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COVER LETTER

T Registration Section
DHivision of Corporations

AL VSA Lec .

Name of Limited Liability Company

SURIFECT:

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

Please return all correspondence concerning this matter o the following:

4///5’»’ /\.//.1 v/'d

Name of Person

HARL (V54 L
Firm/Company

e w. Floglen S tecet Swre E06

Address

SO Tr2m, - L 55/35

City/State and Zip Code
pe2lth red ovrcdd con p @ G MEIE ., (LM

E-mail address: (1o be used for future anndl report notification)

For further information conceming, this matier, please call:

s Naveq w FVE 31 1993

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount;

ﬁ $25.00 Filing Fee 3 $30.00 Filing l'ec & 0 $55.00 Filing Fee & O $£60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

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

Division ol Corporations Division of Corporutions

P.O. Box 6327 Clifton Building

Tallzhassce. FLL 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2017

JUIS NAVIA
2140 W FLAGLER STREET SUITE 206
MIAMI, FL 33135

SUBJECT: HRC USA, LLC. )
Ref. Number: L17000115515 T

We have received your document for HRC USA, LLC. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

PAGE 1 IS MISSING.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist |l Letter Number: 717A00020107

www.sunbiz.org

Thivricimm Al Aavrmmratinrse . RO PO 2997 Mallabhoaoccemn Blavida SO0 1 A
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AARE JS5A 2l

- Company s it uow appears on our records.)

{(Name of the

Amited Liabilit

/?’]AV 23 . Jor7F

and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number &7 7 COOCH TN 7~

This amendment is submitted to amend the foillowing:

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

ot

The new name nust be distingeishuple und conain tie words “Limited Liabitity Company,” the designation “LLCT or the ahbreviaien ~LELC”

e w. Flagleq. S

Enter new principal offices address, if applicable:
{Principal vffice address MUST BE A STREET ADDRESS) DuereE 107
2o - L. 33/575

2rido  w. Flagléer St

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OF FICE BOX) ,_—’if/ 7= JOF
Vs 2my . 33135

B. If amendiag the registered agent and/or registered office address on our records, e¢nler the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: l

."

New Registered Oftice Address:

Enter Florida street address

. Florida
Chey Zip Code

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

{ hereby accept the appoimment as registered agent and agree (o act in this capacity. { furither agree 1o cumpl\' witl the
provisions of all stanutes relative to the proper and complete performance of my duties. and | umﬁnmhw with crd
accept the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or, ifthis dncumwn is
beiny filed 1o merely reflect u change in the registered office address, [ hereby confirm that the [mu!ed huhrhn' ce.

—~—

company has been notified in writing of this change. S
If Changing Registered Agent, Signature of New Registered Agen
. <
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ll'lillfending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_ being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tvpe of Action
Ne e 77 Lors  Niavig D7HO W Flagler £7. €1 Add

TerrE J07
ey f{ ., B3/75 O Remove

IX Change

278R Lors Obcq e HALvES MATEDS TIE w . FiAs R ST ;(,\ud
S TE JOF

A 3ty Fe, F3/35 O Remove

7

/ O Change

/ / 0O Add
/ 0 Remove
/ O Change

( O Add

\ O Remove

\ _ O Change
\ t f—‘
D f\dd N
\ 3
0 R::mp\'c

1 .-

- 3
* O Chidpge
F T

O Add

O Remove

/ O Change
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D. If amending any other information, enler change(s) here: (Auach additional sheets, if necessary.)

/

/
[
|
\
\
\
/
[

E. Effective date, if other than the date of filing: {optional)
(1 an eflective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days afler tiling.) Pursuan 1o 605,0207 (3Xb)

Note: I the date inscerted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as he

document’s effective 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} The S90th day after the record is filed.

~

Dated Lhr. Fo. N e eoa
I 5
\\w\" ydt-_.____ BRI
Signature of a member or authonzed representative of o member - E)
Lors Nnvra S
Typdd or printed name of signee o
&= é:’-‘

Page 3 of 3
Filing Fee: $25.00



