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COVER LETTER

o Registeation Section
Division of Corparatiens

SUBJECT: HL ExRopy Ll

Name of Limried Lrability Company

The enclosed Articles of Amendiment and teers) are submined tor tiling,

Please return all correspondence concerning this matter Lo the Tollowing:

)(uu.ﬁ A e JJA P R

Nime ot Person

Hic Cypoup bl

Frirm/Company

HOSY s L HERILBoAN T

Address

PopT 4T buwar AL 344532

CrveState wnd Zap Code

NOXARLX &Aoo, (M

F-mian] address ita be wsed Frfatue sl repart nottication)

Fur further information coneerning this matier, please call:

Nupn T a4 E2H - %334

thl\f(_—il

f
Name of Petsnn Ayt Code Dayiime Telephone NMumber

Enclosed is o check for the following amount:

0 $25.40 Filing Fee QX $30.00 Filing Fee &

Certthicute of Status

Ll s3nniling Fee &
Certified Cop

Taddwiomal copy s enclosedy

0 San,00 Filing e,
Certilicate of Status &
Certiticd Copa

MAILING ADDRIESS:
Registration Seetion

Y ision of Corporations
4% Box 6327
Talluhassee, FLL 32314

taddiosnil cops e enehsedd

STREET/COURIER ADDRESNS:
Registration Section

Division of Corporations ‘
Clitwon Building

2661 Executive Center Circle
Tulluhassee, F1L 32301




ARTICLES OF AMENDMENT o

. TO ¢ :'L [: .
ARTICLES OF ORGANIZATION {
OF

e /g
H — Ay o
L_ EX.PO ﬁ.‘, }.-—L—C/ ‘1:';?‘: Uk \;','.-,
(N ame of the Limited Liahility Compyany as it pos apiaestes ol eur records, ) - ‘c . F,- ! ‘il
(A FTola Thnnted Tkl Company ))_J,;l,?.
The Articles of Organization tor this Limited Liahiliy Company were tiled on S ’/Z} /ZC !-?’ and assigned
Florida document number L 1 o000 614 2585
This wnendment i< submitted to amend the following:
AL If amending name, enter the new name of the fimited liability company here:
HLC GRrouwp pLé
The new narme maust be disineashable aned contin the words “Lmnied Labihiny Company . " the designastion “LLC™ or the ubbres iaen 7L TG
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) gek ﬁ Sl CHERBon 5T
enT 47 buwue Fr 34453
Enter new maiting address, if applicable: Hox9 S CHERIBoA, ST
(Mailing address MAY BE A POST OFFICE BOX) .?c rr ST Luae F72 4¢3

B. 1f umending the registered agent and/or registiered office address on our records. enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Agent: N /Pr
Mew Revistered Office Address: /"/A"

Lriter Hlorida sireed address

. Florida
ity g Conle

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

Phereby aceept ihe appointmient as registered ageat and cgree 1o act in this capacinv . I furiier agree 1o complvavidd e
provisions of all staties relarive to the proper and comiplere performance of my duties, and Dam funiliar with and
agoecept the oblications of my pasition as registered agent as provided for in Chaprer 603, F.S. Or.if this docunient is
being filed (o merely reflect a change in the registered office address, U hereby confirm thar the fimited liobitine
campany has been notified in writing of this change.

It Changing Kegistered Agent, Signature of New Registervd Agent

Page T of A



IF amending Authorized Personis) authorized to manage. entet

- the title, name, and address of cach person being added

or removed from our records: o~ / o

' by
MGR = Manager -
AMBR = Authorized Member

ZUHJUL -5

PHI,]g

Title N Address ',)‘JC.L."\-':_‘ T -
ALLAHA SR e
AHASSEE o i

AL G,

Type of Action

O Add

O Remone

O (hrange

3 Add

O Remov e

O Chunge

O Add

O Remiwve

O Chinge

O Add

[ Remuove

O Chuange

O Add

O Remuone

O Change

0O Add

O Kemone

O Change
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D. 1t amending any other information, enter changels) heres (Auach additional sheets, if necessary

i Fy
N /A if M
017 L
=" {:
R i 19
Wiy T o
ASSL a
E. Lftective date. if other than the date of filing: toptional)

U an eftective dene i hsted, the date must be speettie and cannot be poor o date ot iz oe moee than <0 dins alien fihng 1 Paesaant o a03.0207 1 3
Noter 1 ihe date inserted 13 this block dees ot meet the applicable statutory iling regairemenis., this dite will not be listed as the
dowwment™s cltective date on the Department 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)Y The 90th day after the record is filed.

Dated ):« l.-;

{

@t 2ol

K'Lzbn/pfwm / MORA

Signatere o1 member or authonzed rjd‘.\unl:lmc ol u menher

Vian/ T DG Ha A

Typed or printed name af signee
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Filing Fee: $25.00




