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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Te: 185036176383 From:

Mackinson Hill Realty, LLC

(Name of the Limited L iabilitv Companv us it now appears on our records.
sd Liabihty Company)

02/04/2022 and nssig‘j]cd

T'he Articles of Organization for this Limited Liability Company were filed on

1.22000061473

Fiorida document number

This amendment is submitted to amend the following:

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

The new name must be distmguishable and contain the words “Limated Linbihty Compony.” the qesignation "LLE" er the abbrevintion “L.L.C.

1400 Village Square Blvd #3-80132

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) Tallahassce. FLL 32312

1400 Village Square Blvd #3-80132

FEnter new mailing address, if applicable:
(Mailing address MAY Bl 4 POST OFFICE BOXN) Tallshassee, FL 32312

B. Ifamending the registered agent and/or registercd office address on our rocords, enter the name of the new registered
. . . e
agent and/or the new registered office address here: - =
— ~3
- s o

o= -~

: . . -~ byl

Name of New Registered Apent: s - .=

N

New Registered Office Address: — T &

Fmter Flarida streel address o B ~ "

TN .

. Flarida

Zip (b

Cirv

New Revistered Agent’s Signature if chunging Registered Agent:

[ hereby accep! the appuintment as registered agent and agree to acl in this capacity. | further agree to compl(y with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this dociment 15

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliy

company has been nanfied in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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If wanending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ) ['vpe of Action

O Add

[Remove

O Change

O Add

JRemove

CiChange

OAdd

{ORemove

OChange

(Oadd

DO Remove

O Change

O Add

ORemove

O Change

JAdd

ORemove

C1Change
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D. If amendlog any other (nformation, enter change(s) beve: (Atach additional shreets, if necessary.)

_Management stucture js being amended to member managed .

E. Effective date, If other than the date of Nling: {optlonal)
(i an effective date is listed, the date anst be specilic and cannot be prior o date of filing or more Wham 90 days after filing.) Pursuant to 605.0207 (3)b}

Note: Ifthe date inserted in this black does not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective date oo the Department of State’s records.

If the record specifics o delayed effective dale, but not an effective time, at 12:01 a.m. on the carlier ofi (b) The 90th day after the

record is Oled.

Dated Apal 28

0776 representative of & member

L:IUHM

GW\ZH [e2
Typed or printed name of signce

Flling Fee: $25.00

i:} of 3 5/272022,9: IOPM
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