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Fabruary 4, 2014 e

FLORIDA DEPARTMENT OF STATE
GASSMAN & ASSOCIATES PA Division of Corporations

’

SUBJECT: HM-JS HOLDINGS, L.L.C.
REF: L1300008%5260

We regeivad your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complate document, including the electronie filing cover sheet,

_Effective January 1, 2014, all limited liability company forms must he
submitted in acpordance with the Revitad Limited Liakility Company Act,
Chapter 605, Florlda Statutes.

Please return your dcoument, along with a copy of thias letter, within 60
days or your filing will be considered abandoned.

If you have any questi~—& concerning the filing of your document, please
call (850) 245-60351.

Neysa Culligan FAX Aud. #: H14000026224
Regulatory Specialist il Letter Number: 114A00002421
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HM-JS HOLDINGS, L.L.C.

(Name of the L‘igite% H"h““! ngganx ,g's i npw appears on our racordy.)
( orida Limtted Ligbility Company

The Articles of Organization for this Limited Liability Company were filed on //02/2013 and assigned
Flonda document number L13000085260

This amendment is submitted 1o amend the following;

A. Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishabie and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “LL.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

, Florida
City Zip Cade

New Registered Agent’s Signature, if changing Registergd Agent:

] hereby accept the appointment as registered agent and agree to acl in this capacity. ! further agree to camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fc_zmilf'ar with and .
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. C’r‘., :f this ‘dmlrulmem is
peing filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agen, Sipnpiure of New Rygistered Agent
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MGR= Manager
. AMER = Authorized Member

Title Name ddress Type of Action
MGR IS MANAGEMENT OF TAMPA, L.L.C. 275 BAYSHORE BLVD., UNIT 1405
N Add

e

TAMPA, FL 33606-2331

[ Retnove

MGR HUMAID AL MASAQOQD 275 BAYSHORE BLVD., UNIT 1405 _

TAMPA, FL. 33606-2331

O Remove

0 Add

0O Remove

O Add

O Remove

O Add

0 Remove

0 add

O Remove
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me wrovesaing aly VAR INTOrmation, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

{The cffective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
thc date this doeurnent is filed by the Florida Depantment of Statz)

Dated "fklt L&]!H { 2 \ 2014

Tgnature of 2 member ar autharized repeesentative af'a member

Christopher J. Denicolo, Authorized Representative

Typed or printed name of signee
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