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COVER LETTER

TO: Reagistration Scection
Division of Corporations

HVG lavestments, [L1LC
SUBJECT:

Name of Limited Lizbiliny Company

The enclosed Articles of Amendmen: and lee(s) are submitted for tihng,

Please return all correspondence concerning this matter to the [ollowing:

Simone Keize

Namw of Person

Hynds Keilze und Associates CPA

FimrCaompany

111 N Pine bsland Rdd Se 102

Address

Plantation, F1 33324

CitveStare and Zip Code

simone Keze @ hvndskeizecpa.com

E-muatl zddress: (1o be used for fure annual report nanficaton)
For further information concerning this maiter. nlease call:
Simone Keize 734

at( )

Area Code

Nume of Person [3aytime Telephone Number

Enclused 15 a check tor the following amount:

@ 525.00 Filing Fee Z 330.00 Filing Fee &

Certificale of Status

Z 85500 Filing Fee & O $60.00 Fiting Fee.
Cenilied Copy Centficate of Status &
taddizional copy s enclosed) Cerufied Copy

(uddilional copy i» enclosed)

Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Sccilon

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect. Suite 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO U

ARTICLES OF ORGANIZATION: "% )
OF 21 UL 20

HVG Investments, LLC

iName of the Limited Liability Company as it noew appears on our recurds.}
(A Flornds Timited TabiTity Company)

. . L. . Lo L . . dav 25202 .
The Articles of Organizanon for this Limited Liability Company were filed on May 25, 0021 and assigned

21000242950

Flonda document number

This amendment is submitted 10 amend the 1ollowing:

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

The new name must be distinguishable and contam the words "Limiied Liability Company.” the designation "LLC™ or the abbreviation L. L.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BF A POST OFFICE BOX)

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:

Name of New Reeistered Avent:

New Rewistered Office Address:

Lnter Floricle streer aoldresy

. Florida
Cuy Zip Code

New Registered Auvent’s Sionature. if changine Registered Agent:

L hereby aceept the appoiniment as registered agemt and agree to act in ihis capacite. [ further agree (o comply with the
provisions of all stanues refative 1o the proper and compleie performance of my duies, and [am fumificr with and
aceepl the ohligations of my position as registered agent as provided jor in Chapter 605 F.S. Or, if this document is
being filed to merely reflect a change n the registered office address, herebhy confirn that the Timited liahiliny
caompany has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title. name, und address of each person being added
or removed from our records:

o

MGR = Manager - S
AMBR = Authorized Member PH : 21
21 ML 20 W
Titke Name Address Tvpe of Action
AMBR Anthony Bluck 203 12 4th St
Al
Apt #55

M Remove

New York, 10553

LiChange
AMBR Ember Adika 15t North Nob Hill Road

= Add
Suile 286

CIRemove
Plantanon, Fl 33324

CChange

CiAdd

CIRemove

D Change

OAadd

CIRemove

CiChange

D Add

CIRemove

CIChange

CiAadd

JRemove

CChange




D. If amending any other information. enter changeis) here: (driach additional shegts, if necessarnyy
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E. Effective date. if other than the date of filing: (optional)
(If an effecuve date is Basted. the date must be specttic and cannot be prior o date of filing or more than 90 days alier Gling.} Pursuant to 603.0207 (3)h)
Note: If the date inserted in this block does not meet the applicable stututory filing reguirements, this dawe will not be listed as the
documeni’s effective daie on the Department of State’s records.

I the record specilies a delaved effective dute. but not an effective time. at 12:00 a.m, on the carlier oft (b)  The 90th day after the
record i filed.

Bated

Signature of @ member or suthoreed representative of @ member

Donng Povet+

Typed or printed name of signee

Filing Fee: $25.00



