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TO: Registration Section
Division of Corporations

SUBJECT: Hl‘\h Croune] Shmltw G"OUD

Hare of Limited L 1ability Company

The enclosed Articles of Amendment and fec(s) are subwitied for filing.

Please return all correspondence concemiing this matter to the following;

75_7;10{ L{M)rg

Name of Person

H&"\ (rond Slmﬁc..? Grovp

I 1[111/(,Jmp ny

20\ Sl 3"[“‘ heta B q04- 30

"Address

Ocdn_FL BTHTY

Cinv/Saate and Zip Code

T(;Ad@ fqhb”\z}\iqhqround.wm

el addressT (w/heaked Tor Tuture annual report notification)

For further information concerning this mauer. please call:

Todd  Leoss w127y _CYY-8494%

Name of Person Arca Code Javtime Telephone Number
Enclosed is a check for the following amount:
Né;(m Filing Fee 00 $30.00 Filing Fee & 1 853,00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Centificd Copy Cenilicate of Siatus &
{additional copy is enclosed) Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

{additional copy is auclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION
OF

Hl\‘}jh Grovd  Slikogy Grovp

(Name of the Limited L& bility Company as it now appears on our records. )
H PNy j

The Articles of Organization for this Limited Liability Company were filed on 2!25, IS and assigned
Flornda document number LISOODDH YA

This amendment is subnmitted to amend the following:

A, [famending name, gnter the new name of the limited liability company here:

Hmh Crond  Consulha  LLC

The new e must be dis[inﬁl’!’is}mhic and contain the words=f.imilwd Liability Company,” the designation “LLC™ or the abbreviation =1,,1.C."

tnter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registeres
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Inter Florida street address

. Flonda 22 ma

Cine Hip

—

o
' ry
.__5 oy
! hereby accept the appoimiment as registered agent and agree w act in this capacity. [ further agree to Erpnpl_v with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and | antfagiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1°.8. OF #ihi ocument is
. . , i . ’ - i L L7 A
heing filed to merely reflect a change in the regisicred office address. I hereby confirm that the lindted@bilin?
Haied 4

company has been notified in writing of this change. = -ccn-
B

New Registered Avent’s Sisnature, if changing Resistered Avent:

If Changing Registered Agent, Signuture of New Registered Agent




D. H amending any other information, enter change(s) here: (Anach additional sheeis. if necessar.)

E. Effective date, if other than the date of filing: _, }:)nu'trj 7, 20 ZZ/ {optional)
(If an effective date is listed, the date must be specific and cannot be pridr 1o daie of iling or more than 90 davs afler fling. ) Pursuant 1o 605.0207 (3Yb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be listed as the
document’s effective date on the Departinent of State’s records.

Il'the record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The Yuth day after the
record 1s filed.

Dated _December 22 . _2ou!

" Bignature of ¢ membet or authorized representative of @ member

Todd Lews

Tvped or printed name ol signee



