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COVER LETTER
TO: Registration Scetion
Division of Corporations

HRC Development. 11LC
SURBJECT:

Nane ol Linmted Liaklity Company

The enclosed Arbieles of Amendiment and feerst are submitied tor filing.

Please return adl correspondence coneerning this niatter to the following:

Kt Shenho

Numge vl Peison

Shenko Business aw  PLLC

Fron Compiny

SULE Cond Ridge Trive #1238

Adidress .

Parkland. 11, 33070

City State and Zap Canle

Katie@eshenkoliw . com

E-nunladdiess: o be vsed for fiare annuad repon ponhicaton)

For finther information concerning this matter, please call:

RN Yaag2
alg )

Mg ol Persen Arer Code

Katie Shenko

Dastime Telephone Number

Enclosed s a check Tor the Tollowing amweant:

B OS2E.00 Filing Fee O 53000 Filing Fee & B $35.00 Filing Fee & 21 Setnnt Filing Fee
Certiticate of Status Centificd Copy Certificate ol Status &
Guhlsteonsd copy s enehosedt Certticd Copy
taddimonal cupy s cueloseds

MAILING ADDRESS: STREET/COURIER ADDRIESS:
Regisiration Section

Registation Section
Division of Corporations

THvision of Corporations
P Hoy 6327 Ctilton Buikding
Tallubassee, FELAZ3Y 2o6] Excentive Center Clirele

Tullabussec, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HRC Development, LLC

INume ol the Limited Liability Comp:

vk RE_ITOW Sphpeiars i gy Feeoris. )
bty Copany)

- , . LT T - VIS 201 :
The Articles of Organization Yor this Limited Liability Company were tiled on (s oTh and assigned

. WU 29605
Flornda document number It 12960

This amendment is subhminted 1o anwnd the toblowing:

Al If amending name, enter the new name of the limited liability company here:

The new mame must he distinguishable and conton the words “Limited Diabality Company.” the designation “LLCT ot the abbresiation 1L ¢

NES Biscavoe Blhvd

Enter new principal oftices address. iCapplicable:

(Principal office address MUST BE A STREET ADDRESS) DWW ™S :
M, FLL 33132

~ ape I . -\\:\H{.i\
Enter new mailing address. if applicable: Riscayne Blvd

(Muiling address MAY BE A POST OFFICE BOX) Suite 505

Mimi, F133052

B. 1f amending the registered agent andior registered office addreess on our records, enter the name of the new
revistered avent andfor the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Fonper Plovido stvect adidress

. Florida
Cin Zipy Code

New Reoistered Agent’s Signatuee, il changing Registered_Agent:

! hereby aceept the appointment as registered agent wnd agree do act in this capacine | further agree to comple with ihe
provisions of alf statutes relative o the proper and complete pesformance of my duities, and Dam familiar with und
aecept the obfigations of my position as registered agent as provided forin Chaprer 603 1.5 Orifihis document is
heing filed o mevely reflect a change in the registered office address, hereby confirm thae the fimited liability
company has been notitiod inweiting of this clhange.

1 Changine Registered Avent, Sicnature of New Registered Aoent
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if amending Authorized Personds) authorized to manaoe, enter the tithe, name and address of cach person _beine added
-~

or remaved from our records:

MGR = Manuayper
AMBR = Authorized Member

Title Name Address Tvpe of Action
R Morzan Villupuievi S88 Hiscayvie B
m Add

Suite 305
O Remosve

M, P 33132
8 Changy

PRIN Frank Morudiellos K88 Hiscuvne Blvd
= Add

Suite 305
O Remove

My, 1L 33132

O Change

Add

O Renwne

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

3 Change
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.

D. If amending any other information, enter changets) heres Clitach addiional sheets. i neeessary.s

F. Fffective date. il other than the date of filing: (optional)
(16 an elfective date is listed, the date must be speciiie and cannot be pror todate of fibing or mete thas 90 Jdiy s atics lling )y Parsuant 10 6030207 (30h)
Note: 1 the dare inserted in this biock does not meet the applicable statuwtory filing segaitements, this dute wili not be listed ax the
ducument’s effective dute onthe Depimtment of State s reconds.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

August 28 RIS
Dhuted .

/@M,?ﬁ/,au- Dm¢c4

Siggdre of @ member o auhorzed epresentative of i membe

Rewtvshin Dumyeh

Typed o printed name of signee
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Filing IFee: $25.00



