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TO: Registration Section
Division of Corpurations

Pl L. s .
SURJECT: HH P ATIR A

COVER LETTER

|LC 3

Name of Limited Linbility Company

The enclosed Articles ol Amendiment and fee(s) are subinitied for fling.

Please return atl correspondence conceming this nuatter 1o the following:

Jucin Cortos Abellc

Name of Person

HiwS Gaoe L

[-‘iﬁn/(_"ump:m}'

30 par 2l shreer

Address

MIANMIL L FL =323

" Cinv/State and Zip Code

abello @ e . oy

E-mail address: (1o be used Tor future annual report notilication)

For further intonnation concerning this matler. please cull:

Jalero M. fhello

a (309 ,_25¢-81T7F0

Nume of P'erson

inclosed s a check for the following amount:

825,00 Filing Fee [ $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Davtime Telephone Nuntber
1 853,00 Filing Fee & 0O 860.00 Filing Fee.
Certified Copy Certiticate of Sutus &
{additionat copy is enclosed) Certitied Copy

{sdditional copy is enclosed)

Street Addreess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HRW Groug, LLC

(Name of the Limited Linbility Compapy as it pow appears on our records.)
- - Company

and assigned

The Articles of Organization for this ©.imited Liability Company were filed on _(0 9] / 09 ! ZOVO

Florida document number I 16] 11’3? y 6 )f:\)_'j ! [ )

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Ligbility Company.” the designation ~1.1C™ or the abbreviation *1..0..C.~

Enter new principal offices address, if applicable: 360 NN 7340 S-j'j’ﬂf_r
(Principul office address MUST BE A STREET ADDRESS) Miaomi, FL

22124 S
Enter new mailing address, if applicable: Do NW 2341 Sﬁ’ﬁf ;
(Muiling address MAY BE A POST OFFICE BOX) Micinn, F L - m
33127 =0

™

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

Name of New Rewmstered Agent:

New Registered Ottice Address: 360 NW 234¥ seve e'%

Fonrer Florida street address

| MU . Florida__ 23123

Ciry Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

.or removed from our records: \U’fl \U ft?t.("/'lHU berome a US Ci ‘77‘('!] (_))’[,1 ¢ ’Ulk d

MGR = Manager |Qﬁ NOMe. ’h;) ner huj},"ufd By (\_‘jﬁ J)L)f)\ﬂ Iﬁgd‘\(7
AMBR = Authorized Member

-

itle Name Address Type of Action

AMBK Vaie i N.Srecra Whallerc 3300 BTSLO&;’E ALl St 2100

M 101”“ 1"F_L t?R/cmovc
35 1 38 O Change

aMBr  \Jalerda H. fbelll 360 NW_ 2340 sireet et

MM }31.}'}’] ! f FL DORemove

,_:7/' 2
55 -_:Ih O Change

OAdd

JRemove

Y

Cil:;]C
m&

d di 33@202

4

-

—ht- \

N Add

A

ORemove

O Chunge

Jadd

JRemove

OChange

TJAdd

CIRemove

Chunge



D. If amending any other information, enter change(s) here: /drach additional sheets. if necessary.)

1] 33016202

d37M4

2 |2 K,

(optional)

E. Effective date, if other than the date of filing:
(1T an efTective date is listed. the date must be specific aud cannot be prior o date of filing or 1nore than 90 dayvs afier Gling.) Pursuant to 605.0207 (3%h)

Note: Hthe date inserted in this block does not meet the applicable statatory filing requireiments, this date will nat be listed as the

document’s effective date on the Department of State’s records.,

If the record specifies @ delayed clective date. but not an offective time, at 12:01 a.m. on the carlier of: (b} The Y0th day afier the

record is fed.

Dated

Nigriture of' a member ur duzhorized represcntative of 3 member
P

v - Il e
JMinT iy h:}-.j T‘i'}}'—" ({ ‘

Typed or printed name of signee

Lilievwy Cinme T HOY



