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COVER LETTER

TO:  Registration Section
Division of Corporations

semect:  H P ASAR &L\'xmdl’“ cial _Lans LLC,

Name of Linnted Lahiias Company

The enclosed Articles of Amenditent and teets) are submitted Tor liling.

Please return all correspondence concerning this matter to the following:

/v}c,ol’rmrt’ (ptranas

Naume of Persan

C ranas bacd B

FirmeCompan

K503 Pines Bivd# 30|

Address

Pentaclee Pincs, FL 22029

CitvState and /lp Code

E-myai] address: (1o be wsed 1ot future anneal report nonfication)

For turther intormation concerning this matter. please call:

—th’i—mt Lt Caboaua S i DSH , 447 - 2.540

Area Code ratime Telephone Nunber

Enclosed is a check for the tollowing umount:

O 32500 Fiting Fe S3000 Filing Fee & [ 85500 Fiting Fee & O $60.00 Filing Fee.
Certiticate of Status Certiticd Copy Certiticate of Status &
tadditional copy is enclosedd Certitied Copy

tadditional copy iy encloned)

MAILING ADDRESS: STREET/COURILER ADDRESS:
Registration Section Registration Section

Division of Corporaitons Division of Corporations

PO Box 6327 Clitton Building

Tallahassee, FLL 32304 266} Execunve Center Cirele

Tullahussee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
H.RA WA Commercial Loans O
(N ol the Limidted Liability Compans as it now appears on our records.
VA Florda Lisuted Tl Companys .
-~ ‘:_ :\D
.- —
The Articles of Organization tor tis Lomaed Libality Company were diled on ’/,2—8 } ZOW ;md.:issignf‘%‘ 1
! ' 1 ; -
- . P . .-f -
Florida docement number ] CIOC)OC)C:)7557 L ?\ —
This amendinent is submitted to amend the tollowing: : 2= -
A, IFamending name. enter the new name of the limited liability company here: . .-
.
The new name ot he distinguishable and contain the words “Limited Gability Company.” the desicaation “LLCT ar the abhreviation *[L1¢
Enter new principal offices address. it applicable:

(5963 Pines B,
(Principal office address MMUST BE A STREET ADDREXNS)

Pemuoroke nes, AL 32027

Enter new mailing address, il applicable: 1593 Pl. Nes B/ \[(ﬂ
(Muiling address MAY RE A POST OQFFICE BOX);

Pembrol<e Piacs FL- 32027

8.

If amending the registered avent and/or registered office address on our records. cater _the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Resistered Olhce Address:

159w > Piacs BIvd
Enter Flovid street address

Pembroke 2iacS Florida

ey Aip Ciedo
New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appoinimient as registered agent and agree o act in this capacite, I further agree o comply with the
provisions of all staivaes reluiive 1o the proper and complete pertormance of my duties, and I am famitiar with and
aceept the obligarions of iy position ay regisiceed agent as provided jor in Chapier 603 F.S. Or, i this doconent iy
being filed 1o mevelv reflecr a change in the registered olfice address, herehy confivm that the fimited liabifine
compeany has heen notified in writing of this change,
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If amending Authorized Persenis) authorized to manage, enter the title, name, and address ot each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lvpe of Action

CEQC  pumberto Ramivez 2595 Nw 165 Terr O Add

M.iami Govclens FL W gemone
733054

O Chunge

MQ’LQ Humpete Hamircz 5D Pioxs BN P

.P(f/f’n b’Ok{’ |Dl !’)ff'l, ,I:L,- 350‘)7 O Remove

O Change

O Add

O Remove

O Change

0O Add

£ Remove

O Change

8 Add

£} Remove

O Change

0O Add

O Remove

O Change
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0. It amending any other information. enter change(s) herer cdirach additional sheets, it necessary,)

E. Effective date, if other than the date of filing: {optional)
an effective date is Disted. the date must be specitie and cannot be prior 1o date o fihing or more than 90 davs atter filing.) Porsuant to 6030207 (3 )by
Note: [fthe date inseried i this block cdoes not ncet the applicable statutory fiting requirements, this date will not be listed as the
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 90th day after the record is filed.

Dated 1/ AL / 20/

////////ﬁ/ pee _—

N A7 S enatuse of @ memror adthonsed represcilatiybhl a member

Huunm ber vo Ramird2

Typed or printed name ol signee
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