If 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 Revistered Avent:

New Reeistered Office Address:

Enter Florida streer address

. Florida
Ciny

Zip Code
New Registered Ageat’s Signature, if changing Registered Agent:

Phereby accept the appoiniment as registered agent and agree (o act in this capacite. [ further agree o comphywith the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with aned
accepl the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document i
heing filed 1o merelv reflect a change in the regisiered office address. Thereby confirm the the limited liabilin:
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Asent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR SEBASTIAN CASTRO OPINA 16909 NW OTTH AVENULE
A

SUITE 208

JRemove
PHALEA. Fioo 33015
IChange
MOR OLORIA CONTRERAS 16969 NW a7 TH AVENULL
= i
SUITE 208

CJRemove

HIALEAH FL. 33015
TChange

MGR LUTS F ARBELAEZ 16969 NW OTTH AVENULE
T Add

SUITE 208
= Remove

HHALEAH. FL. 33015
ClChange

JAdd

ORemove

ClChange

T Add

TJRemove

IChange

OAdd

TRemove

JChange




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

o , ) _ 062472024 )
E. Effective date, if other than the date of filing: {optional)

(I an etfective dute is listed, the date must be specilic and cannot be privr to date ol Bling or atore than 90 dus s atier fHiing.) Pursuam ta 6030207 (3h}
Note: [If the date inserted in this block does not meet the applicable statutory filing reguirements., this date will not be listed as the
document’s citective date on the Departimient of State s records.

I the record specities a delay ed effective date. but not an effective time. at 12:01 wm. on the carlier of: (b)  The 90th day afier the
record is Tiled.

JUNE 24 RIDAE!
Dated

N /}2/@/&/‘?“’ Q@-’M //6'7¢’Q\

Signature of a member or authorized representatine of @ member

/
s

GLORIA CONTRERAS

Typed or printed name of signee



