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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

HQP USA, LLC

(Name of the Limited Linbility Company ns it nes appenrs on our records.)

Aabtliy Company)

()} .
0570772024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. oF 711382
Florida document mumber L 24000213382

This amendment is submitted to amend the following:

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

NIA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LL.1L.CT

Enter new principal offices address, if applicable: HQP USA. LLC

(Principal office address MUST BE A STREET ADDRESS)

SIIINW N 2h CT

Doral. FI. 33178

HOT USA, LLC
SIAINW L2 CT

Enter new mailing address, if applicable:
-

(Muiling uddress MAY BE A POST OFFICE BOX)

[Doral. FLL 33178

B. Ifamending 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 Agent: Eduardo E. Matdonado. MBA

. - 313N -
New Repistered Office Address: S3IINWHIZh CT

Fnier Florida streer address

Doral 33178

. Florida
Ciry Zip Code

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

i hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statutes relative wo the proper and complete performance of my dutics, and T am familiur with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5 Or, if this document is
heing filed o merely reflect a change in the registered office address. 1hereby confirm thar the limited Liability
company has been notified in writing of this change.
. T ,
sec e Moelaed

IT ¢ hanging Repistered Agent. Signature of New Repistered Agent




Il amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
P TURNER, ERICK BANISTMOPI0CA9E
O aAdd
AQUILINO DE LA GUARDIA
ORemove
PANAMA PA QUSOL PA
B Changy
N/A WA NIA
_ _ CJAdd
N/A
T Remove
N/A
OChange
INFA NIA N/A
Oadd
N/A
ORemove
N/A
OChange
NIA NAA NIA
OaAdd
NIA
DRemove
NA
ClChange
N/A NIA N/A
Oadd
N/A
ORemose
NAA
DChange
NIA N/A N/A
Oadd
N/A
OR¢move
NIA

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheels. if necessary.y

NIA

T
E. Fffective date, if other than the date of filing: ' {optional)
(3 an effective date is listed, the date must be specific and cannot be prior 1o date of filing or mare than 90 days atter filing.) Pursuant o 6050207 (3)(h)
Note: If the dute inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afler the
record is filed.

June 27th
Dated

r 3r authorized representative ot a mcmbur{'ﬂLi 5 éo,?[/
i ~L
fyert

-1

Eduardo E. Maldonado. MBA

Tvped or printed name of signee

Filing Fee: $25.00



