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COVER LLETTER

TO: Registration Section
Division of Corporations

QC FINANCE , LLC
SUBJECT:

+18506176383 Fron:

Nume of' Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

ROSALBA CARRASQUEL

Name of Person

HC FINANCIAL SERVICES

+19543682360

Firm/Company

4700 N HIATUS ROAD SUITE 153

Address

SUUNRISE |, FLORIDA, 33351

City/State and Zip Code

hefinancialservicesil@gmail.co,

E-mail address: (10 be used for future annuat report notificanion)
For further information concerning this matier. please call:

ROSALBA CARRASQUEL 954 6255177

at ( }

Name of Person Area Code

Enclosed is a cheek for the (ollowing amount:

= $25.00 Filing Fev J $30.00 Fiiing Fee &

Certificate of Status

{1 $55.00 U'iling Fee &
Cerutied Copy
(additional copy s enclosed)

Daytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &

Mailing Address;
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Cenified Copy
(additionat copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monrae Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT Fl LE ¥
TO
ARTICLES OF ORGANIZATION 14l <, I
OF '.' """ I [{:07

OC FINANCE , LLG VLl

0471772024

The Articles of Organization for this Limited Lintnlity Company were filed on
1240001 K5147%

and assigned

Flonda documenl number

This amendment is submitted to amend the {ollowing:

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

The new name must be distinguishable and contain the words “L.imited Liability Company.” the designation "LLC" or the abbreviaion “L.L.C~

Enter new principal offices address, if applicable: F916 Picdmont Park Blvd, Apopha, F1. 32703

(Principal office uddress MUST BIC A STREET ADDRENS)

Enter new mailing address, if applicable: 1916 Picdmont Park Blvd, Apopka, FL 32703

{Mailing address MAY BE A POST OFFICE BOX)

B. [f 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 Registered Agent:

New Registered Oftice Address:

Fnser Florida sireet address

, Florida
Ciy Zip Code

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

{ herelby acceplt the appoiniment ay registered agent and agree w act in thiy capacity, ] fierther agree o comply with the
provisions of all statutes retative o the proper and complete performance of my duties, and T am familiar with and
accept the obligarions of ny position us registered agent as provided for in Chapier 603, 5. Or, if this documaent is
being filed to merely reflect a change in the registered office address, { hereby confirm thar the limited Liahitity
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of .'\'cw‘lvivcg.i:lurcd Agend
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If amending Aathorized Person(s) suthorized to manage, enter the title, nume, and address vf each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name

AMBR ORTIZ PAEZ, JULIAN JAVIER

AMBR CASTIBLANCO, GIOVANELLA

Address

1916 Picdmont Park Bivd, Apopka, F1. 32703
Oadd

FI1Rcmove

& Change

1916 Picdmont Park BDlvd, Apupka, FL 32703 .
- ciAdd

TIRemove

= (Change

- ClAaagd

—_ TJRemove

T ORemdYe
_— —
— =

'I;'E’l/llhanga

OAadd

(D Hemuove

{1 Change

AU

[ Remove

JChange

Type of Action

sERIE
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
EIN :99-2626736
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E. Effective date. if other than the date of filing: {optional)
{If an effective date 15 listed, the date must be specific and cannot be pror 1o date of ling or more than 90 days after filing.) Pursuant 10 605.0207 (3}

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 effective date on the Depariment of State’s records.

If the record specifies a delayed effecuive date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 30th day afier the
record is filed,

Agosto N1 2024

Dated ;
x.;f (/:: i
FEAS /SN ¢

Signature ol a plémber or authfrized representative of 2 member

“-"j; ét €1l (]/:,}Z ( (Z

Typed or prnt&d name aof signee

Filing Fee: $25.00



