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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Hicuy ADvepTuee Pﬁobuds , LLC
N Limited Laahitiy Compauny 93 1t now appeurcon our records.)
neidn Limu wbtlity Company)
The Articles of Organization for this Limited Liabitity Company wera filed on LDI "“ ‘ ! ‘—\' and assigned

Florida document number L} ‘—\DODO 7 6l .

This amendment is submitted to umend the following:

A, If amending name, coter the new name of the limited linbility company here:

ke new hume 1nust he distinguishable and end with the words “Limited Linbility Company,™ e designution *1,LC™ or the ubbreviatnn “L.L.C."

™~
Enter new principal offices address, if applicable: \ % 0\0\ S\/\) [D L )
Princinal office address MUSTRBEA S %\J\"ﬁ e, lD \\ ek ‘; .
MIBGMY | Fl. 23S o F:’t
! Ly L
o .
ey g n T3
Enter new mailing address, if applicable; - - S
T b
(Malling address MAY BE A POST QFFICE ROX) So WO
0 o

B. If amending the registered agent sod/or registered office address on our records, gnter the name of the pew
registerod agent and/or the new registered office uddress here;

Nume of New Registered Agent:

New Repistered Qffice Address:

Emer Florida veract oddrece

. Florida
City Zip Code

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

T herchy uccept the appointment as registered agent and ayree to aol in this capacity. T further agree (o comply with the
provisions of all statutes relative to the proper and complete pecfurmance of my duties, aud { am familiar with and
aecept the obligations of my posirion as registered agent as pravided for in Chaprer 603, F.8. Or, if this document is
being fifed to mmerely reflect a change in the registered office address. 1 herehy confirm that the limited liability
company has been notified in weiting of thix change,

1 Chinnplng Registered Agent, Signuture of New Repistered Agent
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. A\J ooo (dd o3
mber on our records, enter the title, nume, and address ol each Manager or

If n.mcnding the Vutnagers or Authorized Mer
Authorized Member being added or removed from our records:

MGR = Manuger

AMBR = Authorized Mcmber
Title Name Address Type of Action
5

A4S SwW 37 Sle 2l gy
Qﬁ-l MAHCD /bM , ~¢ 33‘.{7%;\":

AR Diawe [ Muvessee

O Add

O Remove

0 Add

U Remove

O Add

[ Remove
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D. If amending any othcr information, ealer change(s) beres (A ftuck additivnal sheets, if' necessary.}
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(optignai)

€. Effcctive date, if other than the date of filing:
{The efTective dute must be specitic, connel be priar lo dute ol receipt or tiled date and cannot be more than 9 days aftee

the dute this doemment is filed by the Floridis Departnyént of State)

Dated .-:\_U_NU:,, (o, , 2ol

@0004/0004

ature of a member or osuthorized representative of 4 meniber

/m..ﬁe‘p an /(faﬂp

Typed ar pon led name af siprec
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