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February 19, 2015
FLORIDA DEPARTMENT OF STATE
Davision of Corporations

HGH ENTERPRISES LLC
6590 SW 18T COURT, UNIT E

MIAMI, FL 33130US

SUBJECT: HCH ENTERPRISES LLC
REF: L12000026343

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The effective date must be specific and cannot be prior to the date of

filing.
The entity’'s date of incorporation/organizaticn must be listed in the

document.
Please return your document, along with a copy of this letter, within 60
days or your filing will be conslidered abandoned.
If you have any questions concerning the filing of your document, please
call (850) 245-6051. :

FAX Aud. #: B15000038397

Jenna D Harris .
Regulatory Specialist II Letter Number: 815A00003482
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ARTICLES OF AMENDMENT

TO (((H15000036397 3)))
ARTICLES OF ORGANIZATION

OF

HCH ENTERPRISES LLC

{Name of the Limited Linbim{ Com gnn% As it now fppéars on our records.}
{A Fonda Linited Liabiliny Company)

The Articles of Organization for this Limited Liability Company were fifed on d 2‘/ lﬂa/ 2OVL g assipned
Florida document number & 12000026343

This amendment is submitted to amend the following;

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C.”

Enter ‘new principal ofTices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. I amending the registered agent and/or registered office address on cur records, enter the name of the new
registered agent and/or the new registered office address here:

Wame of New Registered Agent: HENRY H MALPARTIDA

New Registered Office Address: 690 Sw 1ST CT

Enter Florida sneet gduresy

Florida 33130
Zip Code

MiAMI

Ciry
New Registered Agent’s Signature, if changing Regisiered Apent;

{ hereby accept the appointment as registered agent und agree fo act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document iy
being filed to merely vefiecr a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.
AL, 7 AL TN DA

If Changing Regfstered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Membher on cur records, enter the title, name, and address of each Manager or

" Authorized Member being added or removed from our recerds:
MGR= Manager (((H15000036397 3)))

AMBR = Authovized Member

[

Title Name Address Tvpe of Actien
MGRM FEDERICO CARABETTA 690 SW1STCT O add
UNIT E
H Remove
MIAMI, FL 33130
MGRM JOSE L PARAMIO 690 SW1ST CT O Add
UNITE
B Remove
MIAMI, FL 33130
MGR HENRY H MALPARTIDA 690 SW1STCT B Add

UNIT E
{1 Remove

MIAMI, 1L 33130
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D, Y amending any other information, enter change(s) here: (Atiach additional sheets, if necesseary.)

E. Effective date, if other than the date of filing:

OL-2A0-30\S

{optional}

(The eflective dale must be specific, cannot be prior to date of receipt or filed dale and cannot be more than 90 days after
the date this document is filed by the Florida Deparument of State)

D

FEBRUARY 01
ated

?

2015

RS, WA LLALTA DA

Signature of a mé¥mber or authorized representative ol a member

- HENRY H MALPARTIDA

Typed or printed name of signee
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