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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Huted Bravoe Alr, LLC

{Nume

ears on our records.}

of the Limited Llnbility Company as it now

The Articles of Organization tor this Limited Liabitity Company were filed on UB/O172017 and assigned

1170031 20277

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and comain the words “Limited Liabitity Company.” the designation “LLC™ ur the abbreviation "L.LLC7

L1700 Landing Place

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS; ~ Norh Paim Beach, Fl. 35308

Enter new mailing address, if applicable: 1700 Landing Place

(Mailing address MAY BE A POST OFFICE BOX)

North Palm Beach, FL 333404

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

Comiter, Singer, Buserman & Braun, LLP

Name of New Registered Agent: i oo
= e
3525 PGA Bivd.. Suite 701 chloE
Ty fer - . 3828 vd., Suite ooy
New Repistered Office Address: s - 5
Euter Floridu stroet adkdress o [y
I- &y
3 o . . L ™ -'!
M*alm Beach Gardens . Florida 33-”@';_ e
City Zip Crade o
: S o ur
New Repistered Apent’s Signature if changing Registered Agent: RGN =

e —_
I hereby accept the appointment as registercd agent and agree to act in this capacitv. | further agreé‘f‘ri%um@ with the
provisions of alf siatutes relative 1o the proper and complete performance of my duties. and [ am ﬁmﬁﬂff' withund
accept the obligations of my position as registercd agent das provided for in Chapter 605, F.8. Or, f this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thut the lim ited liability

company has been notified in writing of this chunge. }41/&

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the titlg, name, and address of each person_being added
or removed from our records:

MGR =

AMBR =

Title

MGR

MGR

Manager
Authorized Member

Name

Rupesh Dharia

Sean Hynds

Address

11700 Landing Place

Type of Action

WAdd

North Palm Beach, FLL 33408

CIRemove

CiChange

135 Via Quantera

OAdd

Palm Beach Gardens, FL 33418

WRemove

OChange

JAdd

ORemove

OChange

CiAdd

ORemove

OChange

Oadd

ORemove

CChange

OAdd

CRemove

UJChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(. effective date is listed, the date must be specific and cannot be prior to dawe of filing or more than 90 days after fling.} Pursuant to 605.0207 (Ixb)

Note: If the date inserted in this block does not meet the applicable statatory filing requinements, this date will not be listed as the
document's effective date on the Department of Siate’s records.

If the record specifies n delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The-90th day after the

. % -
record is filed, > 0
= e
—~ 2=
August 20 2021 z.. =
Dated . . T- o
w %) T
2l 8 =
- I =
Signature of a membet or authorized representative ol o member oy : -3? o
, . ~F
Andrew R, Comiter, Authonized Representative 2
S ©
Typed ar printed name of signee > -

Filing Fee: $25.00



