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COVER LETTER®
TO: Registration Section
Division of Corporations
HI) RIPM Core Group LL1LC
SUBJECT:

Name af Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submited tor filing.

Please return all correspondence concerning this matter to the following:

Cvynthia Davies

Nuame of Person

Cindy's Florida [1.C

Firm/Company

OO0 Tennyson SEUNE #12301

Address
Albuquerque, NM 87111

Citv/State and Zip Code
info@cindystloridalic.com

E-mait address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Cynthia Davies

S5 8190019
at({ )
Namwe ol Person Arca Code Dyavtine Telephone Number
Enclosed is a check for the following amouni:
{3 825,00 Filing Fee (J $30.00 Filing Fee & & $55.00 Filing Fee & i3 $60.00 Filing Fec.
Certificate of Status Centitied Copy Certificate of Status &

(additivnil copy is enclosed) Certificd Copy

Q\Lﬁl@ﬂ)ﬁlﬂ I’D PQ/PEUJ\/O?.MW\}/% L ZOZQD’O’OOOZ.[ tadditional copy is enchimed)

Mailing Address:
Registration Sceetion
Division of Corporations
P.0. Box 6327
Tallahassce. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

R="FEIVED
FEB 2§ 1000



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2020

CYNTHIA DAVIES
6601 TENNYSON STREET NE #12301
ALBUQUERQUE, NM 87111

SUBJECT: HD RPM CORE GROUP LLC
Ref. Number: L20000052091

We have received your document for HO RPM CORE GROUP LLC, however,
upon receipt of your document no check was enclosed. Piease return your
document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist il Letter Number: 020A00006169

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ‘

HI) RPM Core Group L1LC

{Name of the Limited Liability Company as it now appesrs on our records.)
’ .tability Company)

-3
r
€.
Bel
D
o

.~

- . . .. . e C _ February 14,2020 .
I'he Articles of QOrganization for this Limited Liability Company were filed on and assigned

120000052091

Florida document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name mwsi be distinguishahle und contain the words “Limited Liahility Company.” the designation “L1LCT or the abbreviation »LLCT

, L - . . 8031 North Tamiami Tl Suite E6
Enter new principal offices address, if applicable: '

{Principal office address MUST BE ASTREET ADDRESS)

Sarasola, FIL 34243

. " . ) 8031 North Tamiami Trail. Suite E6
Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

Sarasoa, F1L 34243

o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. . Cindv's Florida 1.
Name of New Registered Agent: -

. . 8OA 1 North Tamiami Trail. Suite K6
New Repistered Ottice Address: '

FEnter Floride sirect address

Sarasoti . 34243
. Florida

Ly Aip Cexde

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree (o comphewith the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

W\uu Diies

If (fh:mgidg Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Robinson Puche Maestre 8031 North Tamuunt Trail, Sarasota, FI1L 34243
O add

ClRemove

= Change

AMBR Ruben Puche Maestre {051 Norh Tamiami Trail, Sarasota, F1, 34243
OAdd

T Remove

= Change

AMBR Robinson Puche Martinez 8031 North Tamtami Trail. Sarasota. F1. 34243
Oadd

O Remove

8 Change

TAdd

ClRemove

CiChange

CIAdd

OJRemove

Ul Change

CJAdd

ORemove

OChunge




D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary. )

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specific and cannoi be prior w date of filing or more than 90 duyvs atier Niling.) Punsuant 10 605,0207 (3)h)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifies a detaved etfective date, but not an effective time. at 12:01 a.m. on the earlier ot (b) - The 90th day afler the
record is fled.

Dated Fm YW @‘/{ . 2%/)

zod Lep

Ive o 4 member

(\Nﬂ%\l 0{ 7&\fl(f?

Tvped or printed name of signee
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