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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

HO'\H HF”\I il[ HUI lb!l(, l I C

05/10/2021 and assigned

The Articles of Qrzanization for 1his Limited Liability Company were filed an

Florida document number _L21000218043

This amendment is submitted to amend the following:

Ifamending name, enter the new name of the limited liabllity company here

The new nome must bhe distinguishable am! contnin the wurds “Limiled Linbility Company,” the designatien “i,L.C” or the abkrevintion “L.L.C
Enter new principal offices address, il applicable: 240 NW 25TH ST, APT 317
(Principal offive address MUST BE A STREET ADDRESS) MIAMI L 33127

240 NW 25TH ST, APT 317

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) MIAML, FL 33127

B, If amending the registered agent and/or registered office address on our records, enter the name of the new regﬂtercd ~3
agent nnd/or the new registered office address here: s §
E Trm
&S
MName of New Regisiered Agent: ro
. o
New Registered Office Address:
Enter Florida sircet address Ii'
, Florida ey
City =
'~ &=

New Registered Agent’s Signature, if changing Registered Agent
! hereby accept the appointment us regisiered agent and agree fo act in this capaciiy. I further agree to comply with the
pravisions of all statites retative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligeions of sy position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

; L

being filed io merely reflect g change in the registered office address, { hereby confirm thar the limited liabilioy

company fias been notified in swriting of this change.

[T Changing Registered Agent, Signatere of New Repistered Agent
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If ameading Authorized Person(s) authorized to manage, enter the fitle, name, and nddress of ench person_being added

or remaved from our records:

MGR = Mannger
AMBR = Authorized Member

Title Nanme Adddress

AMBR Witham Monlgomery 240 NW 251th §T 7629

Type of Action

Oadd

Mizom, Fi. 33127

M Remove

CChange

CIAdd

AMBR Shannen Plunkene 240 NW 25TH ST, APT 317

MIAMI, F1. 33127

ORemove

X Change

OAdd

Tikemove

OChange

Ciadd

TiRemove

OChange

CAdd

ORemove

O Change

OAdd

TIRemove

OChange

ey g e -
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D. I amending any other information, enter change(s) heve: Glitoch acddicional sheers, i necessary,)

E. Effective date, if other than the date of filing: (optional)
{Ilan eifective date is lisied. the dale must be specific and cannot be prior 1o date of filing or mare than 90 days nfier filing.} Pursuant to 605.0207 (3X(h)
Note; [fthe date inserted in this black docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Department of State's records,

If the record specifics a delaved effective date, but not an effective time, at 12:01 am. on the earlier of: (b)  The 20th day after the
record is filed.

>ated August 10 2022 ~ .

Cﬁ} g (\ \'l YA

Signature of a member or aul hoAdApreientative of a member

Ihonnm Pl

Typed or prinied name ol signee

Filing Fee: $25.00
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