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Date: 09/24/2021
Name- Chris Vick
1479973

Reference #:

Entity Name:

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838
F:866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

NHPF FLORIDA DEVELOPER, LLC

& 0O

Merger

O oOo0odogd

=

Other

Amendment
Change of Agent
Reinstatement

Conversion

Fictitious Name

Dissolution/Withdrawal

Articles of Incorporation/Authorization to Transact Business

CERTIFIED COPY UPON FILING
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Lo

Authorized Amouqt'.’/ L}’_ $55.00

Signature:
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-» CORPORATE HQ

CCGEMCT GLOBAL INC.

WQEAS™ ST 0™ FL
NY NrIQtis

D: +1.212.947.7200
P: 800.221.0102
F-800.944.6607

WMEURQPEAN HQ
COGENCY GLOBAL (UK) LIMITED
CLGISTERED IN ENGLAND A WALES,
RLGR IR 5331007
GLLOYDS AVE, UNITACL
1QRDON FCAN 3aY
«44 (0)20.3961.3080

& ASIA PACIFIC HQ

COGEMCY GLOBAL {HID LIMITED
A ROMG FOHG LUAITED JO0PAM Y

UrdT B UF TIPPC LEIGHTON TOWER
03 LEIGHTOR RD. CASEWAY BAY
HOMG KDNG

P. -852.2682.9633

F: +852.2682.9790
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Date: 09/24/2021
Name: Chris Vick
1479973

Reference #:

Entity Name:
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15 N CALHCUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838
F:866.625.0839
COGENCYGLOBALCOM

Accouni#: 20000000088

NHPF FLORIDA DEVELOPER, LLC

Articles of Incorporation/Authorization to Transact Business

Amendment

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

Other CERTIFIED COPY UPON FILING
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P 800.221.0102

F: 800.944.6607

COGERCY SLOBAL(USILIMITED
AEGSIERED INENGLAND RWALES,
wEGI TR 437172
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+44 (0)20.1961.31080

COGENCY GLOBAL (HEY LIMITED
A MONG KCHG USHED COvPary

UMIT B 1R LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P; +852.2682.9633

F: +B52.2682.9790



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

NHPF Florida Developer, LLC
{Name of the Limited Liability Company as it now sppears on our records.)
: JAabthty Company)

October 15, 2020 and assigned

I'he Artickes of Organization for this Limited Liability Company were filed on
.200003 16863

Florida document number

This amendment is submitted 1o amend the following;

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation "LLC™ or the abbreviatioadd..L.C.”
s 3
abr® Ny ——
Enter new principal offices address, if applicable: = e -
Lor iz
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Enter new mailing address. if applicable:
(Maiting 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

avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Emer Florida street address

. Florida

Zip Code

City

New Registered Agent’s Signature, if chanping Registered Agent:

{ hereby accept the appoiniment as registered agent and agree 1o act i1 this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document s
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited {iabifity

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent



If amending Authorized Person(s) authorized to manabe, entef the title, name, and address of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

Thomas G. Vaccaro 122 East 42nd Street, Suite 4904
O add

New York, NY L0168
ERemove

OChange

OAdd

CJRemove

~
(Fhange
.
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OChange
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CRemaove

OChange

CJAdd

ORemove

O Change




. If amending any other information, enter change(s) here: (Aitach addivional sheets, if necessary.)
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{optional)

E. Effective date, if other than the date of liling:

{17 an efective dute is listed. the date must be specific and cannot be prior t date of filing er more tun 90 days afler (iling. ) Purswant a 6030207 (3)(b)
Note: [fthe date inserted in this bluck does not meet the applicable statutery filing requirements, this date will not be listed as the

document’s effective date an the Department of State’s recards.

if the record specifies a delayed eftective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b)  The 90th day after the

record is filed.

September 20

Dated F £
Signature ot i member or authorized representative of o member

i
&!

Thomas G. Vaccaro, authorized representative
Typed or printed name of signee

Filing Fee: $25.00



