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

SECTION [ {14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: 1 Brothers Family Office, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREEY ADDRESS) Nugles, FL. 34102

400 Fifth Avenue South, Suite 300

Enter new mailing address, if applicakie:

(Mailing address .. . e
MAY BE 4 POST OFFICE BOX 400 Fifth Avenue South, Suite 300 5.

Naples, FL 34102

M21000015282

a3y

2. The Flarida decument number of this limited Habilily company is:

69:11HY €1 Nir 2207

e . A Wyomi
3 Junsdicuon of its organization: yormng

4. Date authonized to do business in Flenda: 11612021

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: HB Managemert Group LLC
(must contain "Limited Liability Company, " "L.L.C," or “LLC.™)

{1f name unavaiiable, enter allernate name adopicd for the purpose of transacting business in Florida and attach a
copy of the written consen: of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Lizbility Company,” "L.L.C." ot “"LLC.™)

6. If amending the registered agent andfor regisiered officer address on our records, gnigr the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: HL Statutory Agent, Inc.

New Registered Office Address: 5811 Pelican Bay Blvd., Suite 650

Erter Florida Street Address

Neaples Florida 34108 L
City Zip Code

New Repisiered Agent's Signawre, if changing Registered Agent:

T heraby accept the appeinimens as registered agent and agree to act in this capaciiy. I further agree to comply with
the provisions of all statutes refalive to the proper and complete performance of my dwifes, and [ am fam ifier swith
and accept the obligations of my position as registered agen! as provided for in Chapter 605, £.5. Or, if this
document i being filed 1o merely reflect u change in the registered officé address, | hereby confim: that the limited

liahility company has been nelified in writing of this change, o/

1f Changing Registered Agent, Signature of New Regmistered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1 the amendmeni changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity MName Address Tyvpe of Action

TAdd

CIRenove

TAdd

i_JRemgove

JAdd

(JRemove

OAdd

CIRemove

JAdd

CJRemove

9. Amached 1s a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the ia%g&%}'{i‘cp’.lhis entity is organized.
aﬁd"\v pm

rermamosssan Signature of the authenzed represenative

Aaron Plerce, Manager

Typed or printed name of signee

Filing Fee: 525.00

4



1/12/20%2 6:33:35 PM Cheryl A. Foote Channel-1 Page 4

DacuSign Envalope 10 FC1CBCES-3074-434F-B830-A8153696B6L6

STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fuifilled.

CERTIFICATE OF NAME CHANGE

Current Name: HB Management Group LLC
Old Name: H Brothers Family Office, LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 10th day of January, 2022

Secretary of Ztaie

By: Austin Stege

Fileg Date: 01/10/2022




