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COVER LETTER

TO: Registratinn Seetlon
Nivision of Coiporatinns

HP FINANCE, LLC
SUBJECTY

Namo of Limited Llabifity Company

The cnclosed Avticles of” Amendment and fee(s) wre swmnitted for filing,

Please return all vurrespondence concerning this maller W the lollowing:

Jeunme Fuontoes Lopez, Hsq.

Name of Pervsan

Fowler Whitc Bumott, P.A.

Firmv/Company

1395 Brickol! Avenue, 14th ¥|oor

Address

Miami, Florida 33131

City/Stnts und Zip Code
esnleedulowler-white,com
E-mail address: (to De used Tor Tulure ynrpy] 1epolt potlfication)

For further inlonmution concerning this maller, please enll:

Jeanno Fucntes Lapez, Hsy. 305 7899269
_a( ) .
Name of L'eeson Arca Codo Daylime Telephong Number

finclosed ix a check (or the ollowing amount;

[0 §25.00 Filing l'ee O $30.00 Flllng I'ee & 1 $55.00 Filing Fee & [} $60.00 Filing Fec,
Cerlificate of Status Certified Copy Certificate of Status &
(elditivnul copy in enclesed) Certified Copy

{aelilitional copy (s enctozed)

MALIING ADDRESS: STREET/COURIER ADURIESS:
Regisiration Soction Reglsralion Section

Division of Corporations Division of Corpuraliuns

P.O. Box 6327 Clilton Building

Tallahussce, FL 32314 2661 Exceutlve Centeor Clrale

Tallnhassee, ['], 32301

160001653503
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

LIP FINANCH, 1.1.C

The Articlcs of Organization for this Limited 1,jability Company were filod on April 17. 2007

and assigned
Florida document munber L{17000041137

This amendment is subimitted to amend the following:

A. If amending name, enler the new name of the limited liability company here:

‘I'he new name rmunl he dulinguishehle imd gontain the words “Limited Linbility Company,” the deaignation "LLC™ or the abbreviation “L.L.C.”

Enter new prineipal offices address, il applicable;

[Principaf offfee wddreyy MUST BE A STREET ADDRESS)

= O
— ¢ .
e oty LS
Tl T e
T —— 3 o
Enter new inalling address, if applicable; Eb o T

Mailing nddress MAY BE A POST OFFICE BOX) T

T S | .._*%
wpn H - 2Py
- 1) at K j
Jr— - -
ko,
BN

B, It amending the registered agent and/or registered office address on onr records, cnier theshame ‘of (he new
is Y or fhe new registered office nddress here! -

Name of Now Registored Apent:

Now Remstered Office Address:

finter Florida streor address

, Florida

Cley Zip Code

New Begistered Agent's Signature, it changing Registured Agent:

{ hereby accept the appointment as registered agent and agree 1o acl in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and camplete performance of my duties, and | am familiar with and
uccept the obligations of my pasition as registeved agent as provided for in Chapter 605, F.S. Or, if this document is

being flled to merely reflect a change in the vegisteved office addrexs, T hereby confirm that the limited lability
company has been notified in writing of this change.

It Changing Reglstered Apen, Sicppiyry of New Bogivtered Ageot

Page 1 of 3
H160001653103
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If amending Authorized Person(y) authorized fo manage, enter_ the (tile name, and address of each person _being added
or remaved from puy records:

MGR = Manager
AMBR = Authorized Meniber

Title Name Address Type of Action
MGR Corporate Managemern! Inc 8236 NW J0th Terrace
0 Add
Doral, Floride 33122
H Reimove
{J Change
MGR. Envico Crargo /0 1395 Brivkell Avonuo
B Add
14th Floor (JFL)
. 1 Remove
Miami, Florida 33131
I} Chenge
O Add
O Remuve
0 Change
O Add
O Remove
[ Change

el
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D. If amending any other information, enter change(s) herer (Aftach additionad sheets, if necessury.)

B005/005

May 3, 2016

F. Effective dato, if ather thun the date of filing:
(I anv effectivo date is listed, the dute must be specific and cannat he prior o dute of fling or Inore tian Y0 days after filing ) Pusaunt to §05.0267 (3)(b)
Nolg; Ifthe date inserted In this bluck does not meet the applicable stawiory filing requircments, this date will not be listed as the

document's clicetive date on the Department ol Stale's records.

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the eariler of:

(b) The 90th day after the racord is filed,

July &

Dated

[ 16
/ . :
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