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LUVER LETTER (((H23000045111 3))
T Registraiion Section
Division of Corporations . H
Ereon Mamagement, LLC 0

SURIECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(st are submitted for tiling.

Please return sll currespondence cuncersing this matter o the following:

Erin Mever

Name ol Peisor

Advocate Consalting Vegal Group, PLLC

Firm/Company

3355 Kralt Road. STE 240

Addrues

Naples, FL 33105

CityiState and Zip Code

crinmiiadvocaieiax.com

T-macd address: (1o be used Tor futue wnoual report notficativn)

For further information concerning this mater, please calk:

Erin Meyer 234 213-0066

at )
Area Code

Namg of Person Davtime Telephane Number

Enclosed is a check tor ke foilowing amauni:

= $235.00 Filing Fev 3 S30.00 Tiling Fee &

Cortifieatis of Status

C $33.00 Filing Fee &
Cartified Copy
tadditional capy is enclosed)

— 560.00 Tiking Fee,
Cortificate of Staus &
Certitied Copy
1addidonal copy is enclosed)

Mailing Address:
Registration Section

Division ol Corporations

Street_\ddress:
Registration Section
Diviston ol Corporations

P.O. Box 6327
Taltahassce, FL 32314

The Centre of Tallahassee
2415 N. Monroc Street. Suite K110
Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

[rgon Management, 1L1C

{Nam¢ of the Limiied Linbility Compuny as it now appenrs on vur records,)
(A Floriga Tinued Tiability Companyy

- . - - . - . .. . A . o~ 1 M2 .
I'he Arucles of Organization for this Limited Liabihity Company were filed on 11709/2022 and assigned

L220004313058

Flonda document number

This amendment is subrutted to amend the tfollowing:

A, [famending name, enter the new name of the Hmited liability company bere:

The ncw namce must be distinzuishahlc and contain the words “Limited Liability Company.” the designation “LLEC™ or the abbreviation L. LL.C."

Enter new principal offices address, if applicable: 330 Lincoln Road

(Principal office address MUST BE A STREET ADDRESS)

2nd Fivor
Miaou Beach, TL 32139

Enter new mailing addruss, if applicable: 330 Lincoln Roud

(Mailing address MAY BE A POST OFFICE BOY)

2ad Floor

Miami Beach, FL 33139

R. It amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Ageat: Richard Murgan. Ir.

New Registered Ottice Address: 350 Lincoln Raad, 2nd Floor

Enier Flovida sireet address &

o
3
Miami Beach Florida 33 o
Cit d&t‘uu’e
New Repistered Agent’s Signature, it changing Registered Agent; !
o -

[ herchy weeepr the appoiniment us registered agent and agree (o act in this capacity. 1 further agree Lq_,cun'g-;}!_v with the
provisions of ull statutes relative 1o the preper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.S50r, if thi? document is
being filed to merely reflect a change in the regisicred office address, [ hereby confivm that !hc‘ Inmrc'd fiability

company has been notified in writing of this change, ED“"’;M oy

POSA4DIDIET 4L

If Changing Registered Agent. Signature of New Registered Agent
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or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Richiard Motgan, Ir.
AMBR Shanng Morgan

2023-0208 15:53:35 GMT

From: Advocate Consult

1 the title, name, and address of cach person being added

330 Lincoln Road

2nd Flonr

Miami Beach, FI1, 33134

320 Limcoln Road

nd Floor

Miami Beach, FL 33139

(((H23000045111 3

Type of Action

JAdd

CRemove

= hange

TAdd

CIRenwnve

& Chanye

JAdd

ORemove

Tt hange

JAdd

ORemeove

JChange

O Add

MRemuse

“IChunge

JAdd

ORemove

SChange
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Do I amending any ather information, enter change(s) here: {diach additionul sheets, if necessary)

E. Etfective date, if other than the date of filing: (optional)
(I a0 effective date s fisted, the date must be specitic and cannot be prior w date o1 fifing or more than Y0 days atter Dling.) Pursuant 1o 6035.0207 {3¥b)
Note: 1t the date inserizd in thiz block does not meet the applicable statutory filing requircmenis, this date will not be histed as the
documenr’s ctiective date on the Nepartment of State’s records.

11 the record specibes u delayed eflects e date, but not an eifective lime, m 12:00 a.m. on the earlier ot (h) The S day alter the
revord is filed.

Mated s . Doculigned by:
7 /. <K _
SN
B0ADCIEQI4467

Signatwre of a momber or gethorized representative of o member

Richard Morgun, Ir.

Fyped or printed name ol signee

Filing Fee: $25.00



