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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HCISULFAM LLC

{Name of the Limjt fability Company as it tars on cur recards
A Florida Limited Liatality Company)

The Articles of Qrganization for this Limited Liability Company were filed on 12/13/12 and agsigned
.1200015656731

Florida ¢ocument number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,™ the dexignation “LLC" or the abbreviation

“Lu]-.c."
v =~
Enter new principal offices address, if applicable; nd e B
L 2
(Principal office address MUST BE A STREET ADDRESS) 2z 5 T}
QLT @9k
Mo o= T
Enter new mailing address, if applicabie: ?;’” K i
{Maiiing address MAY BE A POST OFFICE BOX) ox ® 7
il

B. If amending the registered agent and/or registcred office address on our records, enter the name of the new

registcred agent and/or the new registered office address here!

Neame of New Renistered Agent:
New Registered Office Address:

Ewmrer Flovida sireet oddress

, Florida
City Zip Code

New Reglstered Apent’s Signature, if changing Registered Agent:

T hereby accepr the appointment as registered agem and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liakility
enmpany has been notified in writing of this ¢hange,

[f Changing Registered Apgent, Sipnaiupe of New Rogistered Agent
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If amending the Managers or Authorized Member on cur records, enter the title, name. and add f each Manager o

Authorized Member heing added or removed from_our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address Type of Action
MGR HIBISCUS VIEW LTD 328 CRANDON BLVD e
SUlte 222A‘B DRcmove

Key Biscayne, FL 33149

MGR DOLORES URDAPILLETA 328 CRANDON BLVD [,
Suite 222A-B [P]remove
Key Biscayne, FL 33149
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D. f amending any other information, enter change(s) here: (Anach additional sheeis, if recessary,)

(optional)

E. Effective dnle, if other than the date of filing:
{If an effective date i3 listed, the date must be spacific and cannot be more than 90 days afier fling.) (605.0207 (3Xb)

Dateg S@NUANY 7 2014

1 “-\'
\\“— l\j\(L,U&:J = k(.f-\g‘?%
Wmﬁmm represenlative ol a member

DO L XA L.JQJ}*\%\ ]'_L_i'_{q\.\l:t"’
Typed or printed name ¢! sighee
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