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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF )

ardl assipned

ACTEN HSA LLC
{Namte of the Limited Liability Cainpany as it pow appears on gur records.)
{A Flonda Dimieed Liabiliy Companyd

09/20/2019

The Articles of Qrganization tor this Limied Liability Company were filed on

LHo000238936

Florida docunient number

This amendment is submitted 1o amend the following:

A, f amending name, enter the new name of the limited liability company here:

The new nxme inest be distinpuishable and contain the words “Limited Liability Company.™ the designation “1LLE™ o the abbreviation 1. L.C

Enter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS)
2t 3
<o
=
Enter new mailing address, if applicable: = ‘T}
N t .y
(Muaiting uddress MAY BE A POST OFFICE BOX) . o 'F'--
Tl > ey
2 S
registered

£ c*
B. If amending the registered agent and/or registercd office address on our records, enter the name of tlenew

agent and/or the new registered oflice address here:

Name of New Reaistered Agent:
New Rewistered Oftice Address:
Futer Florida streact adlress
. Florida
ity Zip Conle

~ew Registered Agrent's Signature, if chanving Registered Agent:

[ heveby accept the appoinnment as registered ugent und agree to act in this capacitye. ! firther ugree 1o comply with the

provisions of all stuintes relative o the proper und complete performunce of my duties, and I awn gamiliar it and

acept the obligations of my position ax registered ageni us providud tor in Chapter 665, F.5. Or, if this ducument i
biliry

being filed 1o merelv reflect a change i the regisiered office address. [ heveby confivm that the limited tia

company hus heen notified inwriting of this change.

Agent

If Changing Registered Agent, Signature of New Registered



If amending Authorized Person(s) anthorized (0 manage, enter the title, name, snd address of exch person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address Tvpe of Action
ANMBR OSSTGERSHONT 0830 W BAY HARRBOR DRIVE APT 6D
o Addd

BAY HARBOR ISLAND. FL 13154
CIRemuve

D Change

Dladd

iRemove

CiChanne

1A

o “JRemive

LI Chenge

[CAdd

TIRemove

TIChange

TAadd

Remove

CitChange




1% Wamending any other information, enter changeis) here: it addivimal chevts, i secessan )

G474

E. Effective date, if other than the date of iiling: {optinnal)
(i an ettecine dage s disted, the dae musi be specific and cannes B poor B dute o Tl o ooty than K0 davs adfier fifing 1 Punsuann w 6850207 (3%}
ote: Irhe dare maeried inliy block decs not mect the applicable stautory Bliny requiremenss. this dule witl not be Nisied o the
docurmnent's eitective date on ihe Department of $tae’'s records,

I the vecord specitivs o delay ed cfleetive date, byt nolan elfecive ime. a1 12:01 om0 on e carbicr o8 () The 960t day after the

Fecond v e,

2620

i
Dated

“mbet or atlionrtd Topeeeniabn e o1 3 wemby

UG RENZ)

FRANCE
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