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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 608.4115, F.8., this document is being submittad Within the required 30
bustness days to correst the attached articles of organization or application to transact business
in Florida,

FIRST: The name of the limited Xability com; is:
Wrong name: HCL, L%C. name: HCL, LLC

The articles of organizetion or the application to transact business

SECOND:
. 4
{CHECK THE APPROPRIATE BOX AND COMPLETE. THF. APPLICABLF STATEMENT

Contains an incomect statement. The inocorreot statement, the reason the statement is
incorrect, and the corrected staternent are as follows:
APPARENTLY THE NAME OF THE COMPANY WAS ERRONEOUSLY TYPED.

THE CORRECT NAME 1S: HCL, LLC,

OR
Was defeotively signad. The manner in which the document was defectively signed and

D the appropriate corzrection are as follows:

—
¥

Dated: OCTOBER4 . 2012 | » Re, e
' e fte fown ) -
Sigpature of a member or duthorized reprujﬁtaﬁvc ofamember o & :
Y ! —
CELIA M. NUNEZ, authorized representative iR
‘Typed or printed name of signee o T = 0
:p--u
Filing Fee: $25.00 N =] i\,
Certifted Copy: $30.00 (optional) .
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Florida Limited Liability Company Ek‘e:c::?%?rSta’tez 12
onr
Article 1
The name of the Limited Liability Company is:
HCIL, L.CC
Article 11

The street address of the principal office of the Limited Liability Company is:

13350 SW IST STREET
MIAMI, FL. US 33184

The mailing address of the Limited Liability Company 1s:

13350 SW IST STREET
MIAM], FL. US 33184

| Article 111
‘The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent 1s:

LIDIA CABRERA
13350 SW 18T STREET
MIAMI, FI.. 33184

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the

obligations of my position as registered agent.
Registered Agent Signature:  LIDIA CABRERA



Article V L 12000126372
The name and address of managing members/managers are: Elcl;t%[gg: 8% A2|\6|1 2
Title: MGRM Sec. Of State

CHARLIE CABRERA bkohr
13350 SW 1ST STREET
MIAMIL FL. 33184 US

Title: MGRM

LIDIA CABRERA
13350 SW IST STREET
MIAMI, FL. 33184 US

Signature of member or an authorized representative ol a member
Electronic Signature: LIDIA CABRERA

I am the member or authorized representative submitting these Articles of Organization and aflirm that the
facts stated herein are true, [ am aware that false information submitted in a ﬁocumem to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year {ollowing formation of the LLC
and every year thereafler to mamtain "active” status.



