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COVER

TO: Registration Section
Division of Corporations
MEQuire Investment Propertics Three, LLC
SUBJECT:

LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and Teeis} are submitied for ﬁling.

Please retum all correspondence concerning this maiter to the followmg:

Brent A. Friedman

Brent A. Friedman, PA

Nute of

" Peisen

Firm/Company

78 SW Tth Strect. 5th Floor

Miami, Florida 33130

Address

brent@brentafricdman.com

CinveStte and Zap Cuode

E-nxni address: {to be used Tor Tuture annual repost notificanon)

For further intormation concerning this mater. please call:

Brent A, Friedman

305 502-6800
ar( )
Name ol Person Area Coxle Daviime Telephone Number

Enclosed s a check for the following mmount:

= 52500 Filing Fee T $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

83500 F

Certalied Copy

{additonal copy 1x enclosed }

tling Fee & O s60.00 Filng Few,
Ceortticate ot Status &
Certified Copy
{additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO .

ARTICLES OF ORGANIZATION -

OF .

i

|

. . o

MHQuire tnvestment Properties Three, LLC
(Nume of the Limited Linhility Company as it pow appears on nur records.) T
(A Florida Lisiwed Liabiluy Company) - £
- =
The Anicles of Organization for this Limited Liability Company were filed on December i2. 3032 and assigncd
L22000506153

Florida document number

This amendment is subnutted Lo amend the following:

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

MEQuire Investment Portfolio Three, LLC

The new name must be distinguishable apd contain the wards “Limited Liahiline Company,” the designmtion “LLCT ar the abbreviation ~1.I1.C7

Enter new principal offices address, if applicable:

(Principuf office address MUST BEASTREET ADIRESS)

Enter new matling address, if applicable:

(Mailing address MAY BE A POSNT OFFICE BOX)

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

Name of New Reestercd Avent:

New Registered Office Address:

Enter Flovida street aoddress

. Florida
City Zip Codde

New Registered Apent's Sionuture, if changing Registered Agent:

I hereby aceept the appoimtmient as registered agent and agree fo act in this capracite. ! further agree o comply with the
provisions of alf stamies refative 1o the proper und complere performance of my: duties, and Fam familior with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or.f this documens is
being filed 10 merely reflect a change b the regisiered office address, § hereby confirm thai the limited Hability
company has heen notified in writing af this chunge.

If Changing Registored Agent. Signature of New Registered Agent




If amending Auihorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our recerds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Cadd
[CIRemove

CChange

O Add

CRenmeve

OChange

add

ORemove

UiChange

O Add

ORemove

OChange

JAdd

DRemove

OChunge

I—_.] :\dd

CIRemove

(JChange




D. If amending any other information, eater change(s) here: (duach additional shevs, if necessar.)

E. Effective date, if other than the date of filing: (optional)
(H an effective date is Hsted. the date must he specific and connot be prier 1o date of filing or more tan 20 davs alter Mling.} Pursuant w 6030207 (3
Note: [Fihe date inserted in this block does not meet the applicable statutory fiking reguiremenis. this date will not be Hsted us the
document’s eflective date on the Department of State's records.

It the recond specities a delaved elfective date. but not an etfective time, at 12:01 aan. on the carlier of: (b)) The 9kl day alier the

record s Nled.

March 17, 2023

Dot Che) o~

Signatie of 3 wmember or authorized representative of 1 member

Dated

Daniel Charleton

[vped ar printed name of stgnee

Filing Fee: 525.00



