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COVER LETTER

TO: Registration Section
Division of Corporations

HBC Direct LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

Justin M. Savioli

Nome of Person

Katz Baskies & Wolf PLLC

Fim/Company

3020 North Military Trail Suite 275

Address

Boca Raton, FL 23431

City/State and Zip Code
justin.savioli@katzbaskies.com
E-mall sddress; (1o be used Jor Tuture annual report notilication)

For further information concerning this matter, please call:

Justin M, Savioll (561 §10-6700
at )
Namic of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0O $30.00 Filing Fee & [3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificale of Status &

{additianal copy i3 enchorcd) Certified Copy
(adéitianal copy ix enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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TO

ARTICLES OF ORGANIZATION
OF

HBC Direct LLC

ama ol The Llniled LiehiHty Tiow ZHIcATs On Uy records,
a Limited Lisblilty Company

The Articles of Organization for this Limited Liability Company were filed on 10118/2014

and assigned
Florida document number - 14000161870

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limijted ilabllity company here:
i =
The pew name must be distinguishable and contain the words “Limited Linbiliry Company,” the designation “LLC™ or the sbbrevisdon “L.L.C."
- =
Eater new principal offices address, if applicable: . .. o
i ress MUST B TREET _
= .
-
T
Enter new maiting address, if applicable: - =

‘Maillng a ¥ BE -

B. If amending tbe registered agent and/or registered office address on our records, gnter the name of the new
MMM'

d a T n Lste ¢
(New Registered Agent: Micheel Camiller
New Registered Offfoe Addresy: 50 5 St Avenuo, Sufs 222
Enter Florida sireet addrexs
Boca Raton _, Florida 33432
City 2ip Code
N ’ iIf chan; ot

1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to camtp!y with the
provisions of all siatutes relative to the praper and complete performance of my duties, and I am fqmlh‘ar with and
accept the obligations of my position a3 registered agent as provided for in Chapter 605, F.S. Or:. if this d’og;._«mam is
being flled to merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.

T¢ Changing Registersd Agane, Signntars of Nev Reeistered Agent

Pagel of 3
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

tle Name Address Type of Action

MGR Richard Cofman 2 Dakwood Blvd. Suile 100 O Add
A

Hallywood, FL 33020
B Remove

O Change

MGR Steven Darfman 2 Qakwood Blvd. Sulte 100 O Add

Hollywood, FL 33020
O Remove

B Change

O Add

O Remove

O Change

8 Add

J Remove

O Change

8 Add

O Remove

O Change

0 Add

O Remove

0O Change

2of
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D. If Rmending any other information, enfer change(s) heres (dttach addifonal sheets, if necessary)

il b 1
.

SR EIRRIRURE

E. Effcctive dats, i othier then the date of filag: {optional)
(1 a0 e [Toctive data b Gsted, the dato gt uwmuMSWumammEﬁ&wm)mumom

Uhmhsmdhd:bbb&dnungtmmwﬁubbmyﬁksmhmmkdmﬂmhﬁncdudn
document's effcstive dato o the Department of Statc's reconds,

If tha record specifies a delayed effectivo date, but not an effective Ume, at 12:01 a.m. o the eardler of
{b) The 50th day after the recsrd Is fed.

Toly 10 Zol¥

Dated
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