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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MHC, L.L.C.

01/10/2003 and assigned

The Ariicles of Organization Tor this Limited Liability Company werz filed an

Florida document number E)}DOUOO‘I 163

This amendment is submitted to amend the toliowing:

A. Il amending name, enter the new name of the limited linhility company here:

The new name must be distinguishable and contain the words “Limited Liability Compaay,” the designetion “LLC or the sbbreviation "1..L.C."

Entcr new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS
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Enter uew mailing address, if applicable:

IMaifing address MAY BE A PONT OFFICE BOX) e

4

- :_-J p

i

i

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered:

agent snd/or the new registered office address here: L —-—

! v
e

Name of New Reoistered Apent: .

New Repistered Office Address:

Enier Florida street address
, Florida
Cuy Zip Code

New Hegistared Agent’s Sipnature, if changing Registered Agent:

[ hereby accepi the appointment as registered ugent and agree fo act in this capucity. ] further agree to comply vith the
provisiors of all statutes relative (o the proper and complete performance of my duties, and [ am jamiliar with and
accept the vbligations af my position as registercd agent wx provided for in Chapter 605, I'.S. Or, if this document is
heing filed i merely reflect a change in the regisered office address, { hereby confirm that the limited liability
campany has been notified in writing of this change.

If Changlog Registered Ageny, Signuture of New Replstered Agent

vila
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i amending Authorized Person(s) authorized o manape. ginter the ditle, e, and address of each person being added
or remaved from our records:

MGR = Mannger
AMBR = Authurized Member

Title Name Address Tvype of Action

secreTarY  CRISTINA DE LA MAZA 50 SILVER FOREST DR. G Al

STE 200 TReinove

ST AUGUST'NE. FL 32092 :}Chnnge

Cladd

CJRemove

OCrange

[JAdd

CRemove

IChange

Tiadd

Reirove

OChange

[JAdd

T Remove

[ Change

Oadd

URemove

OChange
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. If amending any other information, enter change(s) here: (Aunch additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(1f an effective dale ix lirred, the date inust be specific and cannat be prior 1o date of filing or inore than 3 dayx aller filing.} Pursuant o 505.0207 (330
MNote: 1 the date inserted m this block does net meet the applicable stamitary filing requircmenis, this date will nen be fisted as the
ducument's ctfective date on the Department of State’s recerds.

IT the record specifies n delayed effcctive date, hut not en elfective time, at 12:01 um. on the earlizv of: (b)  The 90th day afier the
record 15 {iled.

Dated DECEMBER 4TH 2024
[

Signature of a member or authorzad reprasentative of 1 menber

CRISTINA DE LA MAZA

Typed or pnnted name of signee

hla




