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A 115 N CALHOUN ST, STE. 4

‘ ' o : ' TALLAHASSEE, FL 32301
R P. 866.625.0838
c COGENCYGLOBAL F: 866.625.0839

COGENCYCGLOBALCOM

Account#: 120000000088

Dae 030092022
Name: Merritt Walker
Reference #: 1619487
Entity Name: HOFFNER CENTER GP, LLC

[ ] Articles of Incorporation/Autherization to Transact Business
Amendment

[ ] Change of Agent

[] Reinstatement

] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $25

Signature: praal

% CORPORATE HQ TIEUROPEAN HQ DASIA PACIFIC HQ
COGEMTY GLOBAL C, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LESITED
IO E S0™ ST, 10™FL REGISTERED 1 ELGLAND & walfs, AHDNG LDRNG UM TIDCONFANY
MY, RY 12016 AECISIRY 13010712 URIF 8 UF, LIPPO LEIGHTCMN TOWER
D: +1.212.947.7200 & LLOYDS AVE, UNIT 4CL 103 LEIGHTON BD, CAUSE WAY BAY
P 800.221.0102 LOMDOM EC3H 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: +852.2682.9790



15 M CALHOUN ST, STE. 4
N TALLAHASSEE. FL 32301
COGENCYGLOBAL® P: 866.625.0838
F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 03/09/2022

Name: Merritt Walker

Reference #: 1619487

Entity Name: HOFFNER CENTER GP, LLC

[] Articles of Incorparation/Authorization to Transact Business
Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[7] Fictitious Name

[] Other
Authorized Amount: $25
Signature: AL
#.CORPORATE HQ FEUROPEAN HQ 131 ASIA PACIFIC HGQ
COGENCY GLOBAL IHC, COGEHCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HK) LIMAITED
O E & ST 8™ FL REGIIERED N ENGLAND A 'WALLS. ArOMG YONG LIMITED COMFEALY
MY, Y 10018 REGHSIRY ea0iC712 ULNT &, wF, LIPPQG LEIGHICM TOWER
D: *1.212.942.7200 6 LLOYDS AVE UHIT acL 103 LEIGHTQH 8D, CAUSEWAY BAY
P 800.221.0102 LONDON EC3N 3AX HONG KCHG
F:800.944.6607 =44 (0)20.3961.2080 P. +852.2682.96123

F: +852.2682.9790



COVER LETTER

TO: Registration Sction
Division of Carporations

Hofter Gater GP. LLC
SUBIECT:

Name of Limited Liubility Company

The enclosed Anticles ofAmendment and tee(s) are submitted for filing.

Please return all correspmdence concerning this matter to the following:

Arturo Borges

Name of Person

Avanii Wav Capital

Firm/Company

382 NE 191st St 46180

Address

Miami. FL 33179

Citv!State and Zip Code

arturod@avanuwaycapital .com

E-mal address: (1o be used Jor fulare annual repert notification)

For further information concerning this matter. please call:

Arturo Borges 305
at )

785-3504

Nume ol [Mersan Area Code

Enclosed is a check for the foilowing amount:

Davtime Telephone Number

{J 825.00 Filing Fec ] $30.00 Filing Fee & ] $55.00 Filing Fee & [0 $60.00 Filing Fee.
Certificate of Status Cerufied Copy Certiticate of Satus &
(additional capy is enclosed) Certitied Copy
(additional copy is enciosed)

Mailing Address: Street Address:

Registration Sectiom Registration Section

Division of Corporasons Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Strecet. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hoffner Center GP, LI.C
{(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limited LiabiTiy Companyy

‘tober 29, 202 :
October 29. 2021 and assigned

The Articles of Organization {or this Limned Liabitity Company were filed on

Florida document number -2 1000470747

This amendment is submitted 1o amend the following:

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

- v
B -3
T (LY

Enter new principal offices address, if applicable: .
— :

{Principal office uddress MUST BE A STREET ADDRESS)

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation jL.L.C."

Enter new mailing address, if applicable: :
ra

(Muailing adiress 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 Rewistered Office Address:

Enter Florida streer adedress

. Florida
Cuy Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacie. | further agree to comply with the
provisions of afl statutes relative to the proper and compliete performance of myv dhties, and Tam familiar with and
accept the obligations of my position as regiscered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office adidress, T hereby confirm thai the limired liability

company has been notified bnwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

o I, oA d™ a0 AL £ od e AT AT oA EF A o AL Ly



If amending 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 Tvpe of Action
MGR The Way Partners. LLC JEZNE 191 St #46180
DCiAadd

Miami, FLL 33179
= Remove

CIChange

MGR Andres Korda R300 NW 83rd St #104
= Add

Doral. FI. 33122
O Remove

CiChange

MGR Enrique J. Teran 8300 NW R3rd St #1404
= Add

Doral. FIL 33122
CiRemove

o~

- ™3

- L ¥

E?C hange |

. B

!
(S}
OAdd

“TIRemove
)

)

CiChange

OAdd

O Remove

(i Change

COadd

CIRemove

CChange
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I}. If amending any other information, enter change(s) here: (duach additional sheets, if necessary)

(optional)

E. Effective date, if other than the date of filing:
(If an effective date is Bsted, the date must be specific and cannot be prior to date of filing or more than 90 days alter filing.) Pursuant to 603.0207 (3)(h)
Note: 1f the date inserted in this block does not meet the applicable statutory ftling requirements. this date will not be listed as the

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

The 90th day alter the

If the record specifies a delayed effective date. but not an effecuve ume, at 12:01 a.m. on the carlier of: (b)

record 15 filed.

March 9
Dated . ;
S
e
}4 !

Signature o' a member or authorized representative of a member

Arturo Borges
Typed or printed name of signee

A AT AN A AT — A d e A DA™ o oA e T oy

Filing Fee: 525.00



