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From:;Four MidTTown Minmi Cendo 305 438 1462

" 12/18/2018 13:08 #3341 P.OO3/000
*

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hallenberg Investments, LLC

pears on our records.}

The Articles of Organization for this Limited Liability Company were filed on 11/13/2018

and assigned
Florida document number 118000264006

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited fiability company here:

1
7
3

The new name must be distinguishable and conin the words “Limited Liabitity Compeny.”™ the designation "1.LC" or the abbreviation ~L.1.C.}

: i

¥
Enter new principal offices address, if applicable: - . -
: §
(Principal office address MUST BE A STREET ADDRESS) . = e
il
—3
Enter new mailing address, if applicable: —
(Mailing address MAY BE A POST OFFICE BOX) Hallenberg Investments, LLI
C/0 Registered Agents, Inc.
3030 N. Rocky Point Dr. Ste. 150A
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here: Tampa, FL 33607

Name of New Repistered Agent: Registered Agents, Inc.
New Registered Office Address: 3030 N. Rozky Point Dr. Ste. 150A

Enter Florida street address

Tampa . Florida 33607

Zip Code

Ciry

New Registered Agent’s Signatpre, if chunging Repistered Agent:

| hereby accept the appointment as regisiered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F. S. Or, if this document Is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the fimited liability

f_u!ﬂ[)d?ﬂ hﬂé ib[.(.” ”l)“fi{-d 11 WY “”J‘L Of’hl.\ (.han‘g(..
ﬁ /y

If Chabging Reghtercd Apent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person betng added

. or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
MGRM Laurence Kirby 495 Brickell Ave. #3203 %Add
Miami —PE—33134
O Remove
&1 Change
AMBR Lowtadus Edgeocmbe 6250 NW 2Znd St. -ﬁ()/idd
Margate, FL 33063
O Remowe
O Change
=
AMBR Anthony Knowles 5299 N. State Rd. 7 ‘)ﬁAd?jﬂ
Tamarac, FL 33379 T -
Lo
‘ O Rc:p’rﬂ
> .73
frl_:! Change
- =
AMBR Reidum Hallenberg Hallenberg Investments, LLL
3030 H—Rocky—Peint—br—Ste—t5a—0 A
Tampa, FL 33607
O Remove
XA Change
O Add
O Remave
D Clange
O Add
O Remove

0] Change




D..If amending any other information, enter change(s) here: (dwrach additional sheets, if necessary)

..: -]
- =)
= -
) f
{0 .
v -
— ¥
——1
! -

E. Effective date, if other than the date of filing: ////3/20/%)

(optional)
(If an effective date s listed, the date must be specific and cannot b priorto date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

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 fited.

Dated Wriif'-/j _20/}3 .
\_(/'%W&i@ KJK«A

VT Signature of @ member ar autheyi

7ed representative of @ member

Laurence Kirby
Tvped or printed name of signee
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Filing Fee: $25.00



