)
§

R
P
%]

oy

lotida Department

Division of Corporations
Electronic Filing Cover Sheet

-

Note: Plcase print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H1300012%013 3)))

AR O OB

H1 30001 2901 33ABCU

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6383

From:
Account Name
Account Number : 110677000356
Fhene + (305)271-7310
Fax Number 3 (305)271=4422

pe Y
*+Enter the emall address fer this busingss entity to be used for [
annual report mallings. Enter only one email address please.#*®

Email Addresa: :§1€erfk\°4§e!brﬁa QOGN L CO

v JIM SIERRA & ASSQCIATES

by .

w WS
.:. :zg TR Al e——— o 1 - - [ m———— A it -
: f“ o LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
e P HD1 BIRCH, LLC
ih ff:; Certificate of Status
é i)‘?‘j [Certified Copy
e [P;ugg Count
- Estimated Charge

Electronic Filing Menu Corporate Filing Menu

https://efile sunbiz.org/scnpts/efilcovr.exe

ER PAGE JBl1/85
Page 1jbf 1
of State

r o

g

o

HEshie - hop g
e

uture

6/7/2013



" 2

B6/88/2013 13,: 3§ 3052714422 . JIM SIERRA ‘ FAGE B82/P5
’ té\ ({ (H13000129013 3)))
& s COVER LETTER

TO:  Repistration Section
Division of Corporations

HD1 BIRCH, LLC

Name of Limited Llability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

JIM SIERRA

Name of Person 3

JIM SIERRA & ASSOCIATES Zeow

Firm/Campeny R

5550 SW 87 AVENUE

Address

MIAMI, FL 33165

City/State and Zip Code

SIERRATAXES@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further informarion concerning this matter, please call:

JIM SIERRA _ 305 271-7310

Name af Persan Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount;

B $25.00 Filing Fee Q1$30.00 Filing Fee & 0555.00 Filing Fee & as60.09 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additlonal copy Is enclosed) Certified Copy
(additiona) copy is enclpsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Cerporations

P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION oL, A '
OF Tt -
‘ L = e
HD1 BIRCH, LLC AT
e Limired Liabilty Company.i 2 FAVER i
(A Florida Cimited LiabilTty Company) B o ‘_“,:.ﬁ
= oE
The Articles of Organization for this Limited Liability Company were filed on 5/31/2013 and assigfied

Florida decument number L 13000079066

This amendment is submitied to amend the following;

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the dasignation “L.LC*" or the abbreviation
“LLe

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREEY ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recon:ls, enter_the name of the ney
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Repistered Office Address:
Enter Florido street address
, Florida
City Zip Code

s Sj nging Registered Apent:

I hereby accept the appointment as registered agent and agree to act in 1his capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutias, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.5. O, if this document is

being filed to merely reflect a change in the registeved office address, | hereby confirm that the Iimited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Stangwire of Newy Registered Agent
Page 1 of 3

{ ({B13000128013 3}))



@c/88/2013 14:33 3852714422 JIM SIERRA PAGE 04/B5

N (((H13000129013 3)))
- If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
or Managing Member being added or removed from our records:
MGR =Manager
MGRM = Managing Member
Title Name Address T'ype of Action
MGRM HERNANDO MORALES 1326 SW 147 TERR, PEMBROKE PINES, FL 33027 IZJ Add

D Remove

MGRM MP SWAP CORP 1326 SW 147 TERR, PEMBROKE PINES, FL 33027 D g
Remove

pe
D Remnve

P
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D. If amending any other information, enter change(s) hercs (Awach additional sheets, if necessary,)

Dated cjbt.yu? ',7 ,&O-B .

O

SignWrmntative of a member
Tliey S L LA

/ “Typéd or printed name ol signec

Page3 of 3
Filing Fee: $25.00
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