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Incorpbrating Services, Ltd. i n C S e r\;g

1540 Gienway Drive

* Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953
www.incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 8§10
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 5/31/2023 PRIORITY - Regular Approval
ORDER ENTITY. .
HGC DEERCREEK, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
HGC DEERCREEK, LLC ( FL}

File the attached amendment

NOTES: .
$25.00 Authorized

RETURN/FORWARDING . INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the abave referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1152507

Please bill us for your services and be sure to indlude our reference number on the invoice and
courier package if apolicable. For UCC orders, please indude the thru date on the results.

Wednesday, May 31, 2023
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lAPPLICATlON BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

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

. HGC Deercreek, LLC
State:

Enter new principal office address. ifapplicable;

(Principal office addresy =, 2
MUST BE A STREET ADDRESS) T '

Enter new mailing address, il applicable:
(Matling address
MAY BE A POST OFFICE BOX)

S e e I . OM230000061 77
2. The Florida document number of this limited Tability company: is: i ’

T . I Delaware
3. Jurisdiction of its organization: ‘

. . S 05/11/2023
4. Date authorized to do business in Florida:

NECTION U (5-9 complete only the applicable changes)

5. New name of the limited liahility company;
(ust contain “Limited Liability Company. = ~1LL.C.7or “LLC™Y

{1 name unavailabie, enter alternate name adopied for the purpose of transicting business in Florida and anach o
capy of the written consent of the managers or managing members adopting the aliernie name. The alternate nume
must contain ~Limited Liability Company.” "1LL.C7 or “LLLCT)

6. If amending the registered agent and/or registered ofticer address on our records. enter the name of the new
repistered agent and/or the new repistered otfice address here:

Nane of New Repistered Apent

New Repgistered Office Address:

Foter Florida Street Address

. Florida
Cin Zip Clade

New Registered Aoent’s Signature, it changing Registered Agent:

Fhereby aceept the appoiniment as registered ageni and agree 1o act in this capaciie, | further agree to compivwith
the provisions of all statuies relative 1o the proper and complete performance of my duties, und T am famifiar with
and acee the obligations of my position us registered agent as provided for in Chapter 603, F.5. Or, If this
document iy being filed w mercly reflect a change in the registered office address, Therehy conjirm that the timited
liahitity company has been nodificd brweriting of this change.

I Changing Registered Agent. Signature of New Registered Agent



7. 10 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

§. [the amendment changes person, title or capacity in accordance with 605.0902 (1)(c). indicate that change:

Title/ Capacity Name Address Tvpe of Action
AP Kim Pearson 13873 Park Center Road, Suite 203N
ClAdd
Herndon, VA 20171
HRemove
CO James Oliver 13873 Park Center Road, Suite 203N
B Add
Herndon, VA 20171
ORemove
Dz\d(f
CIRemove
iJAdd
ORemove
CiAdd
O Renove
Attached s a certificate. if required: no more than 90 days old, evidencing the —t
'tfnrumn[mmd amendment{s). duly authenticated by the official having custody of records in 1hc ~3

jurisdiction under the faw af which this entity is organized.

Ml LB

Mark Burnett

Signature of the authorized representative

Tvped or printed name of signee

2% Eh



