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ARTICLES OF AMENUMENT
TO
ARTICLES OF DRGANIZATION
OF
HM-565 LLC
[MNmm [ty Compen 1t noty tA
013 Llabiltty Comperry,
The Articles of Organization for this Limited Liability Compamy were filed on 038112018 and gagigned
Florida document number _L $800010533%

This smendment is submitted to ameand the following;

A. I amending name, enter the new name of the limited liahility comypany here

The new name must bo distnguithatle omd coatain the words "Limited Linsllity Coerny,” the designation “LLC™ or the abbreviation “)L LC."
Enter new prineips) offices address, if applicable:

- o5
(Principal office addrass MUST BE 4 STREET ADDRESS) e T TN
= -
~J '
fa ] b
- N i
Enter new mailing addres, if applicable: . : L, -~ S
7 MdY BE A POST OFFIC. Y . TN
— -
B. If amending the registered agent and/or registered offlce address on onr records, enter the mame of the new
re agunt he ered office ad ere;
Namg of New Registered Agent:
New Repiatered Dffico Address:
Enter Flovide sttt addresy
___ Florida
Ciyt Zip Code
New Registerod Agent’s Siemature, if chanping Registered APQ_

I hereby accept tha appointment as registered agent and agrec 10 acit in this capacity. [ further agree to comply with the
provisions of all staiutes relative 16 the propar and compiete performance of my dutics, and I am familiar with and
accept the obligations of my position o registersd agent as provide: for in Chagter 603, F.5. Q. if this document is

baing filed to merely reflect a change in the registered office address, I hereby confirm that the limited labiliyy
company has been notified in writing of this change.

E Chengtng Re-izwred Agent, Signstare

Ageat
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or relpoved from gur records:
MGR= M.

AMBR = Antharimd Mamber
Tide Name

MGH Réesana Dipp

126 W 25 ST,

(s) suthorized to manage, nter the Htle, name. and sddress of each person .M'gg added
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D Add

HIALEAH, FL 33010

B Remove .

0 Chagge

0 Add

O add

[1 Remicve

0 Chenge

0 Add

O Retmowve

3 Changs
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- If amending any other information, enter change(s) here: (Atiarh ad:titional sheers, if necassary.)

~ Ty
- Namad
. —
- o
1 mn
T _
i
o i
~
~ A
H
L)
S
- i
in
e

E. Effective date, if other than the date of filing:
(I an effective duis I Knad, ihe dite must ba specific and earmat be pricr o date of
INpter If the date insened in this blook does not riect the applicabls
documant’s effective doto on the Department of Stare’s records..

: (optionat)
Gling or mare than 90 days efter filing.) Purtuast o 605.0207 [e) 1))
tusory filing requiremuents, chin date will not be Hatad aa the

If the record specifies a dalayed effective data
(b} The S0th cday after the record Is filed.

j
s 5121)14

G

» BUt not an effective time, at 12:01 a.m. on the earlier of:

/ /. :
-
5ol a mm?um T lefve of & prober

', 775
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