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‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HooSToD  RODERMAY Ll

eName of the Limited Lishilty Company s iUnow appeurs on sur records.)

(A& Flonnda Limgied Baabiiny Company)
The Articles of Organization for this Limited Liability Company were filed on | l [ lg [ ;10 2‘2_ and assigned
Florida document number L,_&&OD D £ ]l:l: &2% 9\ / j

This amendment i1s submitted o amend the following:

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

The rew mane rusg e dislinguishable and conain e words Limidied Laabiling Company, e designation “LLCT o0 the abbrevianon ©10LC

Enter new principal offices address, if applicable:
b33 S ANDREWS PrV/E

(Principal office address MIUST BE A STRIEET ADDRESS)
GuiTe 500
F7. LavDERrRDaLe, Fla 3330/

Enter new mailing address. if applicable:
(Muailing auddress MAY BE A POST OFFICE BOX)

B. If umending 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:
: ~a
a0 =
M~
e
Name of New Registered Agent: _ ! P —
- = 1!
==L '
New Registered Otfice Address: _ _ _ .. iLIT 8 —
w Elarid streel address [ i H
ia AT
S Florida s e
Cnvr B - :'V_klf" Conle —
1
m e

New Registered Agent’s Sionature. if changing Registered Agent:
[ herehy aceepi the appoimiment as registered agent and agree o act in this capacuy. 1 further agree to comply with ithe
provisions of alf staruies velative (o the proper and complere pecformance of o dutios, and Tam jamilior with and
aceept the abiications of my pasition ax registered agent as provided for in Chapter 603, .8, Or, if this docwment is

hoing filed 1o mevely veflect a chunge in the registered office address, Dherebye confirm thet the Limired liabilin

comprany has been natified in writing of this change.

-

If Chunging Registervd Agent, Signature of New Registered Avent




If amiending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from our records:

MGR = Munager
AMBR = Authorized Member

Title NI Address Type of_ Action

TlAadd

TIRemove

C Change

CiAdd

JRemove

C1Change

CiAdd

C1Remove

DiChange

C1Add

CIRemove

“IChange

1 Add

CRemave

CiChange

iAdd

CIRemove

CiChange




1y, [f wmending any other information, enter change(s) here: cditach additional sheets, [friceessarna

F. Effective date. if other than the date of filing: (optional)
11730 sffeetive date is disted, the date mwst be specilic and cannol be prior w date of filing or more than 90 davs afler tling.} Purdan o 6030207 (3)(b)
Note: I the die inserted in this Block docs not meet the applicable staiutory filing requirements, this date will not be listed a5 the

document’s cifective date on the Department of State’s records,

I the record speeifies a delaved ¢ifeetive date, but not an offective time, @t 12:01 aum. on the carlier o1t (b The 9th day after the

record s filed,

Dated TJN—C f ﬂ() 2 2

/%

1 \”__n‘lmu ui s niember o authorzed tepresenislive ol a member

Typed o panted nanwe o senee

Filing Fee: 532300



