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COVER LETTER

TO: Reglstration Section
Bivision of Corporations

Blackledger Entity Management LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed Aricles of Amendment end fec(s) are submitted for fiting,

Plense return all correspondence concerning this matier Lo the followlng:

Jenice Hemendez

Name of Person

Blackledger Entity Management LLC

Firm/Company
2330 Ponce De Leon Blvd

Address
Coral Gables, F1. 33132

CitysState and Zip Code
Coyon@hcoadvisors.com

E-moil nddress; (to be used for future annual report notification)
For further information concemning this matter, please call:

Jenice Hernandez 305 4443-8800
at )

Name of Persan Aren Code Doytime Telephone Number

Znelased is # check for the following amaunt:

(52500 ¥iling Fee 01 $30.00 Filing Fee &
. Certificate of Stetes

MAILING ADDRESS:
Registratiun Section )
Division of Corporations
P.0. Box 327
Tallohassee, FL 32314

0 $55.00 Filing Foe & [J 860.00 Filing Fee,
Ceniified Copy ) Certificate of Stotus &
(odditiona) copy is enclosed) Certified Copy

(ndditions! copy ia cnclesed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifion Building

2661 Executive Center Cirels
Taollahogsee, F1. 32301

275



3054444010 H&Co 04:3d:47 pm.  08-20-2019 e 54375

FEIS

94, ‘
ARTICLES OF AMENDMENT G -Y
TO e a4
ARTICLES OF ORGANIZATION RPN
OF -

Blackledger Entity Monagement LLC
Nome ni the Limitel]l Linhility Com i

03/18/2014

The Articles of Organization far this Limited Liubility Company were filed on and assigned

L 14000046091

Florida document number

This amendment is submitied to amend the following:

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

H&CO Entity Management LLC
The new name must be distinguishable and contein the words "Limited Liabllity Compeny,” the designation *LLC™ or the obbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS}

Enter new malling address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registcred agent and/or registered aoffice address on our records, gptey the name of the new
registered apent and/or the pew registered office address here:

Name of New Regisiered Apent:

New Registered Cffice Address:

Enter Fivrkda sereet address

, Florida
City Zip Code

New Reglstered Agent's Signoture, if changing Registered Agent;

[ hereby accept the appointment us registered agent and ugree te 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 regizcred ggent as provided far-in Chapter 603, F.S. Or, if this document is
being filed ta merely reflect a change in the registered office address, 1 hereby confirm that the Limited liability
company has been notified in writing of this change.

1f Chanping Registered Agcot, Signatyre of New Repistered Agent

Papge 1 of 3
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0B-20-2019 45

If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Munager
AMBR = Authorized Member
Title Nume Address

MGR HERNANDEZ, ARMANDO 2330 PONCE DE LEON BLVD

Type of Actign

W Add

CORAL GABLES, FL 33134

O Remove

O Change

MGR ANDRADEL, GUILLERMO 2330 PONCE DE LEON BLVD

N Add

CORAL GABLES, FL 33134

O Remove

O Change

-

Baw TN

. -
=l (v -

>
=

{__‘.‘ ‘\) :

O Remove =~
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O Remove

3 Change

0 Add

O Remove

O Change

Page 2 of 3
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D. }f amending any other information, cnter change(s) here; (drrach additional sheets, if necessary.)

‘\)
(— - -
[} o {\)
—T
e
-

E. EfTective date, if other than the date of filing: {optional)
(1f nn effective dote is listed, the dote must be speafic and canpct be prior to date of filing or more than 90 days eller fling ) Pursumi to 603.0207 {3Xb)

Note: 17 he date inserted in this block does not reet the applicable statutary filing requirements, this date will not be listed as the
Jocument's eftective date an the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earller of:
(b) The 90th day after the record Is filed,

Dated AUGUST 20 ?_Olq

/7

LN £
mure of n membereetethonzed representat el o member

CE HERNANDEZ
Typed or printed nusme of signec

Page3of 3
Filing Fee: $25.00



