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January 28, 2025
FLORIDA DEPARTMENT OF STATE

HBMG LLC Dhvision of Corporaiions

38323 POWERLINE ED
SUITE 201
FORT LAUDERDALE, FL 33309Us

SUBJECT: HEMG LLC
REF: L250000:4089

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the encleosed blank form(s).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questione concerning the filing of your document, please
call (850) 245-6000.

Rebekah Lefeavers FAX Aud. #: H25000031183
Regulatory Specialist III Letter Number: 725A0C001751

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HBMG LLC

(Name of the Limited Liabillix Company as it now appears on our records.)
(A Flonda Limued Liability Company}

The Anticles of Orpanization for this Limited Liability Company were filed on _01/Q7/2025
Florida document number _ L25000014089

and assigned

I'his amendment is submited o amend the following:

A. If amending name, enter the new name of the limited liabllity company here;

HBMG ACQUISITIONS LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or she abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-—‘“
=
m
o

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

New Registered Oflice Address:

Enter Floridea ireet address

. Florida
Cigy Zip Codle

New Repistered Apent’s Signature, if changing Kepistered Agent:

! herehy accept the appoiniment as registered agent and agree i act in this capacity. I jurther agree to comply with the
provisions of all stutues relative to the proper und complete performance of my duties. and T am fanuliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered affice address, herchy confirn that the limited liahility
company has been noiified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nuamve Address Type of Activn

O Add

CRemove

CiChenge

CAadd

ORemove

CiChange

Ciadd

CRemove

CChange

Oadd

O Remove

C1Change

O Add

CRemaove

CChange

OAdd

ORemove

CiChange
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D. If amending any other information. enter change(s) here: (diach additional sheets. if necessan.)

E. Effective date. if other than the date of filing: (optional)
(1 an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than M days aflen filing.) Pursuant to 6050207 (3)(b)
Nate: fthe date inserted in this block does not mect the applicable statutory ftling requirements, this date will not be histed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed ctfective date, but not an effective time. at 12:U1 aan. on the carlier of: {b)  The YUth day afier the
record is filed.

Daicd January 28 . 2025

/1 e S A
[V iy

Stgnature of & fember or authorized representative ol a member

iNat Smith

Typed or printed name of signee

Filing Fee: $25.00



