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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7860 HVLLC

The Articles of Organization for this Limited Liabitity Company were filed on O¢10ber 26, 2023 and ssigned
Fiorida document number L23000439553

‘This amendment is submitted 10 amend the following:

A, If amendiitg name; eufer

The 2w fanié tiust be distinguishable and contain the werds "Limited Lisbility Company.” the.dealgantion "LLC" or fhe zbbreviation UL, L.C.';-' B

Enter new. prmcipa] offices Rddreas, if applicable:

" Enter Florida street address

. Florida :
City Zip Code

i hereby accept the gppomiment.as regrsrered agent and agree 10°'acl.in this capacity. I further agree io comply with the
provismns of all statutss relative fo the proper and complete performance of my duties, and ] am femiliar with and
accept the obhgaﬂons of my position as registered.agent as provided for in Chapzer 605, F.S. Or. if this document is .
being _ﬂled to.merily reflect a change in the registered office address, { hereby canfirm that the limited labiliy
company has been notified in'writing of this change.

17 Changing Registered AgraL. Signahife




If amending Anthorized Person(s) authorized to manage, .euter |
: v gur records: o

MGR= Manager
AMBR = Atthorized Member

Title Name Address Tipe 6f-Action:

CRemove

DicChenge

S _ — , . . OAdd

— » . URemove

C1Change

i : _ _ Gadd

ORemove

_ CChange

Qadd

CIRemave

‘CIChange

OaAdd

CRemove

‘TIChange

Jadd

ORemove

OChange




D. 1If amending any other informatiou, enter chauge(s) here: (Arack additional shéets, if necessary. )
Clrmge Effective Dato fron} Jaquary 1, 2024w date of filing of (his Amendment.

E. Effective date, if other thao (he date of filing; . .

: . (optonal)
(1w e ffective dut is listed, ihe date must be specific end carinod b prior 0 dat= of ling or mare than 90 days sfter filing.} Pursuant 10 603.0207 (3Xb}
Note: If the date inserted in this block does not mee the applicablc statutory filing requirements, this date will nof be listed as he

document's effective date on the Department of State’s reconils,

It the record specifies a delayed effective date, but not an effective time, at [2:01 am. on the earlier of: (b} The 90th day after the
record is {tled, .

_HesuMAND vazier

- Typed-or priotsd canic oFsignez y

Filing Fee: $25.00



