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COVER LETTER
TO:  Reglstration Section
Diviston of Corpocadons
HD1 BIRCH, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artcles of Amendment and fee(s) are submitted for filing.

Plcase return all correspondence concerning this marter to the following:

JIM SIERRA
Name of Person
JIM SIERRA & ASSOCIATES
Firm/Company
5550 SW 87 AVENUE

Address

MIAMI, FL 33185

City/State and Zip Code

sierrataxes@gmail.co
— E-mall address; {to be used for future snoual report notficetion}

For further information concerning this matter, please call:

JIM SIERRA (305 )271-7310
ot
Name of Person Area Code Daytime Telephome Number

Enclosed is a check for the following amount:

B 525.00 Filing Pec [ $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Pee,
Certlficate of Status Certified Copy Certificate of Statuy &
{additiona! capy I8 enclosed) Certified Copy

(additional copy is cnclosed)

MAJILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Carporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Taillabasses, FL 32301

(((H14000269590 3)))
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ARTICLES OF AMENDMENT
TO B =
ARTICLES OF ORGANIZATION o & T
"'l-'ri"n o sl
‘ - OF :;;:—: N . seEm
| LA
HD1 BIRCH, LLC M (Y
ate of he 11 TAbility ComRAnY a3 LW ApPEAL® OB OUT, e
{A Flaride Limted Liabihity Cofpany} D oo
ot .
BT ™
The Articles of Organization for this Limited Liability Company were filed on 05/31/2013 ':_éﬁ\assig”ﬁcd
Florida document number 1130000079066 . -
This amendment is submitted to amend the following;

A. Tf amending name, enter the new name of the limited liahility company here:

The pew name ohust be distinguishable and end with the words “Limited Lisbility Company.” the designation “LLC" o the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

5550 SW B7TH AVENUE
(Principol office gddress MUST BE A STREET ADDRESS)

MIAMI, FL 33165

Enter new mailing address, if applicable:

5550 SW 87TH AVENUE
{Mailing address MAY BE A POST OFFICE BOX)

MIAMI, FL 33165

B.

registered agent and/or the new registered office address here:

¥f amending the registered agent and/or registered office address on our records, enter the pame of the new
Name of New Regi

ent:

New Registered Office Address:

Enter Flarida sirest addresy
New Registered

, Florida
Ciry
ant’'s Signature, if changin i

red Agent:

Zip Conde
I hereby accept the appointment as registered agent and agree 10 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 I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of 1his change,

If Changing Registerad Agent, Signature of New Registered Agent
Page 1 of 3
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If amending the Managers or Aathorized Member on our records, gnter the title, name, and address of each Manager or
Authorized Member being added or removed from our recgrds:

MGR = Manager
AMBR = Autharized Member

Citle Name Address Type of Action

MGRM MP SWAP 1326 SW 147TH TERRACE O Adt

PEMBROKE PINES, FL 33027

H Remove

MGRM HERNANDO MORALES 5550 SW 87TH AVENUE

B Add

MIAM], FL. 33165

O Remove

[ Add

[J Remove

I.'"_ [ Y ey

—_— =0 Add
- : A Ta

AL G
2277 0Y Retfove |

|
T o

.
-r N
,.jr;", “,

o

s S -
22w
23 add

3 Remave

Page2of 3
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D. I amending any other information, enter ehenge(s) here: (Avrach addftione! sheets, if necasvary,)

B. Effective date, If other tham the dxte of imy: (optinnal)
effecrive date omst be spacific, comntx be prioe 1 dato of retaipt or filed dafe and coanct &3 dwore tan 90 dayz ofer

(The
e date thiz Sacumment i filed by the Flotida Deparmont ol Sue)

Dated NOVEMBER 19 i 2014
v
SignoiinT 0] A membtey o sahorTeed represenialive of § mEmber
HERNANDQO MORALES
TTPed o prmredl anma oF RRACE
Page 3 of 3

Fillog Fee: $25.00
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