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COVER LETTER

L ey 1 a
TO: Registration Section i
Division of Corporations

SUBJECT: G/obal HFC- LL-C,

+ Name of letted Liability Company 3

Mokt e

The enclosed Articles ot Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the folowing:

Kewh }'/abr: kant

Name of Person

Law ()Ffce of /(cum 4. deﬂ/écyh/‘ 5%/%

Firm/Company

uso M. brk LJ  ste 500

Address 4

Hollpwoo d, FL 2392/

énylbmlL and Zip Code

VHE S KHWFlLaw . comn

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call: j
Kevin Falorikant 954, ¢ !
evin falerikan S Q6 -O <8l !

Name of Person Area Code & Daytime Telephone Number 4

ki

Enclosed is a check for the followthg amount:

[]1825.00 Filing Fee 30.00 Filing Fee & [[]$55.00 Filing Fee & [[1$60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

P T o b g Y <o iy S

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building ‘
Tallahassce, FL. 32314 2661 Executive Center Circle 1

Tallahassee, FL. 32301 i

T

i dn ity i



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLOBAL HFC, LLC

The Articles of Organization for this Limited Liability Company were filed on May 24, 2011 and
assigned Florida document number L11000060802,

This amendment is submitted to amend the following:
the name of the Company shal! change to

Global HFA, LLC

This Amendment shall be effective July 5, 201].

}éature of member or authorized
representative of a member é‘
fK cuin f’a/br/l(m

Typed or printed name of signee
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