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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HG INTERGROUP, LLC

The Articles of Organization for this Limited Liability Company were filed on 07/16/2014 and assigned
L14000112201

Florida document munber

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the mited liability company here:

“The new name must be disenguishable and contain the words “Limnted Lighility Company,” the designation “LLC” or the abbreviation “I, 1, C.*

Enter new principal offices address, if applicable:
{Principel office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing qddress MAY BE 4 POST OFFICE BOX)

B. If amendiug the registered agent and/or rogistered office address on our recards, enter the name of the new

repistered apgent and/or the new registeved office address here:

Name of New Registered Agent: s
New Registered Office Address:
Euter Florida sireet address
o , Florida
Cry &p Code

New Reristered Acent’s Sipnature, if chnnging Registered Apent;

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 [ am familiar with and
accep! the obligations of my positton as registered agen: as provided for in Chapter 605, F. SEG, :fﬁr document 15
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the‘.'ﬁmu habn‘rﬂ
company has been notified in writing of this change. xm

H Changing Registered Apent,
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from onr records:
MGR = Manager
AMBR = Authorized Member
Title Name Address I ctign
AMBR HG INTERGROUP, SA CALLE TRAEDWE
- o Agd
EDIFICIO #1122 PR-B
{J Renove
CLAYTON, PANAMA
O Change
AMBR CLAUDIA HINCAMR -B1B1 NW 36 ST SUITE |3AR
Tl Add
DORAL, FL., 33166
{J Remove
& Change
AMBR HUMBERTO GOMEZ VILLARO §181 NW 36 ST SUITE 13AP 0 Add
DORAL, FLL. 31186
O Remove
& Change
e 3 Add
[J Remove
B Change
o L Add
e kI %D Remove
~ S
= S5 Change,
AR
£ —_
M ])D Adm
AT rU————tt) - H ;‘.
-"g _‘-_"’_‘ D ;
—— ”___2"_1: EBJ Remove
om
= -
i [ Change
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I, 1f umending sany ather information, enter change(s) here: (duach additional sheets, if necessary)

F. Effective date, if other than the date of filing: {optional)

(1f w1 effective date is listed, the dite must be speesfic wnd eomnot be poor to date of filing or morc than % deys after filing.) Pursiam 10 6050207 £3)(t)
Nate: I the dare insented in tiis block does not meet (he appficaiile sttutory filing requircments, this date swill nat be listed as the
documens's effective date on the Depantment of State's records.

If the record specifies a delayed affectiva data, but not an effective time, at 12:01 a.m, on the eariier of:
(b) The 90th day after the record is filed,

AUGUST 20 2015
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