30422, 2:29 PM

Division of Corporauens

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000116815 3)))

0

H220001168153ABC-

Note: DO NOT hit the REFRESH/RELOAD buttos on your browser from this page.
Doing so will generare another cover sheet.

To:

Division of Corporations
Fax Number : (B50)617-6383
From:

Aoccount Name

CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 1104320030523
Phona

: (561)694-8107
Fax Number

: (561)214-8442

s*Enter the email address for this businass entity to be used for future
anrual report mailings. Enter only one email address please.*»

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

. ' MHP FL X GP,LLC
T e —
- . Certificate of Starus I 0 ]
- Certified Copy o ]
it Page Count
E‘% Estimated Charge
=
=

Electronic Filing Menu Corporate Filing Menu Help

hupsfiefle sunbiz.orglieriptaefilcoveene



ARTICLES OF AMENDMENT

TO
ARTJCLES OF ORGANIZATIOgI Y g
QF ©a

The Articles of Organization for this Limited Liability Company were filed on ___10/30/2020 and assigned
Florida document number _L20Q00335127

This amendment is submitted to amend the followiag:

A. IFamending name, enter the new name of the limited kability company here:

The new nams must be distingwishable and contain the words “‘Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."

Euter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
rgent and/gr the new registered office address here:

Name of New Repistered Agent:

lew Registe ice <5

Enter Flovide sireet address

, Florida
Ciry Zip Code

New Ecgigte-red Agent's Signature, if chanping Repistpred Agent:

I hereby accept the appointment as registered agent and agree to 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 I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Replitered Agent




If amending Authorized Person{s) authorized to manage, enter the tide. name, sad address of each person_belng added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Titte Name Address Type of Action

601 BRICKELL KEY DRIVE
SHTE 700
MGR WILLIAM PATRICK MCDOWELL MIAMI, FL 33131 O Add

ZRemove

CChange

601 BRICKELL KEY DRIVE
SUITE 700
MBR - WILLIAM PATRICK MCDOWELL MIAMI, FL 33131 Cadd

ZRemove

OChange

CAdd

ORemove

OChange

T Add

DRemove

CIChenge

Oadd

TIRemove

OChange

DAdd

ORemove

DO Change




D. If smending any other informadon, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective dae is listed, the date must be specific and cannot be prior (o date of £ling or more than 30 days after filing.) Pursant to 605.0207 (3)X0)
Note: If the date inserted in this block does not meet the applicable starutory filing requircments, this date will not be listed as the

document's effective date on the Department of State’s records.

If the record specifies & delayed cffective date, but not an sffective time, at 12:01 a.m. on the earlier oft (b) The 90th day after the
record is filed.

Dated _ March 30th ;2022

Lached Qoasph

Signature of a mrmber oﬁ{\ﬂxmﬂ:d representative of @ member

Rachel Joseph, Attorney- in- Fact
Typed ot prinied name of sigoee

Filing Fee: $25.00



