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N + . WCOVER LETTER

TO: Registration Section
Division of Corporations

ARCHER PMLLC -
SUBIECT:
Namwe of Liminted Liabiluy Company ‘

The enclosed Articles of Amendment and fee{st are submitted for tiling,

Please return atl correspondence concerning this matter w the following:

MARINE PECLET

Name of Person

HE CAPITAL MANAGEMENT LLC

[Firm Company

16701 COLLINS AVENUE

Address

SUNNY ISLES BEACH FL 25160

Ciry State and Zip Code

nipecleti hbcapitl.com

-matl address: o be used 1or tutare annsad ceport nouficaton)
For further infermation concerning this matter. please call:
MARINE PECLET s B2 062

Aty )

Name ol Person Arca Code [avtinwe Telephone Number

Enclosed is a check tor the tollowing umount:

= 52300 Filing Fee L R320.00 Filing Feo & ZOSE5.00 Filing Fee & I 5al.00 Filing Feg,
Certificate ol Sttus Certitied Copy Ceruficate of Staus &
Ladditionad copy 1~ enclsed Cerntied Copy

caddruonal copy i enclosedd

Muiling Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .- -
OF Lot

JU Q.
ARCHER PM LLC Va2t BN 827

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Liability Conmpany)

Nl /2022

The Artictes of Organization for this Limited Liabitny Company were tiled on and assigned

220000221 37

Florida document number

This amendment is submitted 1o amend the followiny:

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

The new name must be distinguishable and contain the words “Linnted Lisbiline Company.” the designation “LLCT or the sbbreviavon ~LLL.C

. . .- o R gl s wddle Rive Tt Sl 3
Enter new principal oftices address, if applicable: /I3 Midle River Drive. Sie 102

(Principal office address MMUST BE A STREET ADDRESS)

Fori Lauderdaic FL 33304

- - . . 9135 Middle River Drive. Swe 102
Enter new mailing address. it applicable: PR B o

(Muailing address MAY BE A POST OFFICE BOX)

Fort Lauderdale ¥ 33304

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Nine of New Rewistered Avent:

New Rewistered Office Address:

Farer Floredu stveet address

. Florida
(‘:’I"_l' Zi"l Ceonde

New Registered Agent’s Sionature, if changine Registered Asent:

[ hereby aceept the appointnent as registered agent and agree o acr in this capacioe. { further agree (o comply widr the
provisions of all stanwtes relative o the proper and complere performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided porin Chaprer 6035 F.S Or, it s document is
heing tiled 1o merely reflect a change in the regisiered office address, { heveby contivn that the limited labiline
company has been notitied in writing of this change.

It Changing Registered Agent, Sigimatuve of New Registered Asent




i amending Authorized Person(sy anthorized to manage, enter the tile, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TJadd

CiRemove

_IChange

ZIadd

Remove

IChange

Add

TRemove

JChangy

JAdd

JRemove

JChange

Jdadd

CiRemove

ZiChange

JAadd

O Remove

OChange




D. If amending any other information, enter changels) here: Auwch additional sheets, it necessary,)

k. Effective date. if other than the date of filing: (optional)
(IFan orfecuve dare 13 histed. the date must be speciflic and cannot be prior to dete of tilimg or more than 90 dass after tiling.) Pusoant o 6030207 1 3ith)
Note: I the date inseried in this block does not meet the applicubic staiutory filing requirementx, thiz dute will not be listed as the
document’s effective date vn the Deparunent of Stute s revords,

[f the record specities a delaved effective date. but not an effective tine, at 12:01 am. on the carlier ot ¢h) - The 9tth day alter the
record 1= filed.

JusE HYFH 2022

S+ )

Signature la mcmhc"bﬂhm'i/cd representative o i member

Dated

STEVENTIURMWVITZ

Tvped or prmted name ol signee



