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TO !
IARTICLES OF ORGANIZATION
OF
H & R Limited, LLC
Na r Lim vl ow 2 o qur
llIl of1 ‘Linbi lar_ -Ompany,
The Articles of Organization for this Limited Liability Company wene fled on Auguat 6,2015 and assigned
Florida document mumber 115000132353
This amendment is submisted 1o amend|the following:
A. 1f amending name, enter the new.name gf che limited Tiabllity company hers:

Thé ncw mame must be dicinguishable and comtain the words “Limited Liabitity Company,” the-designation "L1LC” ur the abbrevistion “LL.C.*

Eater new priocipal offices address, if. applicable:
Bpinc MUS, REET ADDRES,

Enter new matling addresy, if applicable: e i
aili dress MAY B OFFICE BO. e avee e e e e e

L

Enter Florlda serevt address

, Florida
City Zip Coda

existered Agent's Sipnatyre, it

[ herchy accept the appoiimen! a2 rglglb‘fered agent and agree to act in this capacity. I further agree to comply with the
provisions of Gli statutes relative 1o thd proper and complete performance of my duties, and I am familior with and
aceept the obligations of my posi tion O3 registered agant o5 provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a changelin the registered office address, 1 hereby confirm that the limited fiability
companty has been natified In writingaf this change.

1If Changioe Registersd-Agpent, Signalure of New R ired A
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If amending Authorized Person(s) authoriced to manage, enter d addr ch '

or remgyed fram gyr records:

MCR= Mannger
AMBR = Ayuthorlzed Member

Title Nume & Address . Typeof A
MGR o . " i Sui
&ﬁ_@- L'UC(EC?LL R.O_,Aﬂﬂ 332 Andahuwsia Avenug, Suvite 202 & Add

0 Remove

O Change

-i‘ra"“m}“ O Corat Gables, FLL 33134

0O Add

3 Rcmova

0O Change

0 Add

O Remove

0

O Change

3

Q Add

|
|

O Remove

0O Change

0 Add

i ’ O Remove

——

——

Bl Change

O add

O Remove

01 Change
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