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COVER LETTER

TO: Registration Section
Division of Corporations

HRES ALLENTOWN. LLC
SURIECT:

Name of Limited Liabilny Company

The enclosed Arnticles of Amendment and feeds) are submited for filing,

Please teturn alf correspondence concerning this matter o the fullowing:

SHARON SWAN

Name af Person

HUNT REAL ESTATE SERVICES. INC.

Firn:Company

5100 W KENNEDY BLVD #100

Ackdress

TAMPA, FL 33809

Clieyrstite and Zip Code
SSWAN@HUNTRESCO.COM

F-rmanl address: (o he used Tor future snual repodt natilication )

For further information concerning this mauter, please call:

SHARON SWAN 813 289-5511
at( )

Name af Person Area Uodde Dayume Telephone Number

Enclosed is a cheek for the following amount:

B 52500 Filing Fee 0 530.00 Filing Fee & O £35.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Centified Copy Certificate of Status &
taddilional copry is enclused) Cuertificd Copy

tadditional cupy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division ol Corporatiuns

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FIL 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HRES ALLENTOWN, LLC

(Name of the Limnsited Liability Company s it now appears on our records.)
(A Flonda Tamed TaamTny Compay

The Articles of Organization for this Limited Liability Company were filed on MAY 7TH. 2018

and assigned
Florida document number 1.18000114767

This amendiment is submitted w amend the following:

AL If amending name. enter the new name of the limited liabilitv company here:

HRES ALLENTCWN SUSQUEHANNA, LLC

The new name must be distinguishable and contain the words “Tamited Liahitity Compuny,” the designation “LLCT e the abbreviaoon ©1L C7

Enter new prineipal oftices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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If amending the registered agent and/or registered office address

on our records. enter the name of the
revistered agent and/or the new revistered office address here:

NEwW

Name of New Registered Avent:

New Registered Office Address:

Enter Florida strect address

. Florida

Cuy Zip Conder
New Registered Agent's Sivonatare, if changing Registered Avent:

Fhereby accept the appointment us registered agent and ugree 1o act i this capacite. | further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and 1 am familiar seith and
acveept the ohligations of my pasition as registered agent us provided for in Chaprer 603, F.S. Or, it this document is
being filed to merelv reflect a change in the regisiered office addvess, Therehy confirm that the limited Liabiliny:
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enfer the tide. name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title SNine Address Type of Action
O Add

O Remove

O Change

O Add

O Remneve

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

[ Add

O Remove

O Change

0 Add

O Remove

O Change
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D. IMamending any other information, enter change(s) here: (duach additional sheers, if necessan.)
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E. Effective date. if other than the date of filing:

{optional)
dfan effective date is hated, the date must be speeitic and cannot be prioe to date of frling or more than 90 days alter ing.) Parsuant o 6030207 (36
Note: [fihe date inscited in this block does not mecet the apphcable stitory Hling regquirements, this date will not be listed as the
document’s eteetive date on the Department of State’s iccords,

If the record specifies a delayed 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.

JULY 12TH 2018
Dated / \ .
/ Signatre of 2 inember ur awthonzed Tapresentative ol s maenther

Wimllen Hunt e

Typed or printed name of signee

Page 3 0f 3

Filing Fee: 525.00



