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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. » OF | .
ARRAES PROPERTIES LLC

(Name of the Timite

The Articles of Organizatiot for this Limited Liability Company were filed pn 21472022

Florida docwment numbey 122000522706

and psaigned

This amendment is submitted to amend the {ollowing:

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

L Hunter Real Bstate LLC

The new pame muet bt distinguishable and contain the words “Lirired Liability Company,” the designation "LLC" o1 the abbreviation “L.L.C "

Enter new principal offlces address, if applicable;

(Principal offce address MUST BE A STRE, ET ADDRESS)

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

\ T2

(™ ot .
R. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered

agent and/or the new registered office address here: 3

[}

Name of New Registered Agent: -
o 1
New Reyistered Office Address: >
Enter Florida strevt aridress W)
-
. Florida I¥E
City Zip Code

New Registered Agent’s Signature If changing Replstered Agent:

I hereby accept the appointment us registered agent and agree to act in this capacity, { further agree fo comply with the
provisions of all siatutes relative to the proper and complete pevfurmance of my duties, and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Oy, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

Il Changing Registered Ageat, Sigoature of New Repistered Agent




If smending Authorized Person(s) authorized to manage. enter the title,

ot removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name

- —

3

naine, and address of eaglh person heing added

Type of Action

T Add

JRemove

U Change

| Add

DRemove

OChurge

Sadd

CRemove

T Change

D Add

CRempve

OChange

CAadd

DORemave

JiChange

IZiadd

CRemave

TThange




D. If amending any other Infarmation, enter change(s) here: {Attach agditional sheers, if necessary, )

E. Effective date, if other than the date of filing:

(Ifun etfective date 15 listed, the date must be specific and cannot be privs 4 date of Sling ar mwre thap 90 days after Eling,} Pursuant to 605.0207 3)b
Notg; [Fthe date inserted in this black does not meet tire applicable starutory filing requirementy, this dare wili pot be listed ag the
document’s effective date an the Department of Siate’s records,

(optinnal)

I the record speeifies a delaved effective dete, but 1ot an effective time, a1 12:01 am. an the easlier of: (b} Thbe 90th day after the
record is filed.

COctoper <th 022

Dated e—_ .
e 7 <
Slmat&‘rjﬁ

2 memba of authefized represeniative of 2 mentber

Marfa Snuza, Attorney-in-Fact on hehalr of ON GER ARD PINGARC 0, MANAGER

Typed of prizitad name of signee

Fillng Fee: $25.00



