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ARTICLES OF AMENDMENT

N
TO - e
ARTICLES OF ORGANIZATION L s

HOHERFOR LLC

LEarpasi 4
Name of the Limited Liabilit "omggn 33 L ngw £A1S 00 oUr reso ras. ) "-
amnda Limile

wmbinity Company

THRCRAR L

The Articles of Organizatior: for this Limited Liability Company were filed on 4@y 06, 2019
Florida document numbear |.13000121860

and assigmed

This amendment is suomitied 1o amend the following:

A. If amending nome, gpter the new name of the limited fability company here:

HOTERFOR, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC™ or the abbreviation

“L.LCT

Euter pew principal offices address, if 2pplicable:
Principal office adiress MUST BE A STREET ADDRESs) 17801 N BAY RD STE 312
SUNNY ISLES BEACH, FL 331560

Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST QFFICE BOX) N/A
B.

Il amending the registcred agent and/or registered office address on our records, enter the namec of the new
registered agent and/yr the new repistered office address heore:

Name of New Registercd Agent:

New Registered Office Address:

, Florida

Citv

Zip Code
New Registered Apent's Signature, if changing Regjsttred Agent:

1 hereby accept the appoirimens as registered agent and agree 1o uct in this cupecity. { further agree io comply with
the provisions of ail s1aiutes relotive 1o the proper and complete performonce of ny duties. and | am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapeer 605" F.8. Or, if this document is

being flied 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

1f Chanping Registered Agent, Signsiure of New
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jgtcred Agent



If amending the Managers or Mapaging Mecmbers on our recards, enter the titie, name. and address of each Managet
or Manaaing Member being ndded or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Actign

[___l Add
l___l Remove

D Add
D Remove

[ as
D Rrmove

D Add
D Remove

F I_Add

D Remove

[:] Add
D Remove




D. [f amending any other information, enter changels) here: (ditack odditicnol sheers. if recessary)

JULY 11 2019

Datad

Sigrature of a member or authorized representative of a momber

EDSON L FORIN - MBRM

Typed or printec name of signee
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