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’ COVER LFTTER

T, Regintration Section
Division of Corporations

.~

FANMURRTLEY
SUBJECT: - =

Sarme of Damited Tebahiy Connpany

The enclosed Articles of Amendment and Teetsi are submitied for tiling

Pease return all correspondence concerning this matier o she tollowing:

SEFBASTIAN RIS

N ol P'ersen

HAR ADVISORS TEC

Lot € annpany

208563 N A2 AN

Adidress

MIANMILL B 33 Tsn

Crty State and Zip Condee

SRIBESw BAR-ADVESORS CON =
T =l addre s, o b aed Sor future aimad repont notificition) I'"_'—"
For further intormation concerning this nmutter, please call:
SEBASTEAN RIBES RIIN RERRGTI
ald )
Nanke ol Persan Aread ode Iy time Lelepione Sumber L.

Fclosed i cheek for the following mnount:

LE:¢ Hd S and 1702

J1S23.00 Filing Fec — S30.00 Filing Fee = SIA M) Filing ee & 22 Sertn Fihing bee,
Certiticate of Stalus Cenitied Copy Certilicate of Status &
taddatiomial copy s evhosed) Certitied Copy

caduitionl copy s emuosedd

Mailing Address: StreetAdidress:

Registration Section Registration Section

Division ol Corporations Division of Corporanons

P.O. Box 6327 I'he Centre of Tallahassee

Fallahassee. FIL 32314 2415 N Muonroe Street, Suite 810 | {

Talahassee. Il 32303
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' : ‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FAMOEFR T LC
aNamie of the Linuted Viability Compuany as it aow appears on aur records -
A TTornla Tited Teabiliny Company s

. . R . Lo Loy . . . APRIL 22021 .
I he Articies of Organization for this Limited [ishiliny Company seere Hiled on Kil e and assrened

o M T RE MR
Florida document puniber I 2

This amendment is submitted 1o wmend the following:

A. IT amending name, enter the pew name of the limited liability company here:

Ihe e name most be distimgueshable aod contim the swords 71 umited Diastiny ©ompans ) the desigastion LT o1 the abbresanon <0 T e

20864 NEOI2AVENMEAMT P, 33180

Enter new principal offices address, il applicable:

(Principut office address MUNT BE A STREET ADDRESS)

20860 N 3T AN ONMIANH EL, 33150

Enter nes mailing address, #f applicabie:

(Muaiting: address MAY BE A PONT OFFICE BOX)

K. 1f amending the registered agent and/or registered offtce address on sur records, enter the name of the gep registered
B =

agent and/or the new registered office address here: = o
— .. -
1= (s L
Nime of New Registered Apent: HAR ADVISORS E14 } = - .
b <
. . MW TLovY S AR
New Registered Otfice Address: 286 X 32 AR . =
Fanrer Flovtde sireet cafuress % ,::; ety

MIANM Florida SHC o)

T |
i PO

New Registered Apent’s Signature, if changing Repistered Apent:

D hereby aceept the appoditment as registered agent amd agree o act i this capacioe, § o agree i comply with the

provivions of all statutes relative o the proper and complete pertorniance of mn duties, and Lame fatiliar witl and
accept the oblivations of niv pesition ay registered agent as provided for i Chapter 603 F S0 0 i this docunrent is
heing tiled 1o merely reflect a change in the registered office address 1 hevehy contivm that the limited iahility
companm s heen notificd inowriting of this chnge.
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<At amending Authorized Person(s) authorized 1o manage, enter the tide, name, and address of each person being added

ur removed from our records:

MGR = Muanager
AMRBIR = Authorized Member

Title Address Type of Action
VHGR MARIOTRNESFOCERVIR S ORI/ UALLE »o BoAVE HIZAL ES ND Sdn, .
L _ L _ o
ENOUINAUON CALTE TP aTonm MERITD A, )
- Cnaos e
YUCATANAEXIKCO
) JChange
MER Ooltma PTOC LT 16 W Broadwas Jackson, Ste 200 )
A

WY OINHING oA Y X3HE]
_Remose

N IRTTI

SAdd

SRemove
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TAdd

TRemose

4 hange
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e Attach additional sheces iaecessary o

D. I amending any other information. enter change(s) here
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a0l
{optional l“

E. Fflective date, if other than the date of hling:
tan etlective date s Disted. the date most be speaitiv and canoet by priss 1o date of tihing o maee than 0 das s abice gy I‘nrsu .mx..‘.. A 207 1 Kb
Note: Hthe dite inserted in this block does nat meet the appheable siatotony ibing requirements, this date will'not Bltisted as the

document’s eftective date on the Department of state’s records

1 the record specitios a deday ed ettective date, but not an efectn e tone, at 12 00 am en the carlier of by The 9th day atter the

record s Hied

.wmcm‘*u@cl oL
G (L i Lﬁﬁs‘ L

S mm damember o asionsed represeiiatinoge ol g member

l\«lm"( “(enerte &

Typed o ;\nnu Thame of signev

Filing Fee: NIS00



