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April 26, 2016 22
FLORIDA DEPARTMENT OF STATE

HG INTERGROUP LLC Davision of Corporations

8181 NW 36 ST, STE. 13AB
DORAL, FL 33166

SUBRJECT: EG INTERGROUP LLC
REF: Ll4000112201

We received your electronically transmitted documsnt. However, the
document has not been Filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet

The complete document was not received. DPlease refax the complete
document, including the electronic filing cover shest.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please
call (B350) 245-8051.

Yasemin Y Sulker PAX Aud. §: B16000100294
Regulatory Specialist IT Letter Number: 216A00008436
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| "T\RTICLES OF AMENDMEN.
| TO
‘ ARTICLES OF ORGANIZATION
{ OF
HG INTERGROUP LLC
{Name of the le'lwt‘ l%ﬁf’,'f'.'%ﬁ,‘f,ﬂ'}ﬁ'ﬁﬁ?ﬁ’ ||(::,\;!pg‘|’1ru:ys"_|rs OfF QUT Fecords,)

The Articles of Qrganization for this Limired Liability Company were filed on o brag 14
Florida document number }_14000”"'30‘

——————

This urnendment is submitted to amend the loHowing:

and assigned
)
[+ 4]
=
v 3 \3 . H 1114 p
A. If amending name, gnter the new name of the imited liability company hepe: —
—
o
The new name msst be disunguishiabie and cuttain 1he words “Limied Liahility Compuny,™ the designation "LLCY m:'il-;é:{iwhwviaﬁ?:r'y-"l,,L.t?."%
i e
Eoter new princdpal offices address. if applicable: 2.
o - 2
(Principal office address MUST BE A STREET ARDRESS) =
Enter new mailing address, il applicable:

{Mailing nddress MAY BE A POST OFFICE BOX)

B.

I amending the registered agent and/or cegistered offlce address on anr records, gnter the pame of the pew
registered agent snd/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Entey Flovide siveed andddeess

[P —

, Floridu
ity

New Registerpd Agent's Signnture il ¢havging Registered Agent:

Zi;:(.'m!z'
1 hereby accept the appoiniment as registered agent and agree 1o act in this capacite, { firther agree to comply with the
provisions of all statwtes refative 1w the proper and complete performance of ny duties, and Fam famificor with and

accept the obliyations of iy position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Fhereby confirn thut the limited liability
company has been notified in writing of this change,

i Chnngi ng R (Efsulrr&”,{ﬁ ent, Sigpatpre of New

Registered Aggm—m"-
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[ amending Authorized Person(s) " irized to manage, enter the title, name,

p.05
or removed from our recoreds:

ddress of each person being added

MGR = Manager
AMBR = Authorized Mewber

Title Name Address Type of Action
AMBR HG INTERGROUP, SA CALLE 14B NORTE CASA 10T C
e e e o AL Skt e e - 0O Add
EL DORADO CIUDAD DE PANA
& Hemove
_____ . e O Chitnge
_____ . & Add
-
- I L
) RemBT: ;r,_—r}
2
= EL_
—— 3 Change mg:
mo,

4

p - o
. _ DA =

(e

L. Renwv?

147
x40
7

0l
XL

gAY
BK

1
of

Y

e B Change

I Adu

- e ROV

e e O Change

BN Add

[ Remove

B Clange

L e 2

_ D3 Add

IJ Remaove

e e Uhanye

Puge 2 0f 3
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