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COVER LETTER

TO: Registration Secton
Division of Corporations

HB 1410, LLC
SUBJECT:;

Name of Limited Liabilitly Company

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

Plense rerurn ali correspondence concerning this motter to the following:

Adam R. Schiffinan, Esquire

MNeme of Person
The Schiffiman Law Group, P.A.
FirmCompany
2875 NE 191 Street, Suite 500
Address

Aventura, FL 33180

City/State and Zip Code
adam(realatty.net
E-mail address: (10 be used Tor fultre annual repont noltfication)

For further information concerning this mater, please call:
50
Adam R, Schiffman, Esquire 305 682-1328
at( )
Name ol Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Fiting Fee [0 $30.00 Filing Fee & [ $55.00 Filing Fee & L1 $60.00 Fiting Fee,
Certificate of Statux Certified Copy Cerlificate of Status &
{additional copy is encloscd) Certified Copy

{additional copy is enclased)

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

Division of Corporulions Division of Corporalions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 2007 gy g
ARTICLES OF ORGANIZATION A LEL‘C/PEM Ry 0

OF A4 SSEEU‘; STare

. LU}?]U M

HB 1410, LLC
. s Draied i y ‘::‘mpany seds?
The Articles of QOrganization for this Limited Liability Company were filed on 2242017 and assigned
Li7000044997

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited l|abllity company here:

The new name must be distinguishable and comain the words "*Limitcd Linbility Company,” the designation “LLC" or the sbbreviation “L.L.C."

Enter new principai offlces address, If applicable: ‘
{Principal office address MUST BE A STREET ADDRESS) wi

Enter new malting address, if applicable:
g BE

B. If amending the repistered agent and/or regisicred office address on our records, gnter the name ol the new
tere ent o the ered offic ss here:

Name of New Regisiered Agent:

New iste cC

Enter Florida street addresy

, Florida
City Zip Code

w5y pent’s Signafur ne Regisicre o

! hereby accept the appointinent as regisiered agent and agree 1o act in this capacity, I furiher agree io comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed 1o 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 Changlng Registered Agent, Slgnature of New Registercd Azeni

Page 1 of 3
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If amending Authorized Persen(s) authorized to manage, gniere the title, name, and address of each person being added

[+hd

MGR =
AMBR =

Jitle
MGRM

D Ty,

Manager
Authorized Member

ame

Hemagasolan LLC

Address
260 Crandon Blvd., €42

Add

Key Biscayne, FL 33149

Remove

0 Change

a Add

3 Remuve

O Remove

0 Change

Tty

O Add

0 Remove

0 Change

0 Add

O Remove

O Change

Page2 ol 3
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I Hoamending any other intormaton, enter changets) herve: (fiach additional sheets, of necessar:)

E. Effective date, H other than the date of filing; (nptional)
WP an effestive date 15 Tsted, the date must Be specific and cannot he peior ti date of iling or more than S0 days after 1iling I Pussuant (o 6050207 (1N
Natg; 10 the dute insested sn this bluck does not meet the upplienble statutury [Hing requirements. this dnde will not be listad as the
document’s effective dole an the Departsent of State™s recuords,

If the record specifies a gelayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
(b} The B0th day after the record is fitad.

Damd:t,uili?.zm? //‘/7 .
b

~

. J ! libgm'nurc ol A membur o spharized represestazive of W membe:

LEyvpeny Adekseev

S SO S——
Fyped o printed e BF sigoes

Page ol ]

Filing Fee: $25.00
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To: 13056830063 FProm: +Raatricted
B850-817-6381 4/24/2017 10:18:

From: 13056820063

April 24, 2017
FLORIDA DEPARTMENT OF STATE
Division of Corporations

HB 1410, LLC
2875 NE 191 STREET

500
AVENTURA, FL 33180
LLC

SUBJECT: HB 1410,
REF: L17000044997

Howaver, the

We recelved your electronically transmitted document.
Please make the followlng corrections and

document has not been f£iled.

rafax the compleate document, including the electronit filing cover sheet,
PLEASE INDICATE WHICH ACTION YOU WANT TO TAKE FOR HEMAGASOLAN LLC, YOU
BAVE MARKED BOTH THE ADD AND REMOVE BOXES

Please return your dooument, along with a copy of this letter, within 60

days or your filing will be considered abandonad.
If you have any questions concerning the filing of your document, please

call (850) 245-6051.
FAX Aud. §: EH17000110124
Letter Number: 317A0000787Q

Stacey M Warren
Regulatory Specialist II
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