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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HTW GROUP LLC

The Asticles of Organization for this Limited Liability Company were fled on May 27,2010 _ and assigned
Florida document numher L10000057399

This amendment is submitted to arnend the following:

A. If amending narme, he new o compzany here:

The tow name must be distingnivhable and end with the words “Limired Liabiliry Compeany,” the designation “LLC" or the abbreviatdon
“L1.Cr

Enter new principnl offices address, if applicabls:

xincizal oftice address MUST BE A STRERT ADDRESS)

Enter uew muiling address, if applicablo:
Maillng address MAY BE A POST OFFICE BEQX)

B. If smending the registered agent and/or registered offics yddress on owr records, enzer the name of the new

registered agent gnd/or the new resistered office addrege heve:
Naxme of New Registured Agent:
MNew Regigtered Cffice Address:
Eniwer Florida strees address
» Florids
Cly Zip Code

New istered ' Shroa if changin i . .

I heraby accept the appointment as registered ngent and agres lo act in this capacity. I further agres to comply with
the provisions of all stahutes relative to the proper and complete performance af my dutias, and I am familiar with and
accept the obligaions of my positien as registered agent as provided for In Chaprer 605, B.5. Or, if thir document is
being filad 10 merely rdlect o change In the registered office address, I hereby corfirm that the Limited Imb;fx(y
contpany has been notified in writing of this changa.

TTChaoging Regamrod Agent, SqUATOLasi o RITAUTALALIDS
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f nmending the Mansgers or Managing Members o our records, enter. the title, name, snd sddress of gach Menager
srMenaging Memberbaiazpdded or removed from gur records:

MGR = Mansger
MGRM = Mannaging Membar

Titie Name

MGR *  Hector Rolottl

MGR Heman Casiro

Oadd
[ORerove

aad
D.Removo

D. If amending any other Information, enter change(s) hare: (Artach additional sheets, if neceseary.)

Dated Febryary 15 2012

YVl
134338

8:21Hd 918342
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Sign or authorized reprosentaive ol o fember ,E;: e
Ina)

Santizgo J. Padilla, Esq. . e
“Typed ar printed name of Slgase L
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