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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HPS Florida-] LLC

(Name ol the Limited Linbility Compuany ay il now appenrs vn our recordds.)
[+ Floida Limited Liapshiy Company)

The Auticles of Organization for this Limited Liability Company were fled on __02/23/202] and assigned

Florida document number _ L2TOU00M0273

This amendment is submitted to amend the following:

A famending name, enter the new name of the limited liahility company here:

The niew name must he distingurshable and contain the words "Limited Liabdity Company.” the designation “LLC™ or the abbreviation "L L.C 7

Enter new principal offices address i applicable:

{(Principal offive addrexs MUST BIEE A NSTREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BO\)

B If amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
apent andfor the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Enter Flonda sireet adidress

CFlorida
Ciiy o Code

New Registered Agent’s Signafure, if changing Revistered Aoent;

! hwreby uccepl the appeiniment as registered agent and agree o acl i s capaciie. ! further agree to conp with the
provisions of all siatutes relatve to the proper and compiete perfarmance of my dunes, and f am jamiliar with and
accepi the obligauons of my position as registered agen as provicded for in Chapter 605, 7.5, Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited Labifity
conipany has been notified 1 writing of tias change.

I Changing Hegistered Spent, Signature of Sew Repistered Agent
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Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
pr removed from cur records:

MGR = Miunager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR [eonardo Da Silva Guamarags 2103 21st Ln #B. N add
Greenacres. F[LL 33403 CIRemove

{JChange

L

Add

CRemove

I Change

(iRemove

[tThinge

TlAdd

(IRemove

LlChange

O Add

[JRemove

Change
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D). If amending any other information, enter change(s) here: (Attach ardditional sheets, if necossary.)
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F. Effective date, if other than the date of filing: (optional)
{If an effective Jate is histed, the date must be speeific and connat be prios to date nf filing or moie than 90 davs after Nimg ) Fursuant to 6433 0207 (3)(b)
Note: I[the date nseited i this block does pot meet the applicable statuiory Nling requicements, this date will not be listed s the
document’s effective date on the Depantment of State’s records,

[f the record specifies a delayed efivctive datw. but not an effectve time, at 1201 ain. on the carlier of. (b)) The Yuth dav afier the

record s Nled.

Dated  November 18 ] 202 '
=

Signatw’c Trh memBer o authenized representative of a member

Raphael Marcantoni
Typed ot prmted name of signee

Filing Fee: 825.00

AT T™ vy PN D YN Y



