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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2023

JAY ROSEN
3031 NE 45TH STREET
FT. LAUDERDALE, FL 33308 US

SUBJECT: JRO CAPITAL ADVISORS, LLC
Ref. Number: L14000004882

We have received your document for and your check(s) totaling $52.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liablity
Company. Please complete and return the enclosed blank form(s).

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist 1l Letter Number: 923A00016700
Director's Office

www . sunhiz.org
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TO: Registration Section
Division of Corporations

JRO Capital Advisors. LLC
SUBJECT:

COVER LETTER

Nanw of Linuted Liability Company

The enclosed Articles of Ameadment and Tee(s) are submitted tor fling,

Please return all correspondence concerning this matter 1o the toltowing:

Jav Rosen

Nanw of Peison

3031 NC 43th S5t

Firm:Compans

Ft Lauderdale, FL 33308

Address

jay_rosen{@yahoo.com

Citv/Siate and Zip Code

--mad address: (1o be used tor fulure anneial report notafcation)

Yor further information coneerning this matter, please calt:

Jay Rosen

773 9601438
at ( )]

Name of Person

Fnclased is a check for the following amount:

 $25.00 Filing Feu (0 830,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Arca Code Davtime Telephone Number

3 £35.00 Filing Fee &
Certified Copy
(additional copy is enclosed )

m 56000 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JRO Capital Advisors, LLC

(Numne of the Limited Liability Company us it now sppears an our records.)
(A TTortda Linuted Taabilny Company)

Ihe Articles of Organization for this Linnted Liability Company were filed on 01/02/2014 and assigned

L 14000004882

Florida document number

This amendment is submitted to amend the following:

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

Hikma Cupital Partaers L1LC

The new nante must be distinguishable and ontain the words “Limited Liability Company.” the destgnation “LLCT or the abbi evialien “LL.CY

Enter new principal offices address, if applicable: A
(Principal office address MUST BE A STREET ADDRESS) T r
)
Enter new mailing address, if applicable: A ~ =
-0
(Muailing uddress MAY BE A POST OFFICE BOX) - .
<L . e
n _r
-

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

Name of New Registered Agent: NA

New Repistered Office Address: NA

Enter Florida street address

. Florida
Cire Zip Cenle

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to compiv with the
provisions of all stamtes relative to the proper and complete performance of my duiies, and 1 am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

N/A
OaAdd

TJRemonve

ZIChange

iadd

CERemove
. ~

<

~—

OChange

"y
r

Ty

D/\Jg"

-:C"' b
CHpmove =~
e

.
4

CiChange

OAdd

JRemove

OChange

D A Jdd

TJRemove

OChange

CAdd

CRemove

CIChange




D. if amending any other imformation, enter change(s) here: (Anach additional sheets. if necessary.)

NIA

(optional)

{It an eflective date s listed, the date must be speettic and cannot be prior to date of filing or mare than 90 davs atter Bling.} Pursuant to 6030207 (3X(b)

E. Effective date, if other than the date of filing:
Note: I the dale mserted 1o this block does nat meet the applicable statulory [ling requirements. this date will not be bsted as the

document s eftective date vn the Department of State s records

[ the record specifies u delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of> (b} The 9th day after the

record is filed.

July 28
Dated .
U Signature of g member or authorized representative of 2 membe:

Tvped or printed name ot signee

Jay Rosen




