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' COVER LETTER

T Registration Section
Division of Corperations

HRC Development 1L1LC
SURIECT:

Nume of Limited Liahility Company

The enclosed Articlus ol Amendment and feersy are submitted for Giling,

Please return all correspondence conceraing this matter o the toklowing.

Katie Shenko

Namwe of Persun

Sheuko Business Law PLLC

FieUampany

S Corad Ridge Prrive. #1238

Address

Coral Springs. FLL 33070

Ui State wid Zip Code

katicéoshenkolaw.com

E-mail address: o be used for future snnuad teport notilication)
For further informition concerning this maites. please call:
Katie Shenko YSd atol2

at ]
Name of Person Area Uode Day timwe Telephone Number

Enclosed is e check for the following amoum:

B 523.00 Filing Fee 0O $20.00 Filing Fee & O £35.00 Filing Fee & O so0.00 Filing Fee.
Certiticate of Satos Certified Copy Certiticate of Status &
saddational copy iy enclosed) Certilied Copy

tadditnmal copy is enclosedy

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

Division of Curpurations Division uf’ Corpotations

PO Buy 6327 Clitton Buikling

Talluhassee, F1. 32514 2061 Exceutive Cemter Cirele

Tullahassee, F1. 3230



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

HEC DEVELOPMENT. LIC

(Name of the Limited Linbility Compiny as it now appears o1 our secords,
A Flooda Linited Tabilis Company

TIR2016

The Articles of Organization for this Linnted Liability Compiny were filed on and assigned

CLIGOOO T 29600

Florida document number

This wnendment is submitted 10 amend the following:

A If amending name. enter the new name of the limited liability company here:

‘The new e mast be distinguishable amd contain the words “Limited Lisbddity Company,” the designation “LLCT or the abbreviation @10

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESY)

<t
. [==
. o T
- s . . . |3 -
Enter new mailing address, if applicable: 2Tt -~ T
- ~ gy g g - o - ’ - -7
(Muailing adidresy MAY BE A POSNT QFFICE BOX) —
-
- -
- e
B. If amending the registered agent and/or registered office address on our records, enter the name ofgthe new
registered agent and/or the new registered office address here: v ~
Name of New Registered Agent:
New Registered OMice Address:
Frrer Flosid stveer iddress
. Florida
Cny Zip Cindee

New Registered Agent’s Sigmature, if changine Registered Apent:

I herehy aeeept the appointment as vegistered auent aned agree o act i this capaciiv, 1 further agree to complvavith the
provisions of all statdes velative 1o the proper and complete porforniance of my dutics, and an familior with and
aceept the oblivations of my position as vegisicred agent as provided for in Cloprer 603, .8 O if this documont i
heing filed 1o merely refleci a change i the regisiered office addvess, Dhereby confirm that the limited liabiline
company has hoeen notified inwriting of this change.

nature of Nesw Registered Apent

I Changing Registered Aveat, S
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each persen _being added

or remaoyved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR Morgan Villanueva 888 HISCAYNE BLVD
O Add
SUITE 300

B Remove

SIAMIL B 3352
O Change

PRIN Irank Moradicllos S8R BISCAYNE BV
[ Add

SLTTE 300
M Remowve

NMIANMIFEL 33532
O Chunge

O Add

O Remone

O Change

_ —
. o=
o Opdd
i M 1
: e
——
O Rﬂnmeq
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- =00 Chygape
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R o

O Add

O Remove

0 Change

O Add

O Remuove

O Change
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D. If amending any other information, enter changeis) here: Cliach additional shecrs, it necessanc)

E. Effective date, if other than the date of filing: {optional)
{1 an eftective date s Tisted, the dute must be ~peaitic mmd cannot be prier w date ot Tiing o mere than 905 dins after lilimg) Pursuant o c02.0207 (33h)

Note: [t the date inserted in this bluck does noineet the applicable statatory iling requirements, this date will not be lisied as the
document’s effective date on the Departinent of State's records.,

If the record 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 recerd is filed.

Sepember 14 28
Dated .

/é)aa,z“%‘z&o«- DM}M

Sigmituie of @ member(r authonzed repre@éntatve of o meinber

Rostyslay [himyeh

Fyped o printed name ol agney
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Filing Fee: $25.00



