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COVER LETTER

TO: Registration Section
Division of Corporations

HGOSQUARED. LLC
SUBJLECT:

Nume of Limited Linbility Company

The enclosed Artickes of Amendment and fee(s) are submitied tor filing,

Please return all correspondence concerning this matier 1o the following:

Michuel J. Prohidne

Name of Person

Filden & P'rohidnes . P

Firm/Company

431 1 2th sireet West, Suite 204

Address

Bradenton, Florida 34203

CitvsState and Zip Cade
clerk@ rildenprohidney com

bl address; (1o be used for Tuguee annual report noli leitivn}

For turther intormation concerning this matter. please call:

Michael 1. Prohidnes 941 243-3959
at( )
Nuwne af Persen Area Code Davtime Telephone Sumbe

Enclosed is a chech for the tollowing amount:

52300 Filing Fee 0 530,00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certincate of Status Certified Copy Centificate of Status &
taddiional copy s enclosed ) Cerntified Copy

{faddinenad copy s enclosedy

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

b

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

iName of the Limited Linbility Company s it now appesrs on eunr records. )
aabhiny Companyy
and assigned

August 702004

HGUSQUARD.LLC

Fhe Articles ol Organization tor this Limited Liability Company were filed on
115000201472

Florida document number
This amendment is submitted to amend the following:
A, I amending name, enter the new name of the limited liability company here:

HICSOUARED, 1LLEC
The new name must be distinguishable and contain the woerds 7Limited Liabiliy Company,” the designation “1LLCT or the abbreviation <L 1L.C
L Ave W
Che  \0b
Daveaello B 2003

Enter new principal offices address, if applicable:
(Principal office address MUST Bi- A STREET ADDRESS)

SN V-4

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

It amending the registered agent and/or registered oftice address on our records, enter_the name of the new

3.
registered agent and/or the new registered office address here:
o
—n ey
. . e =2
Nane of New Registered Awvent: = =
1 P = Y
e c -
i He 17 :E." 2 LI
New Regisiered Otfiice Address: g Ao -
— ~ =
Enter Floridi sireet adidross [ ro rm
ot z o P—
CKFlorida ™ x 1is
Cirv Ty Fiplmdy s
~ [35 Mingrde £y
AN

New Registered Agent’s Signature, if chinging Registered Agent:

{hereby aceepr the appointment as registered agent and agree o act in this capacity, [ further agree w comply with the
provisions of alf starutes velarive 1o the proper and complere performanee of my dutiox, aned o fumiliar with aied
accept the oblisations of my position as registered agens as provided for in Chapter 603, F .S Or_if this document is

being fifed ro merely reflect a change in the regisiered office address. | hereby confirm thar the timired liahifiry

company s heen notified inwriting of this change.
I Changing Registered Agent, Sigmatore of New Registered Agent
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_If amending Authorized Persontst authorized to manage. eater the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address . Fype of Action

B eatner Canlod (] 3% pueloSle o o
‘pl\hﬁ'\ﬁ_’\'ko ﬁ?tzuga\ O Remove

Change
7

O Add

O Remuove

O Change

O Add

O Remowe

0O Change

O Add

O Remove

O Change

Ol

O Remove

0 Change

O Add

0 Remove

O Change
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. D. If amending any other information, enter change(s) heve: (Arach addivional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an eftective date is Bisted. the dite mwst e specitio and cannet be prior o dute of {iling or more than 90 davs after Gling) Purssant o 6030207 (3
Note: [Tthe date inserted in this block does not mecet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Department of Staie’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 recerd is filed.

August 20 2019

A ‘ : .
: ///é;/%///’ A//(—éld/,f(% - ,AZ}/' ﬂ»‘vldr[] /ﬂu -_k,‘m—-

Stgnature ol w member nr':lulhnri?cd reprogntative ol a member

Dxated

Michael J. Prolidney, Esq.

Toped or pranted name ol signes
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