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TO:  Registration Section
Division of Cotporations

SOBJRCT:

H18000091224 3

COVER LETTER

HLR DEVELOPMENT, LLE

Dear Sir pr Madam:

Name of Limited Liability Ghmpany

The eaclosed Statement of Carrection and [es{s) are submiited for filing.

Please return all eorrespondence congceming this matter to the following:

RONALD ALBERT, JR., ESQ.

Name of Person

Harper Meyer Perez Hagen Q'Connor Albert & Dribin LLP

Firm/Company

201 S. Biscayne Blvd., Suite 800

Addreas

Miami, Florida 33131

City/State and Zip Code

ralbert@harpermeyer.com

E-meil address: {lo be vaed for uture annual report notiﬁcation)‘ k)

For further Infermation concerning this matter, pleass call:

Ronald Albert, Jr., Esq. 305  577-3443

Nams of Persan

STREET/COURIER ADDRESS:
Reglatration Seetion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Morida 32301

Enclosed ix & check for tho follywing amouni:
$25 Flling Fee [C]$30 Filing Fee &
Certificate of Status

CR2EQSH2 (9/15)

Aroa Code

[0 %55 Filing Fee &

Certified Copy

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
[.O. Box 6327

Tallainssee, Florida 32314

1 $60 Filing Fee,
Certifloate of Stalus &
Certified Copy
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H180000981224 3
STATEMENT OF CORRECTION

FLORIDA OR FOREIGN leED LIABILITY COMPANY
Pursuamt to section 605.0209, F.5,, this document {3 being submitted to corect a previously fifed document.
FIRST: The name of the limited linbility company is: HLR DEVELO PM ENT' LLC
SECOND: The Florida Document number of the limited liability c(;n'l.pany is: L18000070397
THIRD: Dooument to be comected is: A 1iC1@8 of Organization

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEYENT

(x] Contains an incorrect statement. The incorrect statement, the reason the statement is incomect, and the corrected

statement are as follows:

The Articles of Organization incorrectly de-not state an effective date.
The effective date for the Articles of Organization is March 16,
2018.
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O The electronigtpansmission of the record was defective. “
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Signaure of Authorized Repredentative Date

Signature of new registered agent, if applicable :( NOTE: if cotrecting the: registered agent, the new registered agent must sign

accepling the designation). o

New Repistered Agent's Signature, if ehanping Repistered Agent:
1 hereby accepl the appoiniment as registered agent and agree 10 acl in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper ond complete performance of my duties, and I am familior with and accept the

obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dacument is being filed to merely
reflect a change In the registared office aﬁdres‘s, hareby confirm that the fimited liability company has been notified in writing

of this change.
Registered Agent's Signature
Filing Fest $25.00
Certified Copy: $30.00 (optional)
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