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COVER LETTER

TO: Registration Section
Divisivn of Corpurations

HIG MANAGED SERVICES, LLC
SURJECT: 1
Namd of Limited Liability Unmpany

|
The enclosed Anticles of Amendment and fee(s) nre submitted tor filing.

|

Please return all correspondence canceriing this mmutter to the following:
|

Tisa Koval

Name of Person

G MA.\‘AGEDI SIER\"lCES. LLc

Firm!Company

IS NW 107'I‘I-Il l\'E, STE. 300 RI

Address

DORAL, FL. 3317

Py

City/State and Zip Code

lisa koval@@hig-cq.com

E-mail address: {to be used tor future asnial report nofireation}

.
For turther information concerning this matter, plesse call: '
Kimberly Steinmerz 888 200-62758
L.l ] .
Name of Peyson Area Code Duytime Telephone Number

Enclosed is a check for the following amount:
O $25.00 Filing Fee [ 3$30.00 Filing Fqcl& T 855.00 Filing Fee & O $606.00 Filing Fec, * 2

Certificate of Status Certified Copy Ceniticate of Status &

{additional copy 18 enclossd) Certinied Copy

' {addiional copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrazion Section ) Registration Section
Division of Corporatiens Division of Corporations

MO, Dox 6327
‘T'allahassee, FiL. 32314

Cliften Building
2661 Executive Center Circle
Tallahassee, FL 3230

FLOYY « Brav 03 Waliere Kl (H1ow
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ARTICLES OF AMEMDMENT

IL

TO

ARTICLES OF ORGANIZATION

HIG MANAGED SERVICEST UL

OF

12122023573 Fiom: Kimberly Laughrey

me oft

The Articles of Organization for Usis Limited

Fierida document number

e o ~ 0/201
Liubility Company were filed on 1072072017

and assigned

[.1700021816)

This amendsnent i1s submilled 10 amend the

foitowing:

A. If amendiog name, enler the new name of the limited Lability company here:

The new name must be distinguishable and contain th

Enter new principal offices uddress, if app
!

I
(Principal office address MUST RE A STREET ADDRESS}

icable:

p words “Limited Liabitity Company,” the designation “LLC" or the abbreviation “L.1.C."

Enter new mailing address, if applicable

(Mailing address MAY BE A

POST OFFICE BON)

B. 1If umending the registered agent an

. - 1
regisiered geent and/or the new repistered

office gddress here:

Namg of New Registered Agent:

New Registered Otfice Address:

|

Juan Ruiz

dinr registered office address on our records,

]
\

enter the name of the new

4

I105 NW 107th Ave Ste 400 B

Fnzer !

Doraf i

Fioruda streed adddress

Ciny

New Registered Apent’s Sipnature, if changing Registered Agent;

-

35172

, Florida 2 ;

Zip Code

[ hereby accept the appoiniment us re[;:stered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative o the pro;)er and complete performance of my dutics, and { am yamiliar with and
accept the obligations af my position as reg:sre:ea agenr as provided jor in Chaprer 605, F.8. Or, if this document is
being filed 1o merelv reflect a chuange in rhe repisiered office address, ! hereby confirm thar the linited liahility

company has been notificd inwriting uf.rlns change.

FLOSS - 0o 2018 Wollzoy Kinwes Orilize
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If amending Authorized Person(s) autho
or removed lrom ovur records:

MCGR = DManuger
ANMBR = Authorized Member

Title Name

MCIR Juan Ruiz

2017-11-21 15.39.18 CST

rized to manage, enter the title, name, and address

3105 NW 107th Ave Ste 400 BI

12122023573 From: Kimberly Laughtey

erson_being added

Type of Aclion

1 Add

MGR LISA KOVAL

DORAL.FL 33172

O Remove

O Change

3105 NW 10Tth Ave Ste 200 Bl

[ Add

DORAL, FI. 233172

] Remove

O Thange

O Add

O Remove

[J Change

B add

O Remove

O Chucye

0 Add

O Hemove

C Change

0 Add

-

FLASY - Un 2015 Wakess Klwker Ul

[ Remove

3 Change

Page 2 of 3
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. . . i
D. If amending any other information, enter chunge(s) here: fdnach additional sheets, if recessary. )

=i

E. Effective date, if other than the date GHJIIng (optional)
(If an eflective date is listed, the dule must be srk:clﬂ;c and cannot be prior to Jdatz of tiling or fwore than 90 days after Hiling.} Pursuant to 605.0207 (34b)
Notg; If the date inserted in this black does ot meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffestive date on the Department of Staie’s records,

If the record specifies a delayed cffec;tiye date, but not an effective timg, at 12:01 a.m. on the earlier of:
(L) The 90th day after the record s filed.

November 10 2017
Iated ./

‘ug turr: of 0 memibet or ._uLhcyz.cr.l representalive of o member
Nums k13—

K / | Typed or prinied nome of signee

%

Page 3 of 3
Filing Fee: 825,00
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