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L . . : COVER LETTER

TO: Registration Section
Division of Corporatiens

HGE CORTLLLC
SUBIJECT:

Nuame of Limited Liability Compuany

The enclosed Ardcles of Amendment and feefs) are submitied tor filing.

Please return all correspondence concering this maiter to the following:

Dermot Graham

Namwe of Person

HGE

Firm/Company

49 N Federal Flwy =174

Address

Pompano Beach

CievrSiate and Zip Code
FL 33062

E-munl address: (o he used for future annual report notitication)

For further informaiion concerming this matter, please cail:

Dermot Gruhium 954 200-4872
at | )
Name ot Person Area Code Daxtime Telephone Number
Enclosed is 2 cheek for the followimg imount:
= 52300 Filing Fee T3 §30.00 Filing Fee & 3 §55.00 Fiking Fee & O S60.00 Filing Fe,
Certificate of Status Curtitied Copy Certificate of Status &

tadditional copy s enclosed) Certified Cl)p_\'

fucdditional copy is enclosed)

Mailine Address:

Strect Address:

Registration Section Registration Section
Division ol Corporations Division of Corporations

PO, Box 6327 The Centre of Tullabassee
Tallahassee. FLL 32314 2413 N Monroe Street. Suite 810
Tallahassee, FLL 32303



coo . . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

HGE Corp, LILC
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{(Name of the Limited Liability Company as it now appears on onr records.)

(A Tlorula Timied by Company AN Ny

The Articles of Oreamization for this Limited Liatality Company were filed on

Tori 2100043335
Flortdat docament number 121000433351

This amendinent is submitted to umend the following:

(B VIE T

0740202 -
1042021 and assigned

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

HGLE. LLC

The new name must be distinguishable and comain the words “Limited Liability Company,

Enter new principal oftices address, it applicable:
i

(Principal office address MUST BE A STREET ADDRESS)

" the designation “LLCT or the abbreviapon "L LC

Enter new mailing address, it applicable:

(Mailing address MAY BE | POST OFFICE BOX)

If amending the registered agent and/or registered offic

avent and/or the new registered office address here:

Naonwe v New Reoistered Asent:

s address on our records, enter the name of the new registered

New Revistered Office Address:

Enter Flovida strect address

. Florida

New Revistercd Apgent’s Sivnature, il changing Registered Agent:

City Zip Cende

[ herehy aceept the appoiniment as registercd agent and agree o act in this capacine, I further agree to comply with the
provisions of all statuies refative 1o the proper and complete pertormance of my duties, and {am familiar with and
aceept the obligations of niv position as registered agent as provided for in Chaprer 605 F.5. Or. it this document is
heing filed 1o merelv reflect a change in the registered office address. herehy confivan thar the limited Fiahiliny

company has heen notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amendipg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add:
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

ORemove

O Change

O Add

O Remove

U Change

OAdd

CJRemove

O Change

Oladd

ORemove

O Change

OAdd

{OJRemove

(Change

CJAdd

CIRemove

OChange




D. It amending any other information. enter change(s) here: (Arach additional sheets, if necessar

E. Effeetive date, if other than the date of fHling: (uptional)
U1 an effective date is Tisted. the date must be specitic and cannot be prior o date of 1iking or mare than 90 davs after filing.) Pursuant o 6030207 (2)ib)
Note: It the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be histed as the
document’s erfective date on the Depurtment of Staie’'s records,

I the record specilics o delaved effective date. but not an cffective tme. at 12:00 aor on the carlier oft (b The Q0th day atler the

record is filed,

J410:22
Dated T

Stgnatuee uf a member or guthonzed representative of' 3 member

Dermot AL Graham

Typed or printed name of signee



