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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o I S A
s, b L
OF it
HBC FINANCIAL LLC sy o¢1 23 P & 3N

ame of the Limited Liabil QMpANY 23 it nOw & ur rdy. -
A Flarda Limited Liabiisty Commpany) N A Xt

vz . " T
L R L TAYE S

b ._: ., %3!:3 '.. :
The Articles of Organization for this Limjted Liability Conpany were filed on 9516720441 At i ssigned

This amendsuent is submined to amend the foliowing:
A. U amending name, gnter the new name of the limited liability company here:

The new name must be distimguishable and contoin the words “Limited Liability Campany,” the desigmation “LUC™ or the abbreviation “L.L.C.~

Enter new principal offices address, if applicable: 3819 FUNSTON STREET

(Principal office address MUST BE 4 STREET ADDRESS) ~ MOLLYWOOD. FL 33023

Enter new mailing sddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, ¢nter the name_of the new

registered agent and/or the new registered office address here:

Name of New Registered Apgept:
New Registered Office Address:

Enter Flerida street address

, Florida
City Zip Code

New Registered Apent's Signature, if changing Registercd Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree [0 comply with the
provisions of all siatules relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited lahility
company has been notified in writing of this change.

If Changing Regivtered Agent, Signatare of New Registevad Apent
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If amending Authorized Person(s) authorized to manage, enter the title, Rame, and address of each person being added

or removed from aur records:

MGR= Manager
AMBR = Authorized Member

Title DName Address Type of Action

O Add

0O Remove

0O Change

B Add

O Remove

€1 Change

0 Add

[ Remove

0] Change

0 Add

O Remove

£I Change

L Add

1 Remave

O Change

0 Add

O Remove

O Change
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B amending any o herinfnrmvation, cniter change(s) herer (inmch additicnad shecis, i aeecasames
N T T — ) i -
E. Effecaive date. if other than the date of filing: {npticnal)

Fam efittive dak i histed. the daty nugst be specilic and canngt be pricoe in dase of Liling o awre than 50 days ket Bling ) Pursuant we (6030207 (1l
Narc: 1 the date incesred in this hlock does o e the applicable sratery filing requiremanta, this dare will aoi he lisied 3= the
dnentient™s clleenve dete on the Depurtmen: of Stile '« recneds,

I7 the record specifies a delayed effective ¢ate, hut not an effective time, at 12:01 3.m. ¢n the aarlicr of:
(b} The S0:n davy after the record is filec.
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