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COVER LETTER
TO; Registration Sectlon
Division of Corparations
HMP Holdings LLC
SUBJECT:

Name af Limited Liabilily Compuny

The encloged Articles of Amendment and lee(s) are submitied for Ning,

Please return all carrespondence concerning this motier o the following:

Mumo of Persun

Fim/Compuny

Address

Chey/Stoty and Zip Codw

T-mal address: (lo be used (or furors anoual report nat ficolion)

For furthcr information concerning this malter, plensc call:

at{ )]
Nome ol Persan Arca Cude Daytimg Telephone Number
Enclosed is a check for the following amount:
DO $25.00 Filing Fee 3 $30.00 Filing Fee & 3 $55.00 Fillng Fee & 0 $60.00 Flling Fee,
Cenificate of Sunus Cenified Copy Centificate of Staws &
(auditional copy is enclosed) Centificd Copy
{xdditions) copy 19 eneloacd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeation Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 Cliftun Ruilding
Tallahassee, FL. 32314 2661 Lxeculive Center Circle

Tallehossee, FL 32301
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ARTICLES OF AMENDMENT e Plgg
TO :l’:‘; L’lgﬂgi’;g"i;i}!'u f;‘
ARTICLES OF ORGANIZATION TeEE, i e
OF ORip,:
HMP Holdings LLC
MM%MW
The Articles of Organization for this Limited Lisbitity Company wers filed on 11/18/2005 end essigned
Florida dooument mumber 105000111838
This amendment is submitted o arnend the following: -
A. If gmending name; enjer the new nane of the Yimited Nability gompyny heve:
“The row rame fwiat ba distinguishable snd cnd with the words “Limlicd Linbiiity Company,” (he designation *LLC® or the sbbrevistion *1..L.C."
Enier new princips) offices address, If applicable:
(Princine! office adiress MUST RE A STREET ADDRESS)
Enter new mailing address, il upplicable:
(Maliinp qildress MAY BE A POST OFFICE BOX]
B. If amending the registercd agent andfor registered office nddress on our records, e B ne
reglatered prent andfor the new repistered vilies pddress Gorg:
Name of Npw Repistered Agent:
New Repistered Office Addrers:
N Bvier Floride sireat addrens
. Forida
Cly Zip Cochi

JHew Reglatered Agent's Sjaviatare. if changlng Replstare) Agentt

{ hereby accept the appuintment a3 regisiered dgent and agrea (o act In ihis capacity, ] further agree to camply with the
provivions of ali statutes relative 1o the proper and complete performance of my dutles, and I am familiar with and
accepi the obligarlons of my position as regisiered agent as provided for in Chaprer 603, F.8. Or, {f this docwment 13
being filed to merely reflect @ change In the regivicred nffice addrass, I heraby confirm that the iimited liability
company has been notified in writing of this change.

1§ Changlug Regiziered Agent, Slgusiure of New Reglsjeret) Apent
Page1o0f3
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i amending the Managers or Authorized Momber on our records, ntgr tire gitle, nanie, and address of each Manapor or

[ r cmuved (ro T recordy:

MGR= Manager
AMBR = Authorized Member

Xitls
MGR,

Name
Matthew J, Pettinolli

Address
320 W Ohio St, Suite 650

Type of Action

0 Add

AMBR

Matthew J. Pettinelli

Chicugo, IL 60654

1]
@ Remove

320 W Ohio 5t, Suitc 650

Chicago, IL 50654

O Add

O Remove

O Add

O Remove

Pagc2old
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D, ¥famending any other information, enter change(®) heres (Altach additional sheets, if necessary )}

R, Effective date, if other thap the date of filing:

{oplional)

(Tho effecitve daote must bo specifio, cynnot be prior 1o date of receipt or filed dato snd canaot be more than 90 days after
the date (his decument is fited by the Florids Depariment of Statz)

]5313{!

y)

( 5/5 )

o authorized reprosentative of s member
Steven E. Orbuoch, Authorized Raprosentative
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