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COVER LETTER

TO: Registration Section
Division of Corporations

KEPRIENC GROUFP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinen: and fee(s) are submitted for tiling.

iease refurn alf comespondence concerning this inatter to the following:

ROSALBA CARRASQUEL

Mame of Person

HC FINANCIAL SERVICES NG

Fism/Company

4700 N HIATUS ROAD SUITE 155

Address

SIINRISE | FLORIDA, 33351

City/State end Zip Cade

hefinancinlservicesfi@gmail com

E-mail address: Tto be used far future onpual repart fotification)

Fos further information concerning this matter, pleasc call:

Rosalba Canzasquel 954 6255177
_ar( )]
aine of Person Arca Code Daylime Telepbone Number

Enclosed is a check for the foifowing amount:

& $25.00 Filiog Fee 1} $30.00 Filing l'ee & 73 $55.00 Filing l'se & D $60.00 Filing Foe,
Cerlificate of Status Certified Copy Certificite of Status &
fudelitzonnt copy is enchimed) Certtfied Copy

{additional copy 13 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassec
Tallahagsee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MNEPRIENC GROUP LLC

The Anticles of Ovganization for this Limited Liability Comnpany were filedon ____ and assigned
Florida document number _[_,;ifgoo(}ggi e

This ainendment is submitted to amend the following:

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

XPERIENC GROUP, LLC

The sew name must be distinguishable and contain the words “1.imited Liabiltity Corupany.” the dcsigﬁmion “LLCT or the abbreviation *1L.L.C."

i " = £TT. ~a
Enter new principal offices address, if appHcable: 5271 SWR4TH ST fé’
(Principal office address MUST BE A STREET ADDRESS) ~ DAVIE FL33314 e
[y

[

.
(WA [

SITESW 34TH ST =
"

Enter new mailing address, if applicable: <0t oW 8ol .
5 S S S
{Mailing address MAY BE 4 POST OFFICE BOX) DAVIE, FL 33314 S

B. if umending the registered agent and/or registcred office uddress va our records, eater the name of the new registered

agent and/or the pew registered office address here:

Name of New Registered Apent:

New Remistered Office Address: . I

Fnrar Florida street address

e Florida

City

Zip Code

New Registered Apcnt’s Signature, if changing Repisicrod Apent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. | Jurther agree {o comply with the
provisions of fl statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the abligations of my position s registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the fimited tability
company has been notified in writing of this change.
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1f amending Anthorized Person(s) authorized to manage, enter the title, nawe, and sddress of each person heing added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Type of Action
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of liling: {uptional}
(Ifan cfiective Gale is listed, the date tmust be specific and cannot be. prior to date of fling o o (har 90 days after filing.) Puisunnt wo 605.0207 (3N
Note; If the date inserted in this block does not meet the applicable strtutory filing requircments, this date will not be lisied as the
docwnent’s effective date an the Department of Stale’s records.

If lhe record specifics a delayed effective date, but not an effective Line, at 12:81 a.m. on the cazlier oft (b} The 30th day afler the
recond s fijed,
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