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ARTICLES OF AMENDMENT
10

ARTICLES OF ORGANIZATION
OF

HONEY 518 27061 PROPERTIES LLC
(Name of the Limited Lighilily Gompan

(A Fiance Limited Liability

Florida document number

The Arnicles of Organtzation for this Limiwd Liability Company were filed on

L15000072659

This amendment is submitted 1o aniend the following:

A. If zmending name, gnter the new name of the limited liability
HONEY S47 PROPERTIES LLC

v ¥4 it now_ap

pcars on our records. ) o
“ampany]

Mareh 2ls2, 2018

Enter new principal offices address, if applicable:

companv here:

and assigned

The new nams musl be distingishable and contain the words “Limited Liabiliny Coreny,” the designution "LLC™ ot the abbrovigion *L L.C"

b
(Mailing address MAY BE A POST QFFICE BQX}

NACT - o3
: - ; -
rrincipal office address MUST BE A STREET ADDRESS) == o [ l'
-:-: E; -——
e e : ; -

v ™~

o
Enler new maling address, if applicable:

B.

A

3 @*

Name of Wew Repisiered Agent:

New Regisiered Office Address:

2
<D

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

Enter Floride wirect address

. Florida

Zip Code

[ hareby accep: the appointment as registered ageni ond agree 1o ¢~i in this capacity. [ further agree (o comply with the

provisions of al! statnees relotive to the proper and complete perfornance of miy duties, and I am famifiar with and

company has been uotified in writing nf this change.

accept the abligations of my position as regisicred agent as provia=d for in Chamer 603, F.S. Or, if this document is

being fiied to merely reflect o change in the registered office address. I hereby confirm that the limited liability

if Changing Reglsicred Agent, Signnture of New Repistered Agent

Pause 1 of 3

(18000162955 3)))



0572972018 B:10  FAX  J026451280 HBS IFFillings L'ax

’

tf amending Authorized Person(s) authorized to manage, enter the e
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. name, and address of ¢ach person being added

or removed {ron our records:

MGR = Manager
AMBH = Authorized Member

Tithe Name Address

0 Add

O Remosve

O Change

0 Aadd

O Remeve

L3 Clisnge

13

A P&

Page 20f 3

Dt\%cmov-: ! -
D S
i
O Chgage  *
g
[m )
O Add
D
oo
O Remove
0 Change
0 Add
0 Remove
[J Change
0 Add
O Remove
O Chanpe

({{H18000162956 3)))
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D. Uf amending any other informuation, cater change(s) here: (Ariach addivioral sheets, if necessany.i

-

[ |
: =
a piry=
- - 1l
- —<
: ~J
' e
- ~
- (98]
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E. Effective date, if other than the date of Aling:

{optinnal)

(if an effective date is lisied, the date must be speeific and canno: be prRor 1 daic of Bing or myore han 90 days atier {liog) Pursuant io 6050207 (5x)b)
Note: 17the date inserted in this black docs not meet the appiicable statnsary filing requirercents, tis daie will not be Tisted vy the

document's cffesiive daie on the Departnent of Siate’s records.

(b)Y The 90th day afrer the record is filed.

I the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of:

Dateel

’)wwx%_,__;;s_ . SOt ,

¢
—— R

oot il X 1
Signatfire of' a mzalher a7 githns 2

- .:Wﬁ of a member
Anionic Angusio Micle «Ad Joda Luiz Mieie

T Typed ar prinled natic v nignee

Puge 3 af 3

Filing Fee: 325.00
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