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FLGRIDA CAPITAL COURIER SERVICES, INC
2330 CLARLE DRIVE

TALLAHASSLEL. FI. 32309

(850) 524-5437

(85() 524-6243

Please use funds from this accouat: 120212000160 AMOUNT: $55.00
Authorization Signature: e ‘

HM.C. LLC 109000027238

Business name Document #
__ Walkin _ Pickuptime__
___ Mail out _ Will wait
____ Photocopy

__x__Certified Copy of Articles of Incorporation

___ Certificate of Status

NEW FILINGS AMENDMENTS
Profit X __ Amendment
Not for Profit Resignation of R.A. Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
___ CORP ___ Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___Foreign filing
L.imited Partnership
Fictitous Name ___ Reinstatement
APOSTILLE( ) Country Other

EXAMINER’S INITIALS:



FLGRIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FI. 32309

(850) 524-5437

(850) 524-6243

Please use funds from this account: 1202,00000160 . AMOUNT: $55.00
Authorization Signature: =

HM.C.LLC L09000027238

Business name Document #
_ Walkin _ Pickup ume
__ Mailout Will wait
____ Photocopy

__x__Certified Copy of Articles of Incorporation

___ Certificate of Status

NEW FILINGS AMENDMENTS
Profit X _ Amendment
Not for Profit Resignation of R.A. Officer/Director
LLimited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
____ CORP ___ Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___ Foreign filing
Limited Partnership
Fictitious Name __ Reinstatement
APOSTILLE( ) Country Other

EXAMINER’S INITIALS:



COVER LETTER

1oy Registration Section
Division of Corporations

MO L
SUBAELTT:

Name of Dimited iabitits Company

Uhe enclosed Articles of Amendment and feees) are sabmitted for filing

Please return all vorespondence concerning this matier to the tollowiag

TR LANMAN

Narne o Person

TR THEF TANMANINC

P 'Company

GKAR CLINT MOORE RID-SUITTE OV 1-131

Aldress

BOCA RTALEN, FIL 53406

Ciiy'Stite and Zip Code

trertnthet anan, met

Fomaed addiess (e be nsed o niute anmial repsor U nnbificatron

For Twther ndormation concermng this matter, please sull

TR ANMAN N ALY 28T
R W }
Sk ol Persan Arca Code Trastime Telephone Numbaer

I nclosed s a check tor the lollowing amount:

T3 825 10 Fabimg Fee 1 S30.00 Fiting Fee & LSS0 Filing Pee & L 30000 Filing Fee,
Cernficate ol St Cartificd Copy Cernficate of St &
taddioonmal copy s e bosedy Curtified Copy

teddi ol copn i cnclosedn

Mailing Aiddress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Hox 6327 The Centre of Tallahassce
Tallabassee, FIE 325104 2413 N Monroe Street, Suite 810

Tatlabassee, FLL 32303



e ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

B0 2000 .
il assigned

Fhe Articles of Organization for tivis Lonted Lsbds Compimy were fied on

LOR00GOU 27238

I lonidit document number
Elosamendment is salunitted to amend the following:

A i amending name, enter the new name of the limited lighility company here:

JH BT C
— o the abbresation CL L

The tew name must be distigahable and contion the words = imited Liabidits Compamy U the dexignation ©11L
20283 STATE ROAD 7-SU10TE 104

Enter new principal offices address, if applicable:
HOGC A RATON,FIL 33408 .S

(Principad office addross MUST BE A NTREET ADDRENS) _ ,
- o

Enter ness uailing saddress, il applicable:
(Mailing wddress MAY BE 4 POST OFFICE BOX) . -
K

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

agent and/or the new registered otfice address here:

Name of New Registered Avent:

New Repistered Oftice Address
Eriter Flovida sirect anddre o

. Floruda

Cuy A tande

New Regintered Aveot’s Sienature, M changine Repistered Apent:

Fhiereby aeceps the appomement as registered agent aud agree o act i this capacioe fuedher agree to comply with 1
provisions of ol statutes relative 1o the praper and complete peetormance of nncduties, and am familiae with and
wocept e ablicatrons of niv poseidons as registercd agent as provided for i Chapter 603 F N O if this docunaeny i
hewng tifed pvmeredy reflect a cluorge i the registered office adddress, Dherehy congivrm thar the fimieed liakiline

oty Inas been nantiod inowriting of this change.
W &

It ¢ hanging Regntered Agent, Signature of New Repristered Apent




iF amending Authorized Person(s) authorized to manape. enter the title, name, and address of each prersun being added

ur removed from our records:

MOGR = Muanager

AMBR = Authorized Member

Fitde Name Address Type of Action
PR Lo

MR Roanan Oafe. G2 Sake gd # e
PO e Raton ¥L 2,29q¢

CRenune

YA

Sy

= Rumome
" T

L. 2

e -
Y -
IR ;
22 Chanpe,

v .

——
-

";:J Adid

)
——

-
L Remaosy

_ MChange

.
2 emone

_ T Change

7.4. f\l.id

_ T lRemowve

7 thange

ZZAdd

_ Remove

. Change




1. 1 amending any other information, enter change(s) here: Atrecl adedivionad sheets, if necessary.

SRS

(apticenal)

E. FAtective date, if other than the date of flling:
V an etlechne date i Bisted, the date must be speertic amd cannet be pro o date of g o srone than Y das s arter Giling ) Puesaant w65 0207 (Gub)
Note: 1 ihe date inserted in this Black does notmeet the appleable statutory filing requirements, this date widl not be listed as the
document’s eltective date on the Diepartment of Suse’s records
I she recond speaitics i delived eltective dute, but not wy erfective ume. at 1204 ame on the calics ofz thy - The 9ot day atier the

record s filed.

Daked ‘\/\CR rﬁk/\ ..’2&) _ Qogl

Aer o sealbaried (epreseninn ¢ o memib

- M;_:n.:tunyﬁff

RAANAN GAFRI

Ty ped or printed name of agoee

Filing Fee: 825060



