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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HYDE FIVE LLC

+17188897420

(Name af1he L,

The Articles of Organization for this Limitcd Liability Company were fited on 02”4/2_0‘1 9

and assigned

_LJ_&OOUS?528

Florida document number

This amendment is submitted to amend the following:

A. If ainending name, enter the new name of the limited liability company here:

HIGH FIVE PROPERTIES GROUP LLC

T e distinguishable and end with the words “Lindted Liability Company,™ the designation “LLC or the abbreviation "L.L.C.”

Entcr new principal offlces address, il applicable:

SRS P e e

(Principal otfice addresy MUST BE A STREET ADDRESS)

Enter new mailing sddress, if applicable:
(Mailing address MAY BE A POST OFFICE BON)

R. If amending thc registered agent and/or reglatercd office address on our records,
reoistered ayent and/or the new regjstered office addrcss here:

e et e e e ——rRTRmiA St

o = T At = 2 o i

enter the name of the new

Name of New Reuistered Asent:

New Revisicred Office Address:

i — e —

Enter Florida strect address

Ciry

__, Florida _

Zip Code

7 hereby accept the appointment as regisiered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position ds registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, [ hereby confirm thai the limited liability

campany has been notified in writing of this change.

Féh:nglnlﬂ dcguu—n'd,fﬁ&?fii natgre of New Repjstered A sent
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If amending the Managers or Authorized Member on our records, gnter, the tjtle, name, and address of each Manager

Authorzed Member bein: added or removed from ouy records:

MGR = Manager
AMBR = Authurized Member

Tide Name Address Type of Action
e e 0O Add
{ Rcmove
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D. If amending any other information, eater change(s) here; (Anach additional sheels, if necessary,)

E. Effective date, if other than the date of filing:
(The cffective date must be specific, cannot be prioe to date of receipt o7

the deze this document is filed by ike Florida Depariment of Smt)

Dated MARCH 4 Nz -

74 b
- T "Signature of & memder or authorized representative of & member

(optional)
filed date undd cannot be more than 90 days afies

JASON BERNSTEIN

Typed of printed nume of signee
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