A At QOO U336 H55

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phaone #)

[]Ackue  [Jwar [ man

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only 77%

J

200391963302

[T B Ry I SO o | A i T |
PSS SUN i €S R DG S i b

L1 3Ny 22

61 :9 WY




COVER LETTER

T Registration Section
Division of Corparations

BMC PROPERTY ONE LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Camilo Espinosa

Nine of Person

Loigica PA.

Firm/Company

<

N
40th SW 13th Suite 102 Mo
o o
= =
Address SR
— T
Miami, Florida, 33130 =-
he hea
City/State and Zip Code x
Catalina beliran@loigica.com -
E-mai] address: (to he used for luture annual report notification) e
For further information concerning this matter, please call:
Catalina Beltran 7486 292-9704
an )
Name of Person Aren Code [axtime Telephone Number
IZnclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & {7 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
{additionat copy is enclosed) Certified Copy

(additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FI1. 32303



- ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HMC PROPERTY ONE LLLC
(Name of the Limited Liability Company as il Row appears on our records,)
(A Florida Cimated Liability Company}

2 .
H/10/2021 and assigned

The Articles of Organization for this Limited Liability Company were tiled on
L21000486355

Florida document number
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “L1.C7 or the abbreviation ~L.L.C

M DL
Enter new principal offices address, if applicable: [ T
-~ -
(Principal office address MUST BE A STREET ADDRESS) C—;
=
Enter new mailing address, if applicable: o2
£
==

(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:

LOIGICA PLA.

Name of New Repistered Agent:

. - : MW 17 TE 07
New Registered Office Address: 40t SW 13th SUITE 102
Enter Florida street adedresy

33130
Zin Cade

MIAMI Florida
iy

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

[ hereby accept the appoimment as registered agent and agree to act in this capaciry. 1 further agree to comply with the
provisions of all statutes relative to the proper and completgpformance of my duties, and i Samiliar with and
T A O, if this document is

accept the obligations of my position as registered agent gf proy ded for in Chapler 603,
bheing filed to merely reflect a change in the registered office addess. ! irereby cdpfirn thgy the limited liahility
company has been notified in writing of this change.

If(fhang}ng Registered Agent, Siﬁpaturc ufm Redistered Agent



if amending Authorized Person(s) authorized to manage, enter the titlc, name, and address of each person_being added
" ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Aclion

[Cladd

JRemove

CIChange

Oadd

ClRemove

O Change

b

o=
g

<2
ClRemoves 7, -
— O

N

= )
Acfnges
q.\ -

= I
OXa =

OJRemove

Change

OAdd

CiRemove

OChange

CAdd

CRkemove

ClChange




D. If amending any other information, enter change(s) here: Gttuch addivional sheets. if necessary,)

) HY| 1110y 2

+4

6h

E. Effective dale, if other than the date of filing: (optional)
(Ifan eflective date ts listed. the date must be specific and cannot be prior 1o dage of Hling or mere than 99 davs after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier oft (b} The 90th day afier the

record s ftled.

08/04

Dated

mber or authorized representative of a member

[z

Baltasar M Mayol Calye

Typed or printed name of signee



