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COVER LETTER

TO: Registration Section
Division of Corporations

HH R3 PARTNERS, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and feeqs) are submitted for filing,

Please retum all correspondence conceming this matter to the tollowing:

JOUN CVICK T

Name of Person

HH R3 PARTNERS, LL.C

FirmyCompany

496 5. HUNT CL.UB BLVD.

Address

APOPKA, FL 32703

Citv/State and Zip Code
CAROLYN@V3ICAPGROUP.COM

F-mail address: 1o he used tor future annual repont notitication)

For further intormation concerning this matter, please call:

JOHN C VICK ITT 407 848-1663

at( )
Nume of Person Arca Code

Iy time Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee O3 S30.00 Filing Fee & 0 $55.00 Filing Fee & 0] $60.00 Filing Fee,
Cenificate of Stats Certitied Copy Cenificate of Status &
{addroonal vopy s enclosed} Certfied Copy

ladditonal copy is enclimed

Mailing Address:

Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2413 N, Monrae Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT R :
TO v oo L

ARTICLES OF ORGANIZATION; 4 hUG 16 SIS
OF

HH R5 PARTNERS, LLC

(Name of the Limited Liability Company as it now appears on our records.)
: i Aatlty Company)

o . . - 20/202 .
The Articles of Organization for this Limited Liability Company were filed on 772012021 and assigned

L21000330448

Florida document number

This amendment is submitted 1o amend the following:

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

The new rame must be distinguishable and contain the words “Limited Liability Company,”™ the designmtion “LLCT ar the abbreviation =1, 1.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muaifing address MAY BE 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 Registered Avent:

New Registered Oflice Address:

fonier Florida streel ackbress

. Florida
(..'-I:‘l.' Zl{) (e

New Registered Agent’s Sienature, if chanving Registered Agent:

T hereby acoept the appoimiment as registered agent and wgree to act in this capacine, [ further agree to complvaith the
provisions of all startes relative to the proper and complete performance of my duties. and T an familiar with and
aceept the oblivations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect u change in the registered office address, Thereby confirm that the limited fiubil iy
compamy hray been notified in wriring of this change.

If Changing Registered Agent, Signature of New Registered Apent




]

If amending Authorized Persons) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member 21 M.‘f \6

Title Name Address Tvpe of Action
MGR Thomas Oscar Wingo Jr. 3970 Tampa Road
Ez\dd
Suite J
ClRemove

Oldsmar, FL. 34677-3201
OChange

OlAdd

ORemaove

fDiChange

Cladd

COORemove

OChange

O Aadd

CIRemove

ClChange

CJAdd

O Remove

ClChange

OAdd

ORemove

{iChange




. Ifamending any other information. enter change(s} here: rdnuch additional sheets, if necdssart.y

o1 MG 16 Pid 3t hd

ADD FEIN: §7-1933640

. . . AUGUST 9, 2021 .
E. EfTective date, if other than the date of filing: (optional)
{0 an erfectis o date is listed. the date muast be specific and cannot e prior to date of filing or more than 99 days after filing,) Pursuant 1o 603.0207 (3 xh)
Note: 1f the date inserted in this block does not meet the applicable statwtory filing requirements. this daw will not be listed as the
document’s effective date on the Department of State’s records.

I the record speciites a delaved effective date. but not an effective time. at 12:01 won. on the carlier ofr () The YUth duy after the
recond is filed

AUGUST 9
l)ﬂt'&.’d //‘Z

:M amg or uuthorizcd representative ol a member

JOHN C. VICK, I

['vped or printed nume of signee

Filing Fee: $25.08



