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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTTION 1 (1-4 must be completed)
1. Numne of limited Hability Company as it appears on the records of the Florida Departiment of

Sare: HMHX HILDGS OF TEXAS, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new migiling address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liakility company is: M19000004833
3. Jurisdiction of its organization: 1 €X8S
-
4 Paate suthorized 1o do husiness in Floida: 05/15/2019
SECTION 11 {5-9 complete only the applicable changes)
£ New name of the limsted liahility company: AR
{must conizain “Limited Liability Company. LG or “LLET
T 5 i
T = —t

{IF name unavailable, cnter glicrrate name adopted Tor the purpose of nansacting business in Flotida and af@ichi a

- - . e Al
copy of the written consent of the managers or managing members adopting the alteraate mame. 1 }ﬁ‘.’:t]lcrm‘}g%umnc
must contain “Limited Lishility Company,” "L.L.C.7 or "LLCT) e RN

L

6. If amending the registered agent and/for registered officer sddress on our records, cnter the nmnc%% the new
: oR

repistered mrent and/or the new revistered office address here; v, :
if' =)
]

Name of New Registered Agent:

New Reaistered Otfice Address:

Enter Floridoa Street Addresy

. Florida
Ciry Zip Code

New Registered Avent's Shpnature, i changing Registered Agent;

iterehy ucvepi the appointment as registered agent and agree 1 aqt in this rupacity. { further agree to comply with
the provisions of all swtutes retative to the proper and complete peformance of my duties, and I am familiar with
and arcept the obligations af ny pusition ay registered agent ay provided fjor in Cluaprer 605, F.S. Or, if 1his
document is being filed 1o merely refiect a change in the registered office address, [ herehy conffrm that the timited
Hability company by beea nopified inowriting of this chunge.

It Changing Registered Agent, Signature of New Kegistered Agent
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7. 1f the amendment changes the jurisdiction of organization, indicate new junsdiction:

2. If the amendiment changes person. Litle or capacity in agcordance with 60509072 (1)(e), indicate that change:

Update member address

Title/ Cupacity Nuine Address

MBR JASTRZEMSKI, NICHOLAS 393 PALM DR

Tvpe of Action

(Tladd

ISLAMORADA, FL 33036

Remove

MBR JASTRZEMSKI, NICHOLAS 7901 4th St N STE 300

[z)Aadd

St Petersburg FL 33702

(] Remaove

[(Jaad

] Remonve

[ Add

D Remaove

[ Audd

) Remove

9. Attached 18 & centificste. if required: no more than ) duys old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity s arganized.

R L...-\——‘PA-,L.

Stgnature of the authorized representaiive

Riley Park

Typed or printed name of signee

Filing Fee: $23.00
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