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COVER LETTER H Glastam
TO: Registration Section
fad

Division of Corpuorations

HLIPA 3971 LLC
SURIECT:

Natne of Limited Liabitity Congany

The enclosed Articles of Amendment and fee(s) are subinitted for (iiing.

Please return ail correspondence concerning this matter to the following:

HENRY JIMENE7Z,

Name of Pcrson

HEPA 3971 LILC

Firm/Company

700 BILTMORE WAY, SUI'TE C1

Address

CORAL GABLES, F1, 33134

CirtyrState and Zip Code
HENRY@BTENWORTHCAPITALPARTNERS.COM
E-mail addiess: (1o be wsed for futtre annual reporf notiffcation)

For further :nformation concerning this matter, please call:

HENRY JIMENEZ 303 445.5223
at ( }

Naitre of Person Area Code

Daytime Telephoue Number

Enclused is a chieck for the following ameunt:

O $60.00 Filing Pee,
Cerntificate of $latus &
Certificd Copy
(additional copy is encloszd)

(1 $55.00 Filing Fec &
Certlfied Copy

(additional copy 1s encloied)

T §25.00 Filing Fee ] $30.00 Filing Fec &
Cerlificate of Status

Malling Address; Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N. Monroc Strect, Suite 10
Tallahassee, FL 32303

PLY6001051473
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ARTICLES OF AMENDMENT HB00318316 ¢+
TO
ARTICLES OF ORGANIZATION

[TEPA 3971 LLC

The Articles of Organization [or this Limited Liability Coinpany were filed or 04/27/2023 and assigned
L.23000209153

Flerida document number

This amendment is submitted to amend the following: :

A, Tl umendlng name, cnter the new name of the Hmited liability compuany here:

The new name nust be distinguisiiuble and contain the werds “Ehmited Liability Company,” the designation “LLC™ or the abbreviation "L.L C.*

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if npplicahle:

(Mailing address MAY BE A POST QFFICE BOX)

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

™~

[}
=
4o

Name of New Registered Agent: i -

LY

New Repistered Qftice Address:

Euwser Flovide streat adidress Tt

3 i

, Flovlda
Ciry Zip Code,.

8¢

Nuosw Registered Agent’s Signalure, If chanping Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree (o comply with the
provisions of ali statutes relative (o the proper and complele performance of my duties, and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirmi that the imited liability
corpany has been notified in writing of this change.

If Changing Reglstered Agenl, Sipnature of New Reglsterad Agent

WLB000 1951013
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
ANMDBR = Authorized Member

Title Mame Address
MGR LARRIEU-HMENEZ, PATRICIA 700 BIL TMORE WAY, SUITE Ct

Type of Action

ClAdd

' CORAL GABLES, FL 33134

W Remove

. BChange

tlAdd

ORemove

UCharge

JAdd

CRemove

OiChange

1
Oladd i
¥
|

ORemove

R ]

OIChenge |

O Add

[NRemove

OChenge

ClAdd

JRenove i

O Change i

H250001421G 13 !
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D. If nmending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

) 05/16/2023 .
E. Effectlve date, if other than the date of filing: {optional)
(1F an effective date is listed, the date must be specitic end cannot be piior to date of filing or mere than 90 days afier filing.) Pursuant to 605.0207 (3){k)
Mote: If the dato inserted in this block dees not meet the applicable statutory filing requirements, this dare will not be listed as the

document’s effective date on the Departinent of State’s records.

If the record specifies o deiayed efYective dale, but not an effective time, at 12:01 a.m. an the earlier oft (b}  The 90th day after the
record is {iled.

MAY L6th, 3 2023
Dated \ (‘.

Crfhane nf\mcmbcr or wuthorized representative of 4 member

IIENRY JIMENEZ

Typed ur printed nume of sigiee

Filing Fee: $25.00 30001 85\
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