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0g-11-08 02544me" From=Porter Wright Morris & Arthur LLP. 2395932081 T-032 P.00D2/003 F-184

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CapGrow Partners LLC
Name of the Limited Liability Company as it ord;
A Flon T 1 ty Company
The Asticles of Organization for this Limited Ligbility Company were filed on ___November 18, 2005 -and assigned
Florida documant number L0O5000111838 =
i &=
s =2 T
This amendment is submitred to amend the following: rt?w = —
) Tl e
A. If amending name, enter the new name of the limited liability company here: ~ 5 g

HMP Holdings LLC

The new name must be distinguishable and cnd with the wards "Limited Liability Company,” the designation “LL
“L.Lc*

viation

v@ho
‘13;;1“4' 15440 1M
0%8 w1

Enter new principal offices address, if applicable:
Principal office addre: ET ANY

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFEICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

{Enter Florida street address)

. Florida
(Cin) {2ip Code)

New Rerisiered Ageni’s Sigmature, if chanping Repistered Apents

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5, 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 thiy change,

{if Changing Registered Agent, Signatuve of New Registered Agent)
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2385932881
If amending the Managers or Managing Members on our records, enter the title, name. and address of each Manager
ar Managine Member being sdded oy removed from our records:
MGR = Manager
MGRM = Managing Member
Title Name

02!456m & From=Porter Wright Morris & Arthur LLP.

Address

T-032 P.003/003 F-104

Lype of Action

[ Add

[} Remove

Remove

[ Add

] Remove

[J Add

[:] Remove

[J Add

[0] Remove

] Add
(] Remave

D. If amending any other information, enter change(s) here: (4ttach additional sheets. f necessary.)
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Dated

Signature of a member or

yauold -
31916 40
078 W

represefialive of 2 member

Phillip H. Barrett

Typed or printed name of-signee
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