"L14000033530
DURHUET YA

3 900271336789

(Address)

N4/ 07 15--01003--004  *%E0, O

(City/StatefZip/Phone #)

[JPekup [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

29330

%I04 90 1o

Special Instructions to Filing Officer:

Office Use Cnly
Por i

D
(=1
&n
X
s
==
1
[=a}
In
™~
co




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tulahassee, Florida 32301
(850) 224-8870 - 1-80(-342-8062 -+ Fax (850)222-1222

Fractal Management, LLC

Artof Ing. File

LTD Partnership File
Foreign Carp. File
¥ LCFile

Fictitious Name File
Trade/Service Mark

Merger File

RA Resignation
Dissolution { Withdrawal

Annual Report / Reinstatement

_1/Pﬁulo Copy____

Certificate of Good Standing
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search

Signature i

Vehicle Search
_____________________ Driving Record
Requested by:SETH 04/06/1 5 —_ UCClorlFil

_ UCC 1! Search

Name Date Time

UCC 11 Retrieval
Walk-In WillPickUp Courier

171 Pondet's Pontng » Tham avite, GA 800

v Art, of Amend. File

[/~ Cen.Copy



COVER LETTER

TO: Registration Section
Division of Corporations

Fractal Management, LLC

Name of Limited Liability Company

SUBJECT:

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

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

John N. Blair, Esq.

Naime of Person

Blair & Roach, LLP

Firm/Company

2645 Sheridan Drive

Address

Tonawanda, New York 14150

City/State and Zip Code
jnblair@blair-roach.com

E-maif address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

John N. Blair, Esq. . 716,834-9181 ext 601

Name of Person Area Code Daytime Telephone Number

Cnclosed is a check tor the following amount:

O $25.00 Filing FFee C1$30.00 Filing Fee & {0%55.00 Filing Fee & E$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifien Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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ARTICLES OF ORGANIZATION - & try. >
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_ FRACTAL MANAGEMENT, LLC “ORi],

ame of the Limited Liabillty Company as i'no £0rs on our records,)
’ A h-lonaa i.lmneﬁ Linbility Ccmpuny;I

The Articles of Organization for this Limited Liability Company were filed on Fe_bruary 26, ?_014 and assigned
Florida document number L1 40700'033530

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited liability company here:
HCIQ Management, LLC.

The new name must be distinguishable and end with the words “Limited Liability Compuny,” the designation “LLC" or the ubbreviation
“1.L.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

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

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:

e e e e e e o e e oo - EEMVER. FlOTId Sir€Et OOddYESS.... —_—

New Registered Office Address:

, Elorida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to 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.8. Or, if this document is
being filed to merely reflect a change in the rvegistered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signatuve of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records: i lf.«, ‘,‘:‘ U
MGR = Manager c
AMBR = Authorized Member 2015 APR

: LTI
Title Name Address : é;,t“';"ilf- IARY Type of Actjon
[ e I

SEE A opig s [ ae
e
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'Dl{cmove
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chmove
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Dlemove

DAdd

chmo‘vc

[aas
DRemuvc
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.) *

i
E. Effective date, if other than the date of filing: (eptional)
{If an effective date is listed, the date must be specific and canna

mgre.than 90 days after filing.) (605.0207 (3)(b)
baeg March 31 J 2015

Lo, AL

7/ Signature of a member §r authorized representalivgol s member
Norman R. Dobiesz
Typed or printed name ol signce ’ -
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Filing Fee: $25.00

- B2
TE oy
[ =} e
T B
5 (}\ V
[EL o
e {7
AT e .
D=
T;l S
- -
[o)
2= R




