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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

Fax: 8132365206

Haven of Hope Realty LLC

txume of the Limited Liohilicy Company as 1t now appears on our records)
A Florda Limied Labihity Company)

o . . . . . . . iy . - 4 .
The Anicles of Organization for this Limited Liability Company were Nled on 12/13/2023 and assigned
Florida document number £23000550053

This amendment is subinitied W amend the following:

A, Ifamending name, enter the new name of the Hmited liabillty company here:

Haven Of Hope Consulling LLC

The new name must ke distinguishable and contain the words “Limited Linbility Company.” the designarion “LLC™ orshe abbreviadon “LLCT
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
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(Maifing address MAY BE A POST OFFICE BOX) G
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B. If amending the registered agent and/or registered office address on our records, enter the name ofi the TBw l‘:hﬁslcrud
- P ) . N b 1
agent and/or the new registered office address herc: o :‘:) 3 (-
RS
b o
. -4 W
Name of New Regisiered Agent: A

New Registered Ofhee Address:

Farer Flovide street add reax

. Florida

Cuv Zap Cewde
New KRegistered Apent’s Signature, it chanping Kegistered Agent:

[ hereby accept the appoiniment ax regisicred agent and agree 1o ace in this capacite, §further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I am fanilicr with and
accept the obligations of my position as registered ugent as provided for in Chaprer 605, F.8. Or, if this document is

heing filed to merely reflect a change in the registered office address, Thereby confinm that the limied liabitioy
compam: has been notified inwriting of this change.

I Chianging, Ruewistered Agent, Sigmature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ot removed from our records:

MGR = Manager

AMBR = Aunthorized Member

Title

Type of Action

O

CRemase

[ZiChange

O add

DRemove

(ZIChange

TIAdd

CIRemove

M hange

1A

CGRemove

CiChange

JAdd

URemove

OChange

Ciadd

JRemove

OChange
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D. I amending any other information, enter change(s) here: (Aitach additional sheeis, ifnecessain)

E. Effective date. if other than the date of filing: {aptional)
{1 an effective date is Tisted, the date must e apecitic and cannet be prior to date o filing or more tian 9 days after tiling. ) Pusoant to 5020207 { Dhi
Note: 17 the dute inserted in this block does not mect the appticable statatory fthing regquirements, this date will not he Bsied as the

document’s effective date on the Department of State’s reenrds.

It 1the recorid specifics a delayed etfeenve date, but not an effective time, at 12:00 am. on the earher of: (b) - Lhe Wth day after the
recard is filed.

01730 2024
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A ¢ Sighitture of a hember oramhofized representative of a member
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Nat Smith

Tvped or printed mame of «ignee
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