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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2020

THOMAS HOWARD
1356 BENNETT DR
LONGWQOOQOD, FL 32750

SUBJECT: HCM HOLDINGS, LLC
Ref. Number: LO8000023267

We have received your document for HCM HOLDINGS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Georestont Ll e

You must insert the Ieﬁermgside the name and address of each
managing member and/or s "MGR" beside the name and address of
each manager listed in the document. We will aiso accept "Authorized
Representative", "Authorized Person", and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist 1l Supervisor Letter Number: 820A00008075

o Celbsans sl om ffeofor St

www.sunbiz.org

Ty .. N el OO DAY 0907 T I ke L) OO 1 A



COVER LETTER

TO: Registration Section
Division of Corporations

HCM HOLBINGS. LLC
SUBIJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) arc submitted tor filing.

Please return all correspondence conceming this matter to the following:

THOMAS G HOWARD

Name of Persen

HCM HOLINNGS, LLC

Firm/Compuny

1356 BENNETT DRIV

Address

LONGWOOD. FIL 32750

Ciy/State and Zip Code

thi@tms-menagerie.com

E-mail address: (1o be used tor future annual repors notification)

For further information eoncerning this matter. please call:

THOMAS G HOWARD 407 339-4768
at ( )
Name of Person Arca Code Davtme Telephone Number
Enclosed is a check {ur the following amount:
QéZS.O(} Filing Fee 0 $30.00 Filing Fee & (0 85500 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Stawus &
(addivonai copy 15 enelused) Centifizd Copy

(addional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

I’O. Box 6327 The Centre of Tallahassee

Tallahassce. FLL 32314 2413 N. Monroe Street. Suite 810
Tallahassee, FI1. 32303

Registration Section



ARTICLES OF AMENDMENT

TO )
ARTICLES OF ORGANIZATION NP
OF T

2079 4ep

HCM Holdings LL.C

(Name of the Limited Liability Compaoy as il now appeary on our records.) -
- Labtley Company) -t ol

[he Articles ol Qrganization for this Limited Liability Company were filed on 3/5/2008 and assigned

LLOBOOON23267

Mornda document number

This amendment i1s submiited o amend the following:

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

The aew name must Be disunguishable and contain the words “Limited Tiatsbine Company the designatiop “1LLCY or the ahbre

Fnter new principal offices address, if applicable:

(Principad office address MUST BE A NSTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flarda street address

. Florida

ity Zip Codde

New Registered Agent’s Signature, if changing Registered Agent:

! hereby uccept the appoimment as registered agent and agree (o act in tis capacity. 1 further agree to comply witl the
provisions of all staruies relative 1o the proper and complete performance of my dutics, and Iam fumiliar with and
aceept the obligations of my pasition as registered agent as provided for in Chapier 6003, F.S. Or, if this documcent is
heing filed to merely reflect a change in the registered office address, Ihereby confirm that the timited liabifity
company has been notified in writing of this change.

[T Chaneing Registered Agent, Signature of New Registered Apent




If ar'nending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

Title Name
Mr George B. Campbelt
M Scott Mountford

HUAFR 24
23 PH 3
13 00 Type of Action

3891 Lakeview Court, Addison, TX 75001. - /(16,{2 m
i Add i

CRemove

O Change

= Add

4 Market Place Drive. York. ME 03909 m()’ rzm |
%

CJRemove

O Change

O Add

JRemove

O Change

Ciadd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CRemove

1Change




D. if amending any other information, enter change(s) here: Cluach additional shects. if necessary.) -

220 4

-~
Il
M

J Pf"‘ ',-

E. FEffective date, il other than the date of filing: (optional)
{If an effective date is Hswed. the date must be specific and cannot be prior w date of filing or muore than 90 days after Mling. } Pursuant 10 6030207 3y
Nate: [f the daie inserted in this block does not meet the applicable stawtory filing reguirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

APRIL | 2020

-
Signatart of a thelber or authorized representative of a member

Dated

THOMAS G HOWARD

Typed or printed name of signee

Filing Fee: S25.000



