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T Registration Section

Division of Corporatinns

Harp Management, LLC
SURIECT:

' COVERLETTER

Namw of Linuted Lishility Compiny

The enclosed Artickes of Amendment and fee(s) are subnited for tiling.

Please return all correspondence coneerning this matier to the fullowing:

Avi Harpaz

Harp Managemend, LLC

Nanw ot Person

5400 Tice Sneet

FrunvCompany

Fort Mywers, FILL 33003

Address

ChviSaie and Zip Conde

knoturnuitharpdevelomient.ecom

1-mail addiess: (o he ased Tor future annuoal report nontication)

Fov further information concerning this nrtter. please call:

Kenneth Nomurno

239

atd )

TRA-4290

Name ot Person

Enclosed 1= a check for the fullowing amount:

= 525,00 Filing Fee O S30.00 Fiting Fee &

Certilcate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Tallahassee, FLL 32314

Areit Code Davtime Telephane Number

383500 Filing Fee & O S60.00 Filing Fee,
Cernficale of Stalus &
Ceritfied Copy
tadditional copy is coclosed

Cerntitied Copy

tudditional capy v encloseds

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FIo 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HARP MANAGEMENT, LLC

(Name o the Limited Linbility Company s it now appears on our records.)
(A Flonda Limied Linbihye Company

The Ariicles of Orgamzation for this Limited Liabildy Company were filed on _ﬁ%_iﬂ_}_ / _Q{ and assigned
Florida document number L 2 oo ly397

This amendment is submitted e amend the following:

A. I amending name, enter the new name of the limited liability company here:

HARP DEVELOPMENT, LLC

The new name must he distinguishable and contain the words “Eimited Liability Companye.” the designaton “1LC™ o the abbreviation =1L C7

Enter new principal offices address. if applicable: s

(Principal office address MUST BE A STREET ADDRESS)

Faoter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON) L

B. Il amcending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Nume of New Reaistered Avent:

New Registeeed Office Address:

Fnter Florda streer address

. Florida
Cire Zip Code

New Registered Avent's Siemature, if changinge Revistered Avent:

Fierehv aceept the appoinement as registered acent and agree (o et in this capacire, furither agree to comply with dhe
provisions of all staties relarive vy the proper and complede performance of myv dutios, and L am fomilicr sweith and
aceept the oblications of my position as registered agent ax provided for in Chapter 605, £.5. Or,if tis document is
heing tiled 1o merel reflect a change in the registered office addvess, Thereby confivm that the fimiced liahility
company fius been notitied in writing of this change.

If Changing Registered Agent. Signature of New Repistered Avent




I amending Authorized Person{s) authorized to manage, enter the tite, name. and address ol cach person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

) Add

ORemove

O Change

D Add

ClRemove

O Change

Cladd

ClRemuove

1 hange

D.’\dd

ORemove

CIChange

ClaAadd

CIRemuove

OChange

O Add

CJRemove

O Chanyge




D, [ amending any other information, enter changeis) here: cdiuch additional sheeis, i necessary)

F. Effective date, if other than the date of fifing: {optional)
(1T an ettective date i3 listed. the date must be specitic and cannot be prior o date of filing o mere than 90 divs atter tiling,) Pursuint 1o 6030207 (3Kb)
Note: I the date inserted in this block does not meet the applicable statutory tihing requirements. this dute will not be listed as the
documeni™s effective date on the Department of State’s records.

T the record speeitics o delaved effective date, but not an effective tme, st 12:010 aane on the carlier oft (b The 90th day afier the

record ix tiled.

OCTORER 31 2024
Iined

wmember or authorized representative ol o member

AVIHARPAZ

Twped o1 prnted nune ol spney

Filine Fee: S25 (M)



