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Sunshine State Cdrporéte Compliance Company

3458 LakKeshare Drive, [allukassee, Florila 32372

(850) 656-4724

DATE 11/02/2021

MRALK IN*

ENTITY NAME MHP FL 1| DEVELOPER, LLC

DOCUMENT Numper 120000310183

YPLEASE (ILE THE ATTACHED AND RETURN ™"

XXXX Flox 6’%,,
&rt/{'ﬁ'aa’ &yy
C’&f&éﬁba&, af Status

VPLLASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

&fﬁ/ﬁ&d’ &;&y af Arte & Amendnents
ﬁerf/ﬁéafo af ﬁmf’ fb‘axéy

YAPOSTILLE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CLRTIFICATES REQUESTED

ACCOUNT #: 120160000072

= i

TOTAL OWED $ 25.00




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEHP L DEVELOPER. LG

tNne of the Limited Liability Company oy it now appears o aur vecords.)
tA Flonda Linmted Liabihiy Company)

NI .
Hy ry 2020 and assigned

The Articles of Organization for this Eimited Lisbility Company were tited on

. » SIS
Floviehy document number -=N000H 0183

Thix amendiment 1s submitted o amend the Tollowing:

AL W amending name, enter the new name of the limited liability company here;

The new name ot e distinguishiabli and contisin the winds “Limitad Liabiliay Company.” the desigaaion “LLU™ or the ablevintion =1L,

Enter new principal offices address, if applicable: - —

{Principal affice address MUST BE ASNTREET ADDRESSK)

-}
Enter new mailing address, it applicable: e - -4;-,'-"- T
(Mailing address MAY BE A POST OFFICE BOX) i -._F_" ‘:4:

*
- _ . ;’_,_,_‘.;-._"Y‘—v:\_

e Ty ot
ll'/(*\' regdRiveed

B. amending the registered agent and/or registered office wldress on our records, enter the nami of-the

apent andfor the new registered office address here: ,_‘.«‘\(_2\ C.'»‘ .
e
“ @

Mg of New Registered Agent:

New Registered OlMice Adddress: )

Foter Flhomda sereet add o

L Florida

4 'rfJ'

A Cander

New Revistered AeentUs Signature, if changing Repistered Agent:

I herehy accept the appaintmens as regisiered agent and agree (o act in this capactiv. 1 further aurce do comply wiith the
prevesions of all statites relative (o the proper and complete performance of iny duiies, and o fanidiar with and
accepd the obhigasions of my pasition us regisicred agent us provided for in Chaprer 603, 1.5, Or i this doctnent i
hang jiled 1 merely reflect a change in the registered office eddress, §herchby confirm tha the timued liabitine

compatiy hes heen ponficd in weiring of this chang.



[ amendling Authorized Person(s) authorized to manape, enter the tithe, name, and addeess of cach person_being added
o remaved from our records:

MGR = Muanaeer
AMBR = Authorircd Member

Title Name Address Type of Action
MR MENP DEVELOPERS, LI (1 BRICKELL KEY DRIVIE, SUTTLE 700
TIAdd

MIAME FIL 33131 ~
m [onove

i Chunge

MHR SMETE DEVELCGPERS X 11 GO BRICKLELL KEY DRIVE, SUTTE Tuh

.l

MEIAMIE FL 11131
OIRenwnve

ZUhange

.jl\d(l

IZHemove

W hange

_JAadd

CiRemove

C3Change

A

CIRemnve

Thange

dAdd

TlRemove

__ ZIChunge




D. IMamending any other information, enter changets) heee: clach additfonal shevis, if necessary

. . 252020 .

Lffective date. if other than the date of filing: {eptinnal)

dfan eBective date is listed. the date must he specilic aad casnet be prios o date ol [iling or more than N0 days atter fiking 1 P0esnsnn e s0L0207 (k)
Note: [the dute inserted in this block does not meet the applicable statatory tiling wequirements. this date will not be listed as e

dociment’s elfechive dute on the Depontment of Stake s recorsks.

[ the record specities a defayed effective date, but not an effective tme, at 12:01 a.m. onhe caddier oft thy The 90th duy atter the
weeand 1 Bled.

129 "llj |

Pated

s

'mhumm of it mpdmber or authorized representinive of amernbe

/
MARIO A. S/\RIOL

Fyped o prnted saine ol mignee

MARIO A. SARIOL

H

Filing Fee: $25.00



