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COVER LETTER 5 5 &

TO: Registration Section
Bivision of Corporatinns

RL Truegreen, LLC
SUBJECT:

Name of Limited Liobility Company

The enclosed Articles of Amendnment and fee(s) are sutimitted for filing.

Please return ali correspondence concerning this matier to the foliowing:

Melissa Sosa, RE Paralegal

Name or Person

Leopold Korn, P.A.

FumvCompamy

20801 Biscayne Blvd., Suite 501

Adelress

Aventura, FL 33180

CitysState and Zip Code
msosa@leopoidkorn.com

E-mail adchvess: (e be used for futuie annual tepoit notitication)

For further information concerning this matter. please call;

Melissa Sosa 786 §99-2232

_ar( ]

005/005'
D A5

Name of Person Asea Code Daxtime Telephone Number

Enclosed is a check for the following amount:

B 52500 Filing Fee LI $30.00 Filing Fee & 0 §55.00 Filing I'ee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
adetionat capy s enclosed ) Centified Copy

(additioanl copy is enclased)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Comorations Division of Corparations

P, Box 6327 Ciifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahaseee, F1. 32304
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 2 .
& AN
OF Dt Ly
L BT
RL Truegreen, LLC EZASNEE = o
( the Lim: Tability N5 il nQW appe rr ';"'3:;,; - \
(A Flonda Limited Liabihty Uompany} ’J.}a L -~ :
e =
The Articles of Organization for this Limited Liability Company were filed on 01/02/2014 and asmgned g o2
(P -~
Florida document number L14000000623 o ?ﬁ; B
el

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited Jinbility company here:
HB Collection, LLC
The new name must be distinguishable and end with the words “Limited Liobility Company,™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices nddress, if applicable:
el ress E EE S

Enter new mailing address, If applicable;
iling address M. CE

B. 1f amending the registered agent and/or repistered office nddress-on our records, enter the name of the new
registered agent and/or the new registered office address here:

Mame of New Registered Agent:

e ister

Enter Florlda sireet address

. Rlorida
Ciry Zip Code

Mew Reglstered Agent's Signature. jf changing Refristered Agent:

1 hereby aceept the appointment as registered agenr and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper ind complete performance of my duties, end I am familiar with and
accept the obligatlons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed (o merely reflect a chemge in the registered office address, I hereby confirm that the Timited liability
compemy has been notified in writing of this change.

1f Changing Reglstered Agent, Signatory of New Rogistered Azent
Page 1 of 3
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A004/005
WS oo QES IS
If amending the Managers or Authorized Member on our records, en he title, name. and addr
Authorized Mem bejug or removed ur records:
MGR= Manager
AMBR = Authorized Member
Tite Name Address e of o
MGR LECHTER, ROBERT S 4851 SHERIDAN STREET, SUITE 335 2 Add
HOLLYWOQD, FL 33021
B Remove
MGR REINES MEKLER, LILIAN, 4651 SHERIDAN STREET, SUITE 335 O Add
HOLLYWGCOD, FL 33021
B Remove
MGR REINES BITTON, ESTER 4651 SHERIDAN STREET, SUITE 335 O Agd
- =
HOLLYWOOD, FL 33021 IR g —
- fa'l_l.emovg i
E T
A
MGR/P LECHTER, ROBERT S 4651 SHERIDAN STREET, SUITE 335 - Add"“ ':,g; {:"';.
HOLEYWQOD, FL 33021 Dw
D REEE?E o~
MGRN Mendez, Hactor 4651 SHERIDAN STREET, SUITE 335 Add
HOLLYWOOQOD, FL 33021
3 Remove
MGRN Ralner, Victor 4651 SHER!DAN_ STREET, SUITE 335
HOLLYWOQD, FL 33021
1 Remowve
Page2 0f 3
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D. If amending any other information, enter change(s) bere: (Aitach additional sheets, if necessary,)

OO0AS H %

E. Effcetive date, i€ other than the date of filing:

{The effective date must be speeific, cannot be prior to date of receipt or filed date and cannat be more than $0 days after
the dais this dacument is filed by the Florida Depastment of Siaic}

(optional)
j
Dated April 2OJ,/ ' i 2015 i
I ,’! 1'] "r’
T Rigthitire of 5 membor o1 m.rbori.zcd represenative of & member
Robert SJLechter, Manager i

Typed ar printed name of signes

Page 3 of 3
Filing Fee: $25.00
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