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COVER LETTER

TO chlislr;uiun Section A B
Division of Corporations
HS INDUSTRIA LEC
SUBJECT:

vame of Limited Liahility Company

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

Please return all correspondence concerning this matter to the following

CARILOS A PEREZ BATISTA

Name of Person

HS INDUSTRIA LLC

Fiom/Company

1648 HAVERHILL RD

Address

WEST PALM BEACH. FL. 33415

Cinv/stte and Zip Code
LUSTUENMPRESA@GMANLCOM

I:-mail address: {10 be used tor Lure annual report nosilication)
For turther information concerning this matter, please call
CARLOS A PEREZ BATISTA 305
at( )
Name of Person

Arca Code

S6061060

Dastime Telephone Number

Enclosed is o cheek tor the fullowing amount:

& $235.00 Filing Fee 3 830.00 Filing Fee &

O $55.00 Filing Fee &
Certificate of Status

Caddimonal copy s enclosed)

3 $60.00 Filing Fee.
Certificd Copy Certificate of Status &

Certitied Copy

tadditional copy s entlosed

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

Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

—rrt

| ®d 9- 9N hifl

85

-

id

3

-



.. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HS INDUSTRIA LLC

{Name of the Limited Liability Company as it now appears on our records, )
tA Florida Timited Taability Companyy

- . - . . . . L. T . - 25/2003%
e Articles of Orgamization tor this Limited Liability Company were filed on H725/2023

L23DDNNE121

and assigned

Florida document number

This amendment is submitied o amend the following:

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

NA

The new name nst he distinguishable and contain the words “Limiwed Lisbility Company.” the designation “1.LC™ or the abbreviation =117

- . - . NA
Enter new principal offices address, if applicable: '

{Principal office address MUST BE A STREET ADDRESS) NA

NA
Enter new mailing address, if applicable: NA
{(Mailing address MAY BE 4 POST OFFICE BOX) NA
NA

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:

. JECT IR
Name of New Registered Agent: HECTOR BRICENO

New Revisiered Otfice Address: 1645 HAVERHILL RD

Fanter Flowida streer address

WEST PALM BEACH Florida RRAY

Ciny Zip Code
New Registered Agent’s Signature., if changing Registered Agent: o
—4imM r~

. . . . . . L .
I herehy accept the appaointment as registered agent and awree (o act in this capaciiv, 1 further agesdo cepiph withthe
. I ; ; . RS e LRI
.. - . . - . =.r. .
provisions of all staiwes relative 1o the proper ad complete performance of my duties, and 1 (.'m.ic}ﬂuhmaﬁ"fm m,z,:,zg,

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. OrZifthis c%'mnwft’r?

T

heing filed 1o merelv reflect a change in the regisiered office address, 1 hereby confirm that the tisiired liahilin:

company: has been notified orwriting of this chanee. &5
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If Changing Registered Agent, Signature of New Registered Agent




- I 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

Address

2821 SWOAOTH AVE

MIANMLFL 33175

1645 HAVERHILL RD

WEST PALNM BEACH FL, 33413

NA

Title Name

MGR CARLOS A PEREZ BATINTA
MGR HECTOR BRICEND

NA NA

NA NA

NA NA

NA NA

Tvpe of Action

JAdd

= Remove

CChange

= Add

O Remove

O Change

OAdd

CiRemove

CiChange

T Add

CTRemove

{J

iChange

(]

Add
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D. ITamending any other information. enter change(s) here: (Auach additional sheets, if necessary. )
NA

NA
t. Effective date, il other than the date of filing:

(optional)
{Ifan elfective date §s listed. the dute must be specitic and cannat be prior to date of filing ur more tan 90 davs alier filing.) Pursiant o 6030207 13)(h)

Note: [T the date inseried in this block does not meet the applicable staitory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

I the record specifies a delayed effective date. but not an effective time. at 12:01 w.n. on the earlier oft (b
record is filed.

The 90th dav after the
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Signature o' aomanher or :1l|Lhnrirgrcprcsml;ni\-c of i imember — @
wn
CARLOS A PEREZ BATINTA @
Typed or printed name ol signee




