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COVER LETTER
T0: Registration Section
Division of Corporations ' '
« HYDNENELC
SUBJECT:

S of i sned Disbithy Conenay

The enclosed Articles of Amendment and feers) are subtaitted tor filing

Please return all correspondence concerning s nitter t the following:

Nendy Hernande s

VAR Gl
WRION CORPORATE TAKES BRIV p267905
Sl
Fort fauaentaie, F1L337526G

Lbostate mind e e

nentv i e 3nets orka o

Vemil addrise v e used Sor faire an

For turther intfurmation concerag this matiei. please vl

Nendy Hernandez TH I24G0G

PRI

Folepitone Nuinbzr

Name of Person

iznclosed is a check for the following amamn;

B L2500 Filing Fuee CovIna Fitag b & TEIAOG Fag b BN AR AT TR A
{Cwhficws oo iatuy Curtdiad Tlugn Laorntificate of Status &
Smddrtomal copa st Curtified Copy

cidditienal comy s enclosedt

Mailing Address:
Registration Seciion : et
Division of Corporations Py sion of Jomorations
P.O. Box 6327 The Centre of Taikthassee

Tallahassece. FI. 32314 2APS R Nonroe Sreet. Suite 80

LY

Tadahasser, 7L 333065



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

a
Y Aoy A -
HYDNEN [LLE 02502727 £ 6: 54
jrrﬂur records.)
- ; . . . C o C e . - 042002023 .
The Articles ot Organization for this Limited Liabiking Company were Gicd on and assigned

o F.23000 3889
Florda document number

This amendment is submisted (o amend the following:

A. I amending name. enter the new name of the limited liability compam liere:

HYTINEN PROPERTIES 11,0,

The pew mane must be diztingashabic and comsin the aomdo Dimiial Dabibits Cempans, o s nesdenatio

“LEETT o the abbroviation »L1LC)7

Emer new principal offices address, if applicable:

{Principaf office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: e

{Mailing uddress MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records., enter the name of the new registered

avent and/or the new registered office add ress here:

Name of New Registered Agent:

New Repistered (Hlice Address:

Loaver Plowicds soreer address

_ ~___ _Florida
i L Cende

New Registered Agent's Signature, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent and egree o aet /iy capaciiv. { pather agree 1o comply with the
provisions of all statutes refaiive 1o the proper and complete performeace of my dities. and Tam fumitiar with and
aceept the obligations of my pusitici ay registored qgent as provided ior i Chapeer 605, #.5 Or, if this document is
heing filed 1o merely reficct a chunge i the 1egivtered oifice address. ! hereby confirm that the limited lahilin
compary has been notified inwriting of this cliarioe,

If Changing Regictered vpent, Sieaature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enier the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Aaldress Type of Action

(2 Add

CORemove

LiChange

TIAdd

DiRemove

LChange

CAadd

CJRemove

O Change

e ] Add

CIRemove

iJChange

_ CIAdd

Remove

C3Change

CJadd

CiRemove

Changy



D. Ifamending any other information, enter changews) here: cdiach adiditional sheets. if necessary.y

L]
L. Effective date, if other than the date of filing: (optional)

{fan effective date s listed. the date must be specific and cannet be prior o date of filing o more than 90 davs alter Nling,; Pursuant to 03,0207 (3 )
Note: 11'the date inserted in this block docs not mectsive applicable statneiy Avas reguiramvnts, ihis date will net b lisied as the
ducument’s effective date on the Deparinient of Stawe’s records.

If the record specities a delayed effective date, bur not an effective tme. at 12:07 .. on the earlier oft (b The 90th day afier the
record is filed.

Dated /0/‘25 2023

Signaiure oF i ember v aetharized represeni i e cr 2 smber

/{/ ey S A ET

i ped er printed name o spmes




