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> - ARTICLES OF AMENDMENT
To >
ARTICIES OF ORGANIZATION
o¥
§THS «07 LG
" of (e ﬁt‘er 2 lrl“l nIr :7.1?1?.}}1"“}3.131\1% by }ﬂ’l..’;’“‘” on our rerardsy
The Articles of Organization for this Jimited Liability Compuey were filed on November 13,2003 g assigned

Fiorlda dorument rumbey LO33C0044101

This amendivest Js subinilied to winerd the following:”

A, If amending name, ender the new wung of the limited Uability cowpany heie:

Tho new name sk bo dislinguishable and coctain the words "Limited Lichility Campany,” tha designation SLC" a7 (he nbbrevialian “1.1 0.7

Iinter new prinelpal offlees address, i applicable: .‘:_/fj._l)“racmp Incorporaled

(Princiyal office address MUST BE A STREBT ADDRESs) 25 Offce Plaza Orive, 1t Flcor
Tallahassee, Flowida 32301

Touter new malling address, if applicable: ,dc Personal Mruagement Consultanis, luc.

(Mailing addrass MAY BE A POST OFFICE ROX} 1204 Suncast Lanc, Sulle 2
El Dovndo Hills, CA 33762

bilid

B, If umending the reglstered ngent and/or registeded office address on owr records, entor (e nama ol the new ieistered

ajent audfor fhe new repisteved office nddress here: —_
<
Nawe of Nuw Regiuatered Apent: Pnmeorp loco porated . .
dycm o b ' ‘o

New Registeved Office Addrese: 5% {_?fq“f_P,lff“_n"‘“' ts! Floor }

Euter Florlda speet gddvers
Tallahassee Flovidn 32301
Ty _ Zip Code

New Repistered Apert's Sipnnture, if clnaping Repistered Aventi

I hareby aceapt the appeintment as vegisiaved ageni and agree to act [ this cupucity. I further agree io comply with the
provisions of all statutes relatlve to the proper and complels parformance of my dutias, and I am famtiior with and
accepl e obligations of niy position as regisiercd agent as provided for in Chaper 605, F.S. Or, if this dociment s
botup filed 16 mevely veflect o change by the registerad office adidress, 1 hoveby confiyul thea the thited labliily
compeny has been notified 1 writing of this change.

I Cf{ung_lng—l’l_eﬁl;nm-:d Agent, Slpnnture of New Ilu;laln_ct-l Agout

(H23000372663 3)
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If amending Authorlzed Person(y) nutliorkzed to nannge, enler e tile, napie, and address ot cach nerson belup ndded
or removed from ourecords:

MGIL= Manuper
AMBR = Authorlzed Membaor

Title ~Nauo . Address Typre ol Action

DA

_Reinove

Chenge

Llndd

Chzemavs

. LiChenge

Dadé

TiRemove

LlChenpe

ClAdd

_ UReinove

CIChange

__TiAdd

__TRaxove

TClhenge

ClAdd

_ ORemove

CChanga
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D. Hamending any other infornalion, entee elange(s) heve: (dilech additioniol sheets, il nncessans)

B, Eifective dnte, 1T ofbes thon the date of Ting; {optlenal)
(1f & cffective dats |s Hated, tio dats imust bo apeeifio and cantal be pricr to dale of B4ng ar mo:e than 90 doys afler filng.) Pursusat o 605.0207 {2)(b)
Natel 11the date ixgerled in s Glock daes not meel the appiicable statulory filng requirements, this dale will nat be Jisted s the
document's effective date on the Departinent ot Siate’s recerds.

Il the resord specitien n delayed effectlve date, but not an effective thie, ne 12:01 2.m. oo the eavilor oft {b)  The Sih duy oftes tho
record 13 filed,

Doted _{ 205 (’)(: )!0 @)(/1 , 2021
]
C 3-1;} /’{) ({’ p AN AL .
!

3 —1or i x
Yignaturo of nmember ar aullorlzed 1epresentalive of 0 monther

“Juy 8. Bell, Mamber

T Typed of prinfed Tame af dtghea
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATI: 10/26/2023

ENTITV NAME; HTHS A7 LLC

REGISTERID AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floar
Tallahasses, FL 32301

Puracorp Incorparated, having been designated o act as Statutory Agent, herehy
consents to ac’ i1t the cepacity fur the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statucs,

|’-7Z)//\/ e_/ (P i (/\

v
Lelicia Herrora, Assiatant Seeretary
Pargeorp lncorporated
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