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COVER LETTER

TO: Registration Section
Division of Gorporations © "

HALO AFFILIATE 1LLILC .
SUBJECT:

N of Limited Tiability Company

The enclosed Anicles of Amendment und feeis) are submitied for tiling,

Please retumn ali correspondence concerning this matter 1o the following:

AL Platon Alexandrakis

MName ol Person

Alexandrakis Faw 1PLLC.

Firm/Company

FHO Merrick Way Suite JA

Addeess

Cora) Grables, 1133134

City/State and Zip Code

platon@ atexandrakislaw .com

E-matluddress: (o be used Tor fiure annual report nnicaton)

For further information conceming this matter, please call:

Ao Platon Alexandrukis

TRG R334709
atd 4
Name of Person Arca Code Duytime Telephone Nutmber
Enclosed is a cheek for the following amount:
= 52304 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O Soion Filing Fee.
Centificale of Status Certitivd Copy Certificate of St &

tadditionui copy i enclined ) Centitied Copy

tudditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HALO AFFHLIATE 1,106

{Name of the Limited Liability Company as it now appeans on our records.)
: azhibity Company)

v.21.2021

The Anicles of Organization for this Limited Liability Company were filed on and assigned

LI 7333

Flarida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

1712 8W 20 8T, LLC

The new name must he distinguishable and contain the words “Limited Liabitity Company.” the designation “LLU™ or the abbreviation “F),.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Regisiered Othice Address:

Buter Florda street addreas

. Florida

v

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

MY

(£

RE-N
2!

{ hereby aceept the appoimment as registered agent and agree 1o act in this cupacine. I further agree to LTU mpdywith tiee
provisions of all statutes relative to the proper and complete performunce of o dutics. and Fam Steanilicr with and
aceepd the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, it this document is
being filed 1o mrevely reflect a clhunge in the registered office address, hereby confirm that the limited liethilin
company fras been notified in writing of this chunge.

If Changing Registered Ayent, Signature of New Registered Agent




ITamending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Oadd

ORemove

DO Change

CAdd

ORemove

O Change

LAdd

ORemose

CChangy

OAadd

ORemove

O Chunge

OAdd

O Remove

OChunge

O add

ORemove

O Change




D. If amending any other information, enter chunge(s) here: (Airuch additional shevts. if necessary.

E. Effective date, if other than the date of filing: (optional)
Uran etlective date is histed, the dale must be specitic and cannot be prior w date of filing or more than 90 dis atier fling.) Punsuant o 603.0207 (3 Kh)
Note: I1'the dine inserted in this block does not meet the applicable statutory fihing requiremems, this date will not be listed as the
document’s etfective dite on the Department of State’s records.

ITthe record specifies o delayed efective date. but not ap etfective time, at 12:00 wm. on the carlicr ol {8 The Y0th day afier the
record is filed,

October 29 2021

—t— c

Signature of o niember o authorized representain ¢ of 8 member

Dated

A Pormd P xmapg s

Typed or printed name of signee

Filing Fee: $25.00



