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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2017

MARILYN BAHAMONDES

HRA BROADWATER ACQUISITION, LLC
1135 KANE CONCOURSE, 4TH FLOOR
BAY HARBOR ISLANDS, FL 33154

SUBJECT: HRA BROADWATER ACQUISITION, LLC
Ref. Number: L10000058331

We have received your document for HRA BROADWATER ACQUISITION, 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):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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) 245-6051.

Stacey M Warren
Regulatory Specialist || Letter Number: 617A00019872

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HQA RROADWAT[:R ACQU|SIT\OI\) LeC

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Aling.

Please return all correspondence concerning this matter to the tollowing:

HAQ&L\/N BARAMOMDES

Nuame of Person

“ Cu LT DV

Firnt/Company

135 KANE COMCOLRSE YT FLoOR,

Address

BAY HARROR \SLANDS  TL 2315

Civ/State sndd Zip Code

or future annual report notifiction)f

Eomail address: (to be use
For further information concerning this matter, please call:

MARy LN BAMINDES . 305, 393 - 734

um of Person Ares Code Davtime Telephone Number

Encloged s a check for the following amount:

M $23.00 Filing Fcu* O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
= =
e Certificate of Status Certitted Copy Certificate of Status &
v #LDMM dd ) ’ losed Certified Copy
(addinonal copy 1s enclosed) eruthied Copy
ﬁgyzfgizféjﬂ T {additional copy 1x envlosed)
: o0,
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. 3ox 6327 Clitton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Talahassee, FL 32301



ARTICLES OF AMENDMENT
: TO ‘
ARTICLES OF ORGANIZATION
OF

HRP\ BQOI&D\UATC ACOAJ\SH']OM Loec

{name of the Limited Ligbility Company 3« 7L now appenrs on oir records.)
(A Florida Timited Tiability Company)

The Articles of Organization for this Limited Linbility Company were filed on 06/01/02010 and assigned
Florida document number L= 100000 58331

This amendment is submitted 1 amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “1.1C™ or the abbreviation ~L.1L.C.”

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Oftice Address:

Foer Florida street address

. Florida
Civ Zip Cody

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

1 hereby aceept the appointment as registered agent and agrec o aci in this capacin. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of v dudies. and Ien familiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing fited to merely reflect a change in the registered office address. { hereby confirm that the :’muted !mh:hn
compenty as been notified inwriting of this change. i

177 E. -
Sy el -
rm
.

I Changing Registered Apent, Signature

of New Repidtered ;
;
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Activn
\ l JOSH G\OLD W35 Wawe ConCouRsE O Add
LT FLoo R

Bﬁ‘f HARRoM ISLAMOS FL 23154 _IE(Rcmuw

0O Change

. i 55 V.K'Ng CDMCOURSEJ YTH Floon,
VP Jtumn—,n SAZANT Ny A 1o e s W

0 Remove

O Change

MLRM M /135 KARE Concovrse, u FLoe

0 Add
BXY HERBOYZ TSIARDS, £ 53|54

0"
}\ Remove

O Change

H(Am JN I'MRE)UUR \N“ESTHENTSILL( N335 KAwe CONCOURSE Badd

'-{TH FLoo

Bh‘_’ HARBOR is Lhbons, FL O Remove
2315y

0O Change

O Add

— 00 Kemove

T
g aaugc"l
e : r_

2w
P ~
(11 r:‘ ‘.:J

O Change

Page 2 of 3



.

D. If amending any other information, enter change(s) here: (Atuach additionad sheers, if necessary)

F. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannotbe prior w date of Bling or more than 90 dayvs afier fHling.} Pursuant to 603.0207 (31b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

i -
=~
—

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

Pated C/C/éé& Y/

ER--T
»thegrllg of:

Tt
H

—
o

| Wd
(g3

=

Nl

Signature of o y/t‘r or authorized representative of & member

Typud ar printed name o sigaee
OF 3N WARBovR \\\

ESTHENTS, Le, AS HANMAGING MEMBER
OF HRA BRONDOWATER ACRUISINON, Lid.
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