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ARTICLES OF AMENDMENT

TO
ARTICLES O ORGANIZATION
OF

HINCG REALTY LLC

Naug of Hee EAmited Liability sgany ns i nawy
A Flovein Lagssted Laabibty Company)

The Articles of Organization tor this Limited Liability Company were filed on J7/0672023 _ ____and assigned

J.230003 10691

Flarida document numher

Thisameadment is sthmiited to amend the following:

A, If amending name, enter the new name of the Jimited Hability company here:

VISIONS ORLANDO REALTY LILC

‘Ihe now namie must be distinguwishable and conaiy the words “Linited Liability Company,” the designalion "LLEC" o the abbrevsation " 1.8

Enter new principal offices address, if applicable:

{Principad office address MUST BE A STREET A

DRESS

Enter new mailing address, if applicable: Q__g_
* 2
(Muiling address MAY BE A POST OFFICE BOX) —
=N '
oI
P —_
. (@]
H. If amending the registered apent and/er repisterad office address on our records. enter the nane of the new eu_li(eretl 1
apent and/or the new repistered office address here; . == -
- o
R =
Name of New Registered Agent: = —
RN
aew Registered Office Addiess: 4000 POMCE DE LEON BLYD STE 770
Enter Flarida sireer addresy
CORAL GABILES Florida 33040
City Zip Coale

New Registered Agent’s Stanature, il changing Registered Agent:

{ hereby vecept the uppoinment as regisicred agent and agree (o act i this capacity. | firther agree to comply with the
provisions af oll statuies relaiive 10 the proper and complete pecformance of my dudies, aund I am juniliar with and
accept the abligations of my position as registered agent us provided for in Chapter 605, F.8. Or, if this document is
being filed te mercly refiect a change in the registered office address, [ herely confirm that the limited liability

company has heen notified i swriting of this change,

H Changing Regiﬂel cd A(.m:‘l Signature of New Registered Agent

/ |

)
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If amending Authorized Pevsan(s) authacized to manage, ender the title, nume, and address of each person being added

or renoved from our records:

MGR =

ANMBR = Authortzed Member

Title

Address

Tvpe of Action

Uladd

CIRemove

ClChange

Ciadd

Clemove

CIChange

CJAdd

Likaave

D Change

Oadd

CIRemove

C1Change

Oadd

CJPemave

OChange

Cladd

ORemeve

CiChange

i

cf 4
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D, amending any ather information, enter ehange(s) here: (diiuch additional sheets, if necessary.)

L. Effective date, if other thun the date of filing:

(optional}

(17 s elTective dale is Histed, the date must be specitic and caanot be prior o dale of filing or mare than 90 days afler titing.) Puisuant to $05.0207 (3)ibY
Mote: 1fihe date inserted in this black docs not mect the applicable statutory filing requirements, this dale wibl nat be histed as the
document’s effective date on the Department of Slate's 1ecords,

If the vecord specifies a delayed effective date, but not an effective time, at 12:00 a.m. on the carlier oft (b)  The 90th day aiter the

record is filed.

March 18

Dated

Signature of a member or swthorized 1eprescniative of a member

Typed o1 printed name ol signee

Filing Fee: S25.00
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