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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
1 1 OF

rmErwrT e o0 ook dhy - Hive, Boal by Cl’\ffz IR

(Name of the Limiled Liability Company as it now appears on our reedrds, )
{A Florida Lumited Ligbtlity Company}

I'he Articles of Organization for this Limited Liability Company were filed on 1271172018 and assigned
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A. If amending name, enter the new name of the limited liability company here: AN
e o
BT o)
The new name must be distinguishable and comain the words “Limited Liability Company,™ the designation ~1LLC™ or the abhrev ml’im,a L.L.&
4t
TR c‘}
=y

Enter new principal offices address. if applicable:

(Princinal nffice addroce MTIST RIL A STREFT ADIREAS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Registered Agent:

New Regjstered Oflice Address

Fireer T o Same sn e ceveses s

. Florida
Ciry Zip Codv

New Registered Agent’s Signature, if changing R

{ hereb\ accept the appamrmem as registered agent and agree 10 act in this (apacm ! ﬁ:rrher agree to comply with the

s
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Hecen! rhe-obli_f;wimz,v af mv.position as regisiered.agent as provided for in Chapter 605 F 8. Or. if this.document iy
peing fitea 10 mereiv refiect a change in the regisicrea office address, 1 hercpy confirm that tne timirea fiabiliry
company has been notified in writing of this cheange.

If Chunging Registered Agent. Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address Type of Action
Facob Schifler 940 Sweetwater Ln Apt 302
MGR
= Add
Boca Raton
0O Remove
RACRE|
S Cpinge
0O Add
0 Remove
O Change
0O Add

O Remowe

O Change

O Add

I Remoeve

O Change

O Add

O Remove

O Chunge

0 Add

O Change
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D. If amending any other information, enter change(s) here: (Anuch additionul sheets, if necessury.)

221119
E. Fffective date, if other than the date of filing: {optional)
(If an effective date is fisted. the date must be specific and cannot be prior to date of tiling or more than 90 days afler filing.) Pursuant to 605.0207 (3Xb)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document s effuctive date on the Deparment of State’s eecords,

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,

Dated 7, / Zlf\)

Chelsea Davenporn

Filing Fee: $25.00



