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ARTICLES OF AMENDMENT H18000356884 3
TO
ARTICLFES OF ORGANIZATION
OF

HUNTRLLC

JULY 24TH, 2018 and assigned

Tre Anticles of Qrganization for this Limited Liability Company were filed on

Florida document number 180001 77093

This amendment i submitted to amend the foliowirg:

A. Ifamending name, gnter the new name of the limited Liability company here:

Ihe ncw name must br distinguishabde mnd contain the words "Limited Liahility Company,” the designation “LLC or the abbreviation "L.L.C.”

Enter new principal offices nddress, if applicable:

{Principal office address MUSTBE A STREET A DDRESS)

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFJCE BUX)

30 802

B. If amendiog the registered agent andior registered office address on our records, enter t_l]e ‘nameof the new

repistered agent and/or the new registered office address here: P —
el ;
INUS RS JESPE 2 - Lo :—.f—.’
F New Regi Apoat: MAGNUSSON, ANDERS JESPER L X2
ered Ofice Address 4225 SHERIDAN AVE ‘:’:"; @ -
New Repistere Mg 1 . 225 AN AVE x0T
Encar Floruda street address : R 3
MIAMI] BEACE L , Florida 33149
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

Phereby ucoept the wppointment as registered agent un sof ugree to act in this capacity. [ further agree to compiy with the
provisicns of alf statutes relative to the proper and compivie performance of my duties, and [ am familiar with and
acept the obligations of my position as registered agent as provided for in Chapter 505, F.5. Or, if this document &s
being filed 10 merely refieci a change in the registered office address, I hereby confirm that the limited liability
comparny hes been notgied in writing of thiy change.

///bﬂ\. M Jd/vj?

hkt RoqUreren Ageat, Rignacos of New Reghitne®d Agen:
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H18000356
1f amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person Bcf’nggﬁﬁé‘,d

or removed from our recorgds:

MCGR= Manager
ANMBR = Authorized Member

Tiue Nume Addddress Type of Actign

AMBR PRIESTER, DEARIN A 4225 SHERIDAN AVE
w Add

MIAMI BEACH, FI. 33140
O Remove

< Chunge

ANTIR MAGINUSSON, ANTIERS JESPER 4225 SHERIDAN AVIE
= Acd

MIAMIBEACH, FL 331+0

O Remove

C Cherge

O add

O Remove

[

.

Mo
I
LE
3

~oy

vic)in

O Remove

0O Change

0 Add

__ O Remove

2] Chanpe
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D. Ifamending any ather information, enter change(s) here: Jdriach udditional sheets, if necessary.)

™~
=
> LS
- TrY
(]
E. Effective date, if other than the date nf‘Flmg (oplmnul) i ~t
{[f rn effective dale is listed, the date must be specific and cannot be prior to date of filing ar mome (ban 9 days after filing.) Plu-suant w0 605, 1)2(14 g)(b)
Note: Il the dare inserted in this block does not meet the applicable statutory filing requirements, this date mll’ﬁo stcd s
n 1 f
dacument’s aftective dale on the Departrient of Siate's records. 3;_1 ® L..—
R .
‘E"'f w

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the 8ariier of

(D} The 90th day after the record is filed

BECEMBER (3TH 2018

[Daed .
S ’( ’ /Fé"

Signature of 8 member or authorzed representalive ol a member

DEARIN A PRIESTER

Typed or printed nane of signee
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