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T0; Registraiion Section
Division of Corporations

HBC Strategies, LLC
SUBJECT:

page 2

COVER LETTER

Nam.c of Limlied Liabitity Company

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

Plense return all corvespondence concemning this matier 1o the following;

Garrett Van de Gnft

S§5LS-Factoring, LLC

Name of Person

Fim/Company
3865 Holcomb Bridge Road
Address
Peachires Corners, GA 10092
City/State and Zip Code
gv@redwizardgroup com

E-mal! eddress: (i0 be used for future annuel report notification)

For further information concerning this matter, please cali:

Garrett Van de Grift

404 291-4020
o { )

Rarne of Person

Enclosed is a check for the following amount:

W $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Repgistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

LT $60.00 Filing Fee,
Cenrtificate of Status &

Certifisd Copy
[mdditional copy 3 enclosed)

{1 555.00 Filing Fee &
Certified Copy
(ndditicnal copy bt enclased)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tailahnasee, FL 3230}

({{H18000361959 3
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ARTICLES QF. AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HBC Stralegies. LIAL
The Articles of Organization for this Limited Linbility Company were fided on Oveodwr 14, 2014 and assigned

Floridy document number 11 #8001 80383

This greendment is suhmitted to amend the following:

A, M amending name, ¢ ‘ inbjliry co

The now wume it be distiaguithable andd contain the wors “Limited Linbifity Covepany,” the tesigaadan “LLC or the abbreviation “.L.C.”

Enter new principal offices address, if appllcable:

(Princionil offfce addrss MUST BE 4 STREET ADDRESS) -

: ; Ay 3
Enter new mslilng ndiress, if applicable: 2e65 Haleomb Bridge Rosd iy =
(Mg ptbdoess MAY BE A POST OFFICE BOX) Poarse Cornors, 07 20092 !

) <

—. D
u ered Ao Phit A, D'Arisilo, Esq. AR
Now Rewick st 1325 W. Cofoniaf Br.
e e e e Y Erier Fiorify srver ogicd ess
-COslarkdo . Florida 32804
i ) 247 Ceder
New Hexispred Asong's Siwarure, iCchrnglag Registered Agent;

1 herehy accepd the appointment as regisiered ayem and agree (o act in this capaeity. | further agree to comply with the
provisions of all seatwies. relutivesto. the proper. and complete performunce of my duties, and | am familiar with and
accepr the. nb}fguﬂwﬁ of my position as registred agent as provided far in Chaprer 605, F.8. Or, if this document is
béing Plod1o-mercly viflecta chamge in the registered office address, [ hereby confiem that the limited Hability
complany. has beein neified in u.—umg af thiy change.

it ('.‘-hw.!n‘g-ldcuhn.ervd AQTTI i
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Ifamendlﬁg Authorized Person(s) authorized to manage, enter the titte, name, and address of each persop being added
r r H

or removed from our records
MGR= Manager
AMER = Authorized Member
Title Namg Address Typeof Actiop
MGR Mau Berke 3863 Holcomb Bridge Road
B Add
Peachtree Comers, GA 30092
0O Remove
O Change
MGR SSLS3-Factoring, LLC 3865 Holcomb Bridge Road
N Add
Peachtree Comers, GA 30092
O Remove
0O Chanpge
Pres. Cary . Siegel 165 Middle Street
0O Add
Suite 1 101
W &emove
. Lake Mary, FL. 32746
Q) Change
See Garrett Van de Grift JB&S5 Helcomb Bridge Road
E Add
Peachtree Comers, GA 30092
] Remove
O Change
Pres Man Berke 1365 Holcomb Bridge Road
B Add
- Bl o
Peachiree Corners, GA 30092 i ;__:2
£- 1] Remgve
LF N m
0 Chadge =
Treas Matt Berke 3863 Holcomb Bridge Road T x~ A
— & Add"
(V=)
Peachtree Comers, GA 30092 o E
Oz Ca
O Remove
O Change

Page 2 of 3
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Dec 21 2018 1711 Triad 7702201843 page 5

D. Ifamendlog any other information, enter change(s) bere: (Aiuch udditional shieets, if necessary.j

tor
R
» 2
M
1= [ ]
S 2=
M= gy
L T—
T =
= S
S >
=5 D
= AN
E. K{Tective date, if other than the date of flling: {vprtional)

(If 2 afective date bs listedt the date must be specilic and cunnot be prior 1o date of fiting or more than 90 days atler.{iling.) Pursuant ta 81150207 (1%b)
Noig:i I the date inserted in this block does nut.meet the applicable statutory filing requiremerts, this dete will not be listed as the
decument’s effective date on the Department of State’s records.

1f the record specifles a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

December 21 uig
Dmed /, .4 :

/ Signaure oF 8 mwnber or suthorized reprosantative of o sember

Garret Van da Grift

Typed or printed name of signee
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