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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2011

BASSAM ABBASI
501 OHIO AVE.
LYNN HAVEN, FLL 32444

SUBJECT: HLBR, LLC
Ref. Number: L10000028470

We have received your document for HLBR, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6984.

Deborah Bruce
Regulatory Specialist |l Letter Number: 211A00013739

G54 77 V02
Lpnia,
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TO:  Repistration Sertion
Division of Corparatinns

COVER LETTER

HLI3R, LLC

SUBJECT:

Narnz of Limitgd Liskiiity Compony

The enclosed Articles of Amerdment and fee(s) arc submited for Aling.

Please refum all eorrespondence concemning this matter to the following:

Bassam Abbas.

HLRR  INC.

Name of Person

H

Firm/Company

~

50} O e - > e

Address ;:1 ==

g yN )

2% ¥

LyYnn Haven L 324y e =

City/State and Zip Code l:'.] U: ~

o . o =0

Rane . Abbast € gh oo - com - op 2

E-manl address: (o he uked for fifure stnta feport notilication) ,E:t"'f.’iri' -
als

For furtner information conceming this matter, please call:

T .
e, Do

850,23 F-00b ) o Lo\- ZFF-IZ-

Name of Parson

Enclased i a check for the fellowing amount:

$25.00 Filing Fee $30.00 Filing Fec &
g
Certificate of Status

MAILING ADDRESS:
Repistration Saztion
Division of Corporatons
P.C. Box 6327
Tallahassee, FL 32314

Arca Code & Daytime Telephone Number

(185500 Filing Fee & {)$60.00 Filing Fee,
Cenified Copy Certificatc of Status &
(additiong! enpy 1s enclosed) Certified Copy

(additional copy is enclosed)

STAEET/COURILR ADDRESS:
Registration Section

Diviaion of Corporations

Clifton Building

2661 Executive Center Circle
Tallahasyeo. FI. 32301
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A ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

HLRR, LLC

imited Linbility Cotnpany ay it DOW appex
(A Flarida Limited Liaatiy Commany}

noury

and assigned

The Aritles of Organization for this Limited Liobility Company were filed on
Florida document mmber L 100000234710

This amendment is submitted to amend the following!

A. I amending name, enter (| & limited )i

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation

"LLC
SO\ O\f\\() ‘\\JQ‘

Enter new priacipal offices address, if applicable:
Lynn haven QL

Principal a s MUST BE 4 STREET ADDRE,
EYETTE Ze o
=
5o L,
i & [
Enter new mailing address, if applicable: Ty e
oy e ;:-a Ty
(Mailing address MAY BE A POST OFFICE BOX) §’-;1=< "
N 28 2 I' T3
59 o 7
B. I amending the registered agent and/or repistered office address on our records, W
N‘

registered agent-n.nd[ur the new registered affice nddress here:

Name of New Regjsicred Agent: “BO\SSQ'\‘W\ DA Sy
20\ OWe Nue Wan Heven ©

New Registered Office Address:
Enter Floride streat address
Lyan Hoven Floida ¥\ 2372444

City Zip Code

New Registered Agent's Stgnatyre, It ¢hanging Regigtered Agent:

I hereby uccept the appointment as registered ageni and agree to act in this capacity. I further agree to comply with
the provivions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obilgarions of my position as registered agent as provided for in Chapter 608, F.S. O, if this document is
heing filed to merely reflect a change in the registered nffice address. ] herehy canf’ Trm that the limited lability

company has heen not(fied in writing of this change. /g e
If Changing Registercd Apent, Sjgnatuve of New Regiytered Agent
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11 2mending the Managers or Managing Members on our records, apter the title, name, and address of each Manager
or Managzing Member belng added or removed from our records:
Type ti

"

MGR = Manager
MGRM = Managing Member
Title Name Addresq
Dovssam Ndnas | P add
- [ Rermove

MERM
(7 Add
. [ Remove

—_— [ Add
[ rRemove
[ Agd
71 Remove
—— [Jadd
[JRemove
[add
[CJRemove
D. If amending any other information, enter change(s) bere: (dstach addiional sheets, if necessary,}
B,
e &
g =z
Ly '\) “:u-m.
e T i

v am
2, = 1T

bues 6o/ 2% 111 , By @ [

. & &
...--*"""") JL: :
- Signanire of 5 mermber or guthotized representabive of 2 member
Connity, Bdge s
Typed or printed name of signee
Page2of1
Filing Fee: $25.00
AN
A -
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