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ARTICLES OF AMENDMENT o
TO LA
ARTICLES OF ORGANIZATION ~
OF‘ .“. “w: .

HS INVESTMENTS MAGIC HOUSES LLCG

(Name ol the Limited Liability Company as it now appears on our cecords,)
{A Flonda Lumited Lisbiliey Company}

07:08/2024 and assigoed

The Articles of Organization for this Limited Liabiiity Conpany were filed on

Florida document nunmber .22006259650

Thiz amendment is submitied to amend the following:

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

HS INVESTMENTS MAGIC HOUSES LLC

The rew name must be distinguishable and contain the words ~Linsted Liabitity Company,” the designation “LEC or the abbreviation *T..1..C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET 4ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent und/or the new registered office address here:

Name of New Reeistered Agent:

New Revistered Office Address:

Erter Floride sirect address

. Florida

iy Zip Coude

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

[ hereby accept the appointment ay reyistered agent and agree to act in this capacitv. [ further agree t comply with the
provisions of all statutes relative to the proper and complete performance of v duties, and [ am fomiliar with eed
accept the ahligations of my position ax regisiered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. [hereby confirm that the fimired fiuhificy
company hwy been nonficd inowriting of this change.

if Changing Repistered Agent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person _being added

or remoyved from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nanme Address Type of Action
MGR EDINON HUERTAS 12333 ORANGE DRSUITE 263
Er\dd

DANIE. FL 33330

ZRemane

—Change

MGR PAOLA SALAZAR 123353 ORANGE DRSUITE 163 B
B Add

DANVIEFL.I33A) _
_IRenwve

T Change
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CCRemwve o~

Change
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JAdd

_ ZRemove

—~Change

:ir\im

—Remave

CiChange

add

ZRemove

ZrChangy
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D. M amending any other information. enter change(s) here: (Arach additional sheers. ifnecessory)
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E. Effective date. if other than the date of filing: {optivnal)
{17un erfestive date is lisied, the date must be speeric and cannat be prios 1o date of fling 0 more than 96 davs after Riing.) Pursuant to 6050207 ¢ 1b
Note: Tfihe date inserted in this bivck dees not meet the applicable statuiory filing requirements. this date witl not be listed a¢ ihe
document’s effective date on the Depanment of Staie’s records.

If the record specifics o delayed effective date. but notan effective time, at 12:01 am. on the cartier off {b)  The 90th dav afier the
record s Hled.

Julv 25rd 2024

Dated

6’(\ | X Hee f{ AN

Signature of a member or authorized representative ol a member

EIHNON HUERTAS

Typed o printed name of signee

Filing Fee: §25.00



