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COVER LETTER

L “

TO: Registration Section
Division of Corporations

HEXAGON PROPERTY MANAGEMENT, LLC.
SUBJECT:

Nanie ot Lamited Lisliliy Company

The enclosed Articles of Amendment and tee(s) are submiited for tiling,
Pleaze return all correspondence concerning this matier to the tollowing:

FRANCCIS DIOMNISI

Namw oV Persen

HEXAGON PROPERTY MANAGEMENT. LLC

FinneCompany
7208 W. SAND LAKE ROAD. SUITE 305

Address
ORLANDO, FL 32819

CrivSie sund Zip Code
FRANCOIS@GROUPHEXAGON.COM

E-mail adiresa: (e be used tor toture annual report notitication

For further information concerning this matter, please cali:

FRANCOIS DIONISI 321-229.6977

did }
Name of Person

Area Code Davtine Telephone Number

Enclosed is o check for the following amount:

B S23.00 Filing Fee O S30.00 Hiling Fee &

O 85200 Filing Fee &
Certiftcate of Status

Certitied Copy

fadditional capy is enclosed)

MALLING ADDRESS:

STREFT/COURIER ADDRESS:
Registration Section Registatinn Section
{ J Division of Corporations Diviston ot Corporations
£ Box 6327 Clitton Building
" Tullahassee, FIL 32314 2661 Exceutive Center Cirele
. Tadlahassee, FIL 32301

O Sa 00 Fihing Fee,
Cernitficate of Staius &
Certitied Copy

tadditional vopy is enclosed)



ARTICLES OF AMENDMENT )
TO B

ARTICLES OF ORGANIZATION % o
OF :.’.;"_ ol
.‘-}
<y
HEXAGON PROPERTY MANAGEMENT. LLC. ’ A
(Name ol the Limited Liability Compuany as it now appears on our records, | .
(A Floruda Tiated Dabilisy Company) )
9
12/03/2018

and assigned

The Articles ot Qrganization for this Limited Liability Company were filed on

Florida Jdocument number L18000277998

This amendment is submitied to amend the following:

A, Ifamending name. enter_the new name of the limited liability company here:

The sew name must be distinguishable and contain the words “Limited Liabiliey Compamy.” the designation “LLCT or the abbreviation <L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eanter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)}

B. Il amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

WName of New Registered Agont;

New Registered Otfice Address:

Enter Florida sieer address

. Florida
i Aip Code

New Registered Apent’s Signature, if chunging Repistered Apent:

Fherehy aceept the appointmient as regisiered agent und agree to act in this capacite. Tfurther agree o comple with the
provisions of all statutes relative 1o the proper and complete pervformance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent ax provided for in Chapier 603, F.S. Or. if this document i
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
compam: has been notified in writing of this chunge.

H Changing Registered Avent, Signature of New Repistered Asrent
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Il amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person_being addeq
or remuyved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
ALVAYLYN RICCI
AR
0O Add
5087 HOOK HOLLOW CIRCLE
ORLANDQ. FL 32837
= Remove
1 Change
ANTONIQ SPAGNOLO
AR
D I\L‘d
5751 LOS FALMA VISTA DRIVE
CRLANDO, FL 32837
M Remove
O Change
GABRIELA PERERA 5751 LOS PALMA VISTA DRIVE
AR ORLANDO. FL 32837
B Add
O Remove
0 Change
EDUARDO GARCIA 5087 HOOK HOLLOW CIRCLE
AR ORLANDO. FL 32837
oA
O Remove

0 Change

O Add

O Remove

0 Change

O Add

O Remove

0O Change
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D. If amending any other information. cnter change(s) beve: lirach additional shects, if necessan')

01/07/2019

E. Effective date, if other than the date of filing; (optional)
U an etfeetive date is listed, the date must be specific and cannet be prior w date of tiling or mare than Y0 days atter filing, ) Pursuant o 603.0207 (3)ib)
Mote: [Tthe date inserted in this block does not meet the apphicable stantory 1iling requirements. this date will not be listed as the
document’s etfective 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 filed.

January 7 2019
Drated i .

signature of i member (‘wumﬁ"mmiw ot a muember
.

Twped or prinded name ol <ignee

FRANCOIS DIONISI

Page 3 of 3

Filing Fee: 8$25.00



