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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION >
OF PP A
: CASEENE
e B
HEYS USA Group Holding, LLC T 2, e
mé ol the Limped Clabitity Conipa oW a r records.) _N’:%'ﬁ‘ -0 o
1 tlity ompun-y l.%:\‘(; . 3 A
The Aticles of Organizatlon for this Limited Lisbility Company were filed on 04/20/2010 and sssfgidd “::'9
Florida document number 110000042342 . 9”/,”:‘ @
-/‘{
This amendment is submitted to amend the following:
A. Ilamending name, enter the new name of the limited llability company here:
HVGH Groyp jpl ldng, LLC.

The new name myust bs distinguishable and end With the words “Liatted Lisbility Company,” the designation "LUC™ or the sbhreviation *1.L.C."
Enter new principnl offices address, if applicable: R %i Cxrovndoin 6 ‘ vd HHOL
Principal office address MUST BE A STREET ADD. Le;[ Macaynr FL 23 149
Enter new mailing address, if applicable: %S cranden Blvd Yoz
(Mailing gddress MAY BE A POST OFFICE BOX) K_E:"\'J Biscayne., F 33144

B, If nmending the registered agemt and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Namg of ew Registored Agent: Warpon She ik
New Registered Office Address: 7(&5 Czr am{} A e)\\”—l TF#TL{ 02
Enier Floride street address
ey Dscay N mosn 33149
Ciy Zip Codr

New Repistered Aveni’s Signature, If chanping Replstered Agent;

I hereby accept the appointment as registered agent and agree fo act in this capacity. ] firther agree to comply with the
provisions of all siarutes relotive fo the proper and compleie performance of ties, and I am fomiliar with and

accept the obligations of my position as registered agent as pravided for | ar 605, iis document is
being filed to merely reflect a change in the registered gffice address, trin t ited liability

company has been notified in writing of this change.

L
if Changing [I'{;WEJ Agent, Sighipture of New Reglstered Agent
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If amending the Managers or Autborized Member on our records, enter the dtle, name, aud address of each Manager or
Adihorized Member being zdded or removed {rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

0 Add

0 Remowe

0O Add

[1 Remove

O Add

] Romove
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D. If amending any other informatiov, enter change(s) here: {driach additional sheets, if necessary,)

(‘hamy address  of L{ij;’@ Ho:
995 Crandon_ Blvd_# 42
K{’,L; B:‘ﬁa&gme; EL 331449

E. Effective date, if other than (he daic of filing

{optional)
(Ths sffective date st be epect Be, cannat be prior to dete of recelpt or fled dase and cannot be more than 50 days afler
the dae this document i3 fled by the Flun

en! of Staic)
Dated ,ﬁ/ oV

/A

Signelure of « membéy anzeﬁtprsgnﬁl‘ m /ij

Tyﬁed or prmlad name of signee
s ~J
I E
P o
e ZE T
T 5
- ol —————
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