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ARTICLES OF AMENDMENT ,
TO '
ARTICLES OF ORGANIZATION
T OF

HCISULAFAM LLC i
fmam. Tl TR . 75

Tha Ardolas of Organization for this Lirnited Liabitly Company were filed on 12/13/2012 __ and avsigned '
!
Flotids docurnert munber &12000165731 {-
|
E.
This atnendment it subrittad to amend the following: |
A Iramending nane, enter the ngw nype of the Hmited liahiity compugy bere: T B :
HCISULFAM LLC e =
The iew name mual be distingulshable acd nd with the words “Limited Liability Company,” the designation “L.LC* or the abbrevisiich i
TL.CH Tt TR e
o ::r::: o~ ;.--,-!‘
Enter vew priactpal pffices address, if applicahle: m P I
ineipal office ad EAS SEom b
L v ; u
AT 4 .
S )
Enter xew malling address, if applicabie: b [
Mailis YBE FEICE BO, s
B If nmending lhe registered ggent ondfer regisisred office addresy on ottt records, enter the name of the new
recistered agent and/or the pew repistored oHics addvress bene: .
Name of Now Regisiered Agent:
New Registered Office Address: . -
Enter Flortda street adaress
s Flotida
City Zip Cods

New Reogi tha §i r |

1 hareby accept the appointment as registared agent and agree 1o act in this capacity. I fnther agres 1o comply with
the pravisions of all statules relative to the propar ond complate performance of my duties, and I am feoniliar with and
accept the obligations of my position as registersd agent as provided for in Chapter 608, F 5. Or, if this document {s
being filed 1o merely reflace a change in the regivisred office address, I hereby confirm that the limited liability
company has been notifiad in writing of this change.

If Changing Ragictered Apent, Signatura ot Neyr Revigtored Axent )
. :_-Bagciof:'; L L ‘ :

ra/z6 39vd LI J&0D FHTdW3 9696EEISAE T1:iET £18Z/6Z/50



) ahr;\nmdlng the Munagers or Managing Members oo our records, he title, name, and each Mannger
or Monoging Mewmber heing added or remaved from gur records: i

MUGR = Manager
MGRM = Managing Member
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D. If amending any other infarmaticn, enter chanpge(s) kere: (Arrack additional sheets, if necassary )

Dueg APRIL 22 2013

kaneo b

Delons Urdaplicts

_ TEDICADACARICRS...
Slgnaturs of @ member or suthormed representelive of & member

DOLORES URDAPILLETA - MANAGER

Typtd or printed nume of signee
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