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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

HD3 CYPRESS, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submirted for filing,

Pleasc return all correspondence concerning this matter to the following:

JIM SIERRA

Name of Person

JIM SIERRA & ASSQCIATES

Fim/Company

5550 SW 87 AVENUE

Address

MIAML, FL 33165

City/Statc and Zip Code
sierrataxes@gmail.co

E-mail address: (ta Be used for future sunual report notification)

For further information concerning this matter, please call:

JIM SIERRA ‘305 ]271-?310
at
Name of Person Aten Code Daytime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Pee O $30.00 Filing Fes & 0O $55.00 Filing Fee & L1 $60.00 Filing Fue,
Certificatc of Status Certified Copy Cerificats of Statug &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additionn] copy is cncieacd) Certified Copy

{additfonal copy is #nclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circic
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HD3 CYPRESS, LLC

(Name of the leitag L'Pb‘gq gﬂ%ﬁmi £8 it now np%grs an_our records.}
(A Florida Limr ity Company

The Articles of Organization for this Limited Liability Company were filed on 46/17/2013 and assigned
Florida document number L 130000086976

This amendment ts submitted to amend the following:

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

Tho new name must be distinguishable and end with (he words “Limited Liability Company,” the designation “LLC" or the abbreviation “LL.C."

e
Enter new principal offices address, if applicable: 5550 SW 87TH AVENUE b1
(Princinal office address MUST BE A STREET ADDRESS) ~ MIAMI, FL 33185 =R
- r:J !__.
=t
: - R
Enter new mailing address, if applicabie: -
(Maiting address MAY BE A POST OFFICE BOX) i
s [H]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered ngent and/or the new regjstered office address here:

Name of New Registered Agent:

New Registered Office Addreas:
. Emer Florido street address
, Flarida
Ciy Zip Code
New Registered Apent’s Signature i istered Agent:

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

If Changing Registered Agent, Signature of New Regjstered Apent
Page 1 of 3
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D. If amending sy other information, enter change(s) here: (Artach additional sheeis, if recessary.)

E. Effective date, I other than the dote of fing:

(optionsf)
{Thw #ffectivo date rmu bo spociic, carmet e prior to date of teoeipt or fited date and camot be more (ham 90 daye after
the dhate this dazameds is [ed by the Florkda Departriont of Siote)

Dared NOVEMBER 19 L 201_4/

v

STgnatire af n menrber of CUtHOTIEEd FETEISatAIIE A A ember
HERNANDO MORALES

"Tyned or pAREEd hame of Kgnea

Page3dof 3
Tlling Fee: §25.00
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