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COVER LETTER

FO: Registration Section
Division of Corporations

SUBJECT: H DG’ TRQSTA ONE LLC’

Neme of Limited Liability Company

The enclosed Arucles of Amendment and fee(s) are submuited fur Hling
Please retura alk correspondence concerning this matier to the following,

Mq\eS Gelﬁard

Name ol Person

FirnvCompany

SHIE Winhoeo R U)o7

Address

Lotz ) FL. 3355&

Cuystate und Zip Cade

mqeléard 79 greail .corr

E-mail address (1o be used ¥ future annual report notificaton)

0% :dlHd 81 100 8202

For further information concerning this matter. please call:

_(\_'L_\ﬁs 66[6’3}—& at (_8_/5_) 7('/5' "3057
1’ y Yy tume Telephone Number

Name of Person Arva Cokle

Enclosed is a check for the tollowing amount:

V—A\ 0 Fiking Fee 1 53000 Filing Fee & O3 $33 10 Filing Fee & 2 S60.00 Filing Fee.
Certificate of Status Centified Copy Cenificate of Status &
{addinonal copy is enclosed} Cerufied Copy
(additonal copy 5 eaclosed)

Mailing Address: Street Address:

Registration Section Registration Scciion

Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Taliahassee. FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hn G TRUST A ONE LLC

{Name of the Limited Liahilitv Company as it gow appesrs on cur records,)
{A Flonda Timned Liabiiny Company)

and assigned

. . Lo . Lo R, . >
The Articles of Organization for this Limited Liability Company were filed on -l ‘/l}/a‘ﬁ Js3
Florida Jocument number 0}3 O@O L/ 9 57?3

This amendment 1s submitted o amend the following;

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

HOG TRUST ONE LLC

[he new name must be distingushable amd contain the words “Limited Liabilyy Company,” the designatton “LLC™ or the abbreviaton "L.L €7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
. (98
=
w 3r
o &t
o FE

Enter new mailing address, if applicable: Some ofF do " - o

{Mailing address MAY BE 4 POST OFFICE BOX) _ ® &
; el

N

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

avent and/or the new registered office address here:

Myles Gelbord
SYF6 WwinhawKk Lo,

Enter Flurides street adedreds

Name of New Registered Agent

New Registered Office Address.

Lotz Florida 3355 &

Zip Code

Cey

inp Registered Apent:

New Repistered Apent’s Signature, il chang
[ hereby accept the appointment as registered agemt and agree to act in this capacity, 1 further agree o comply with the
provisions of all staiures refative 1o the proper and complete performance of my dunes. and I am fumiliar with and
accept the obligations of my position as registered agemt us provided for in Chapter 6015, F.S. Or. if this documen is
being filed 10 merely reflect a change in the registered office address. | hereby confirm thai the limited liability

company has been notified in writing of this change.

I (Ihan%lﬂgistrnd Agent, Sipgnalure of New Hegistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

SUY6 woin hoao LJOCL*/
AMRR.  Myles Gelbod Luf., FL. 33558 e

ORemove

CiChunge
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Oadd

DRemove

{GChange

dAadd

CRemove

O Change

Al

CJRemove

CiChange




3. H amending any other information, enter change(s) here: [ Atach additiona! sheets, if necessary.)

7
o
1~

":2lkd 181 fag by

a
[

{optional}

E. Effective date, if other than the date of filing
t1Fun etTective date i Listed, the date must be speeifie and cannat be prior o date of filing o more than Y0 divs atter Hhng ) Pursiant o 653 0207 3Kk
H the daite inseried in this block does not meet the applhicable statutory filing requirements. this date will not be Listed as the

Note: H the
docamcnt’s effeciive date on the Depanmeni nf 3taic s reconds
The QUth day after the

117 the record specifies a delaved eifective daie. but not an etfective time, at [2:G1 a m. on the earhier uf: (b

recond 13 Difed

vuca_(25 /2023 |
Signature of a member or authorized representative of a member

\Mtej Ge(b({d’i |
vped or printed name of signee




