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Do e COVER LETTER

TO: Registraliun,Secliq'n
sion of Corporaticns

HER GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Amicies of Amendment and iee(s) are submitted for filing.

Plcase retumn zll correspondence concemning this maucr to the following:

Henry Caicedo Reyes

=

Name of Person

HCR GROUP LILC

FirmyCompany

920 W Las Olas Bivd Apt 4

Redfiesa.

Fort Lauderdale, Florida, 33312

City/Siate and Zip Code

henrycarecedo975@hotmail.com

E-mail address: (1o be used for future annual report nodilication}

For further information concermning this matter, please call:

Henry Caicedo Reyes 954 2458172
al { )

Namw of Porson Ao Cade

Enclosed is a check for the following amount:

1 $25.00 Filing Fee ™ $30.00 Filing Fee & O $55.00 Filing Fee &

Drsorme ¥ efepfome Nomber

O s6n.00 Filing Fee,

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Certified Copy
(additional copy is enclosed)

Centificate of Status &
Certified Copy
(additiona copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suitc 310
Tallahassec, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION )
OF L
202
HCR GROUP LLC T g [y ..
{Name of the Limited Liability C rs oo pur records. J

l ility Company) KRS
R M

The Articles of Organization for this Linmted Liability Company were filed on amd assigned
t 12300031 2666

Flonda document n

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lighibity Company.” the dessgnation “1LLC™ or the abbreviation ~1.1.C.”

Enter new principal offices address, il applicable:
{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
(Mailing 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 registerec
asent and/or the new registered office address here:

Name of New Registered Agent: Caicedo Reyes Henry

920 W Las Olas Blvd Apt 4
Enter Floridu strevi address

New Repistered Office Address:

Fort Landerdale , mida 33312
Cine Zip Code

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

! hereby accept the appointment as registered ugent and agree to act in this capucity. | further agrec to comply with the
provisions of all stawutes relative to the proper and complete performance of my duties, and { am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thai the limited liability

company has been notified in writing of this change. @

If Changing Registered Agent, Signature of New Registered Ayt




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addec
or removed [rom oar records:

MGR = Manager
AMBR = Aopthorired Member

Title Name Address Type of Action

OAdd

CRemove

CChange

OAdd

ORemove

OcChange

OAdd

ORcmove

OChange

OAdd

ORemave

UChange

DAdd

{CIRemove

O Change

CIadd

COORemove

OChange




D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date. if vther than the date of filing: {optivnal)
(I an effective date & Fsted, the duts mos be ecific snd st be price 2 &t of g or meor S 50 S50 afeer Sz ) Porssast @ 605.0707 (1))
Note: [fthe daic inseried in this block does not mect the applicable statwory filing requiremcnis, this date will not be listed as the
docurment’s cffective daie on the Department of State’s reconds.

If the record specifies a delayed effecuve daie, but not an cffective ime, 31 12:01 a.m. on the carlier oft (b)  The 90th day afier the

recort! ts flexd.

Datcd :?/57/2013

éﬁuccc}o QZM/)CJ ' "y

Signamure of a member or authdwred representative of a member

Henry Cacedo Qw,u

Typ2eor printed name of signec

Fa11 1} ol [



