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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOMEY SLS 4601 PROPERTIES LLC
T T T N ame of 1hy Limited Eiahility Company a3 ik-aal Appears on our records.)
T~ Flortda Limite@ L1abIlty «amaany)

A e )
Maich 21si, 2018 and assigned

The Articles of Qrganizaton for this Limited Liability Company were filed on

Florida docement number L 18000072643

This amendment is subimitted 10 amend the following:

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

HONMEY 546 PROPERTIES LLC
The new namie nwee be distinguishable and cemain the words “Lirniwed Lisbility Compony.” the desigaation “1LLC” or the abbieviation L‘jli'(_ -
. T
Enter new principal offices address, if applicable: Na . - 5:
i N
{Principal nffice address ATUST BE A STREET ADDRESS} IRt et
.
R
. T -!‘,: v
Enter new mailing address, if applicable: NA T
EERA !
{Mailing sddress MAY BE A POST OFFICE RON) PO

enter the name of the new

B. If amending the registered agent and/or registered office address on our records,

registered agent and/or the new repistered office address here: .

Name of New Registered Apent:

New Registered Office Address:

Enter Florida sirec! address

, Florida
Cuty Zip Cadfe

ving Reojstered Avent:

{ hereby accept the appaintment as registered agent and agree 1o 6= in this capacity. 1 furiher agree 1o comply witih the
prowvsions of ail statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605 F.5. Or. if this document is
being filed to mereh: reflecr a chenge in the registered affice address. 1 hereby canfirm rhat the {imited Lability

compam has been novitied o writing of this change.

1f Changing Repistered Apent. Signature of Sew Resistered Anent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tvpe of Actinn

Q Add

O Remove

O Change

O Add

2 Remove

O Chunge

D f‘\(sd

[ Remowve

0 Change

__Dadd
_‘:-.'. My
— Lle

o~ P
' O Repnive
- 1

. 3 Change

O Add

O Remose

O Crange
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D. If amending any other informution, enter change(s) here: (Auacit additional sheets. i necessary.}

(optional)

F.. Effcctive date, if other than the date of filing:
Uil an cflective daic is listed, 1he dale prest be apecific and canno: 5e prior to date of viling or mare than 90 days atter filing.} Pursuaat to 805.0207 (3Xb)
Note: I the dale inseried in this biock docs not meet the applieable statutary filing requirements, this date wili not be listed 2« the

document's cffective date on the Deparmernt of Siage™s records.

1 the record SpECI 185 a Geia ed effective daLE, |)Ur nol an eftective £ me, at 12:01 a.m. ¢n the carlier ¢
5;"

{b} The 50th day after the record is filed.
> :
Dated e, 25 gots ' Do
< N j T mlr.
P » (4
W : >3 % ame.
Signzturg of a mamder ar avihornecd repr sermafive ol o ember o QJ -
VA e T
Amonio Aumusio Micle andfodd Luiz Micl ':'- - anr
——— il /}, / N —- f rh"
Typed or printed name ¢f signee o =H. -
ooy e
T
- o
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