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COVER LETTER

TO:  Registration Sectlon
Diviston af Corporadons

OH PROPERTIES PEQENIX |, LLC
SUBJECT:

H230003899793

Nume of Limited Liabil:ty Compuny

The erclosed Anicles of Amendment ard fee(s) ure submined for filing,

Plense retun all correspondence concemnirg this matter o the following:

Garret T. Baruzs, Rsquire

By

Name of Puson

Bames Walker, Goethe, Perron, Shea & Robijsson, PLLC

———

Fi-n/Company

3119 Manater Ave. W.

Bradenton, FL 24205

City/State and Zip Code
ptames@bameswalker.com

E-mail address: {ic De used far Ribure anoasl report aon lieanion)

For further information cansermning this matter, please call:

Garrel T. Bames 94 ] 741-B224
)

nt{

Neae of Persan Area Code Daytime Telephane Nomber

Enclosed is a check for the following amount:

B5 $25.00 Fliing Fee 1 $30.00 Filing Fee & 1 $55.00 Filing Fee &
Certificate of S:atus Certified Copy
{scditions | aopy I melosac)

J 360.00 Filing Fee,
Cenificate of Status &
Certified Copy
(edcitions] oppy is enchusec)

Mallfpp Address; Street Address;

Regiswation Section Regisiration Section

Division of Corporutions [vision of Corporatisns

P.0O. Box 5327 The Centre of Tellahasser
Taliahassee, FL 32314 2415 N. Menree Street, Suitz 810

Tallahassee, FL 32303

H230003889793
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OH PROPERTIES PHOENIX I, LLC

AT O 8 ; ngw a on QUFT
orids Limj abiliy Comipany

The Anticles of Organization for this Limited Liebility Company were filed on September 26, 2023 and Lssie
Florida docurnent number 123000444770 g

This amendment is submitted to amend the following:

A, Ifemending nume, the pew jted i Y ere:

QHPROPERTIES APOLLO BEACH FL, LLC =2
The new nsme must be distinguishable sd contain the words “Limited Lirkility Comnany,” the designaticr “"LLC™ or the abbreviation "LL.C~t -

Enter new princlipal offices address, If applicable:

(Principai office addrogs MUST BEAS TREET ADDRESS)

g ..k

Enler new mailing address, If appicable:
Mailing gddress MAY BE A POST ICE BO,

[

B. 1f amending the reglatered agent and/or reglslered office address on our records, enter the name of the new register

agent un the new repister [{-% ']

dame of New Regigiered Agent:
New Repistered Offics Address:

Erier Florida soreet adaress

. Florida
Ciry Zp Code

New Registered Agent’s Signature, if changing Registered Apent:

i herely accepi the appoinmment a5 registered agent and agree o act in this capacicy. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my pasition as registered cgent ar provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited lability
comparny has been notified in writing of this change.

I Changing Registered Agent, Signature of New Reglstered Ageot

H230003899793
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If amending Authorized Person(y) authorized to manage, enter the title, name, and address of each person belpe added
or removeg from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [yne of Action

—_— - ClAdd

BRemove

CIChangz

- Jadd

ORemove

[3Change

OAdd

ORemovs

C Change

CAdd

CIRemove

OChange

Cadd

ORemove

OChange

OAdc

[JRemove

G Change

H230003899793
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D. If anending any other Information, enter change(s) bere: (duach additional sheets, if necessary,

E. Effective date, if other than the date of filing: {optonal)
(if an effcctive date is limed, the date must be specific 234 cannot be prior o date of fling or more thin 90 days after filing ) Pumuantto 505.0237 £3)(M)
Note: ifhe date inserted in this block does tot meet the applicable statutory flling requirements, this date will not be fisted a5 the
document's sffective date on the Depattinent of State's records.

Lf the record specifics a delayed effective dete, but not an effective time, at 12:01 a.c. on the carlier of: (£) The 90th day after the

record is filed,
1/9/2023
Dat=d 1178/ \ .
oc 13igned by:
| b . Bdon
- S:gnsmure of w ember ar authorized repesentativ of 8 member
KEVIN §, ODEN

Typed or printed rame of signes

Filing Fee: §25.00
230003899793
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