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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HP PROJECT, LLC

(Name of the Limited Liability Company as it now appears on our recoris.)
tA Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 10/03/2023 and assigned
L23000457711

Florda document number

This amendment is subnuitted Lo amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Linbilicy Company,” the designation “LLC™ or the abbreviation *L.1L.C.”

Fnter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS) Rl "
.-' :-: Ca—: L
e D= g
R
My g S
Enter new mailing address, if applicable: r”g-—-*, :
— -
')
(Mailing addrexs MAY BE A POST OFFICE BOX) ik

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

Name of New Registered Apent:

" New Registered Office Address:

Enter Florida street address

. Florida
Ciey Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to 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 position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the Iimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

or removed from our records:

MG = Manager
AMBR = Authorized Member

Title - Name

AMBR SANDRA LASSO

Address

1612 NE 9TH STREET'

M Add

FORT LAUDERDALE, FL 33304

ORemove

ClChange

O Add

(JRemove

D Change

3

-C1Add

i~

[otn }
ORemoye

=
==

PR
= &

- OChange
3=
w

OAdd

ORemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

CChange



.

D. If amending any other information, enter change(s) here: (Aaach additional sheets, i necessan®.)

r~3
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an el
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E. Effective date, if other than the date of filing:

(opticnal)
{IFan eMlective cate is listed, the date must be specific anrd cannot e prior 1o date of filing or more than 90 days afler Bling.) Punuant o 6050207 (3Kh)

Note: [t'the date inserted in this block does not meel the applicable statntory filing requirements, this date wilk not be tisted as the
document’s elfective date vn the Departnient of Stale’s records,

I the record specifies a deloved eftective date. but not an effective time, at 12:01 a.m. on the earlivr of: () The 90th duy after the
record i [iled.

Datcd A rﬂ.’ t\ 4 {'V\

202

@h

Signature ol Fmember or atharized sepresentnive of w fembyy

Filing Fec: $25.00



