718022, 1231 PM Division of Cotparations

Florida Department of State
_Drf\,j)'l‘(!ﬁ‘ Jsi?e-?_\:-_fgﬁ %es

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document,

(((H22000243085 3)))

(TR

MZ20002430853A8C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporationa

Fax Number : (850)617-6383

From:
Account Name + CORPORATE CREATIONS INTERNATIONAL INC.

Account Number : 110432003053
Phone : (561)694-8107

Fax Number : (56112148442

*«Enter the email address for this b
annual report mailings. Enter only one email address please.**

Email Address:

usinress entity to ba used for future

e LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

- HARBOUR CAPITAL PARTNERS LLC

’_;J lCcrtiﬁ(;zE of Status ”:_0‘_____] i_-
= [Certified Copy 0 .
=~ |Page Count [ o4 |

[Estimated Charge - _’_$25.00 |

000 Md 31 101 2202

Electronic Filing Menu  Corporate Filing Menu Help

JUL 19 202

]
https://efile sumbiz.orgrscriptefefilcovrexe K. =rum bie?

A



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
HARBOUR CAPITAL PARTNERS LLC
the 1) tv ; nars o ri
to wmted” Ity Company,
The Articles of Organization for-this Limited Liability Company were filed o 81072022 . aod,assigned
Florida document number 122000006863

This.amendtment i§ submitted 10 amend the following:

A. If aménding uame, gnter the new.nane of the limited liabllity compan

The new narge muet be distinguishable and contain the words “Limited Linbility Commpany,” the designation “LLC™ or the abbroviation “L.L.C"

Enter uew principal offices address, If applicable:
TREET ADD.

Princt fice address M

Enter ncw.mailing address, if applicable:

(Mgiling address MAY BE A POST-OFFICE BOX)
B. Hawending.the registered agent and/or registercd office address on our records, gnter the-name of the new veglstered

nt-snd/or the new- d office addregs:here: ~
=
~a
— a3
Name of Mew Pegistered Apeng: C- o
< ~

New Registered Office Address: — s

C Enter Florida streetardress Rl

0 A
Florida =
Cty Zip Cods —
nt;. @

I hereby accept the appoiniment as registered agent and'agree o act i this.capacity. | further agree-to comply with.the

and coriplate performance 6f ry dusties, and I am familinr with and

d agent as provided for.in:Chapter 605, F.S. Or,’if this:document is

provisions'af allstanites relative to the proper a
d office.address, I hereby confirm:that.the limited Hability

accept-the obligations of iy, position’ as:regisiere
being filed to merely reflect a changeiinthe registere
company has been notified in writing of this change.

1f Changing Registered Agent, Spgature of Naw Reghfered Agesit



1f antenaing Authorized Person(s) authorizéd to-manage, gnter the title, name, and address gfeach péraon_belngadded
or vemoved froi aur records: '

MGR= Manaper
AMBR = -Authorized Member

Title Nnme Address Typeof Action
MGR Eleinor Berbeck C/Q Adam Peuillo
Oadd
172 Camden Dive
M Remove

Bal Harbour, FL 33154
; DChn.n_ge

MGR Josh Gould C/0 Adam Petrillo
B Add

172 Camden Drive _ .
. ORemove

Bal Harbour, FI 33154 .
D Change

MGR £d-Gould C/Q Adam Petrillo.
WA

172 Camden Drive
O Remove

Bal Harbour, F1.33154

O Changs

DlAdd

O Remove

DOChange.

Daid

BRemove

{3Change,

ClAdd

ORamove

[JChange




D. 1f amending any other information, énter change(s) here: (4 tach additional sheets, if necessary.}

¥, Effective date, If other than the date of filing:

. . {optional) L
{IF wn effective date is listed, the date most be specific-and tqanol be prior. 10 dute of filing o7 mors thin 90 days alet filing ) Pussugat 1o §05,0207 (1)

‘Note; [ thic.dato inserted in this bioek doesinot meet.the applicable satutory filing réquirements; this dsfe will ot be lisied withe
doctmmént's ¢ffective date on the Departmont of Statc’s fecards,

1f the record specifies a delayed effestive date, but not an effective time, at 12:01 a.m. on the easlier ofl (b) The S0t day after the
record is filed.

Dateg ™4 138 7 o ' p
%
7 e /,

Sigaatire of A member of authorized tepresentative of a member

Adam Pewrillo, Manager
Typed or printed oams of signee

Filing Fee: $25.00



