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COVER LETTER

TO:  Registration Section
Divigion of Corporations

LAMA INVESTMENTS SOLUTIONS LLC
SUBJECT:

THEMAILBOXPLA

PAGE

Name of Limited Liability Company

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

Please retum all correspondence conceming this matter to the follawing:

ROSALBA CARRASQUEL

Name ol Person

HC FINANCIAL SERVICES INC

Firm/Company

4700 N HTATUS ROAD SUTTE 155

Address

SUNRISE , FLORIDA.33351

Cirv/State and Zip Code

hefinancialservicesA@gmail.com

E-mail address: {to be used lor future annual report noty

For further information concerning this mater, please call:

ROSALBA CARRASQUEL 954 }
at(

6255177

cation}

Neme of Person Arca Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee (3 £30.00 Filing Fes &

Certificate of Statug

(1 $55.00 Filing Fee &
Cenified Copy

{addilional comy is enclosed)

Mailing Address;
Registration Section
Nivision of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Duytimd

Street Address:
Registration Sec

Division of Corgorations

The Centre of Tailahassec

2415 N, Monrae;Strect, Suite §10
Tallahassee, FL

i Telephane Number

O $60.00 Filing Fe:,
Certificate of Status &0
Certified Copy

{udditionnl copy is .« nzlod)

ion

32303
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ARTICLES OF AMENDMEPLT ‘LEy
TO | Wiy p
ARTICLES OF ORGANIZATION T
OF - 05
'|i!— "!Ii":-l; ]
N
LAMA INVESTMENTS SOLUTIONS LLC i ' "
y ity ; C3.pn our records.) T
(A Flonda Limied Liability Company)
The Articies of Organization for this Limited Liability Company were filed on | 1/01/2024 .. a1 assigned
Florida document number 24000464235
This amendment is submitted to amend the following:
A. If umending name, entcr the new name of the limited liability company herct
The new nume must be distinguishable and comain the words “Timifcd Lighitity Company.” the desifnation “LLC™ or the abbre- isic 1 "LLC." |
Enter new principal offices address, if applicable: 2664 SE 15th St #3664 e -
{Princigal office address MUST BE A STREET ADDRESS) ~Homestead, FL 33035 - -
Enter new mailing address, if applicable: 714 Falling Water Rd —— -
(Majling address MAY BE A POST OFFICE BOX) Weston, FL.33326 | e ]
B. If amending the registered agent and/or registered office address on onr recnj'ds, enter the name of the new regisiired
agent and/or the new registered office address here:
Name of ew Registered Agent: —
New Registered Office Address: ——
Lmter Florida $reet address
. Florida o
Ciny o Cow
! hereby accepi the appointment as registered agent and agree 10 act in this capdcity. [ further agree 11 cooply withlihe
provisions of all statutes relative to the proper and compleic performance of my Huties, and I am familias vith and
uccept the obligations of my pasition as registercd agent us provided for in Chaphter 605. F.S. Or. if this dovument is
being filed to merely reflect a change in the registered office address, I hereby cdnfirm that the limiteci licsiéliry
company has been notified in writing of this change.
I Changing Registercd Agent, Signature of New Registers E:I\I;LF:LI
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If amending Authorized Person(s) authorized to manage. enter the titl : il i
p . enter the title, namcgand address of each -»ersun_being pdded
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

AMEBER

Name

Cristian Javicr, Lascarro Rosso

Francelina, Manotas Coronado

Address

2664 SE 15th St #2664

Type of Actie

L Liadd

Homestead, FL 33033

__ LIRemove

__ i Change

2664 SE 15th St #2664

L Add

Homestead, FL 33035

L itemove

.. EBulhange

_ [ Add

. Udlomove

. 0 hange

L Sladd

Cili:move

iZ¢hange

L

37\ A
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D. If amending any other information, enter change(s) herc: (dnoch additiongl

sheels, if necessary,)

3
E. Effective date, if other than the date of filing: 03/06/2025

{If an effecrive date s listed, the date IMust he

document’s effective date on the Departrent of State’s records.

I the record specifies a delayed cffective date, but not an effective time, at 12:0! a.m. on the ea
record 15 filed,

specific and eimnot e prioe to daie of filing ar more thm 9
Note: 1f'the date inserted in this block does not mect the applicable statutory filing requird

(optional)

) days ofter filing.) Pursaan 10 6
tnents, this date will not =e |i-

lier of: (b) The 90th ot

N 2025
o 006 , .
t .
Da ; ) | ~ |
|i Signatike,of a membar of authorized fepresentative (‘f‘““‘“'“-: i

[N

LASCARRO I{I?SSO, CRISTIAN JAVIER

Tvped or printed name of signee
|l | % ’
i H
)

Filing Fee: $23.00

%
i
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