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ARTICLES OF AMENDMENT -
TO |
ARTICLES OF ORGANIZATION .
OF

HR Risk Mitiganon LLC

The Articles of Organization for this Limited Liability Company were filed on 04/0872019 and assigned
Florida docusment number ! 3000093479 .

Thig amendiment is submitted 10 aipend the following:

A. If amending nawe, eoter the new name of the limited liability company here:;

Tho eow name muit be distignishable ond contain the words “Limited Liobitity Company,” the designation “LLC" or the abbreviation "L.L.C.”

Eﬂ.ter new Prhlclpal omcm addresl, H appllcahle: {5880 Sumn:u:x].m Rd, #300"429
(Principal office addresy MUST BE A STREET ADDRESS) ~ Fort Mye, Florida 33503 >
E 5
B LI -
Enter new mailing address, if applicable: Fh - L,j .
{Mailing address MAY BE A POST OFFICE BOX) - — f__;
B. 1f amending the registered agent and/or registered office address on our records, emter the’ nambb{ the new
¢Pist and/or the n pre: u here:
Nane of New Registered Agent:
New Registered Office Address:
Entes Florida strasi address’
, Florida
Cuy Zip Code

ow Registered Agent’s Sipnature, if changinpg Registered ni:

I hereby accept the appointment as registered agent and agree to act in this capaéuy. { further agree 1o comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liahility
company has been notified in writing of this change.

I Changing Registered Agent, Skenature of New Regintored Azgnt
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If #mending Authorized Person(s) anthorlzed to manage, enter the title, name, und address of each person being added
or removed from o records:

MOR=Manager
AMBR = Authorized Member

Title Name Address

Type of Actign

1 Add

O Remmove

1 Change

O Add

0 Remove

0O Change

L) Remove

0O Change

O Add

0 Remove

{3 Change

0 add

0 Remove

O Change
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D. If amending any other information, enter change(s) het'e: (drtieh additional sheets, if iecessory,)
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b. Effective date, if other than the date of filing:

(optional)
(1 an offketive date i listed, the datc must be spexific and cannut be prior 1o dote of fillng or moce than ™) duyy afler filing.) Putsuamt & 603.0207 (Jxb)
Note: 11 the date inserted in this block does not meet the dpplicable statutdry filing requiroments, this date will not be'listed us the
documénl's effective date on the Department of Siate’s records,

If the recard specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is filed.

Dared %dﬁ I

N T

VA '_Squ;rc ol 8 wrmber of suthoeized repreyImialive ol o member
Chrsiopher Procopld

Typed of prined mame of g
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