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A COVER LETTER

TO: Registration Section
Division of Corperations

sumer: __ HOPE 1692 LLC

Name of Lonited Liabihty Company

The enclosed Articles of Amendment and feeds) are submitted tor fiking,

Please return all correspondence voncerning this matter to the following:

—

lusHAR  PATEL

Name of Person

Hope 1692 LLC

Firm Company

1692 US HwY 1+ Preecon FL 22105

Address

CitviSurte and Zip Code

T EXACn 1692 OGMATLL: (oM

E-mail address: 110 be used for future annual report notification) ™~
-1 =
For further information concerning this matter, picase call: i
=
-1 . I
Coenar Pater w205 ) 94239- FYSS B
Name of fersan Area Code Daytime Telephoae Number ™ -
i
Enclosed is a check for the following amwount: - =
sed is ¢ 2 : O
& $235.00 Filing Fee L} $30.00 Filing Fee & ) 852,00 Filing Fee & £ $A0.00 Filing Fec.
Certificaic of Status Cenified Copy Centtlicate of Suius &
fadditiona! copy i enclosad) Certified Copy

tacklitional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Fallabassee, FILL 32303

fy.o.d
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MofE 1692 L

(Name of the Limited Liability Company as it now appears on our records,}
{A Florida Linuted Liability Company)

The Articles of Organization for this Limited Liability Company were fled on OB -20 -2.02Y and assigned

Florida document number L 2H000236UHLSY

This amcndment is submitted to amend the following:

A. Il amending name, enter the new pame of the fimited liability company here:

The new name must be distinguishable and comain the words “Limited Eiability Company.” the designation “[L1LC™ or the abbreviation “[LL.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: \()q 2 S l} s
(Mailing address MAY BE A POST OFFICE BOX) DARRERNTILE . TL 221052
_—‘ (]
| P
B. If amending the registered agent and/or registered office address on our records, enter the name of the l;;\' registered
agent and/or the new registered office address here: . =2 Wit
- f:\_) taof
. , T e WP 2 w
Name of New Registered Apent: ‘ UoHAR  1RSEL ) O
New Registered Office Address: 1642 US 1 Lnrer vl & LBy X209
Enter Floridu sireet addroys
BARRERNT ) & Florida__ 32005
Cie Zip Code

New Registered Agent’s Signature, if chanying Registered Agent;

I hereby accept the appoiniment as vegistered agent and agree to act in this capacii. [ further agree 1o comply with the
provisions of all starutes relative to the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to imerely reflect a change in the regisiered office address. [ hereby confirm that ihe limited liabiliny
company hus heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Ate B Gueranes PaTee 1692 0% 1 Bpesireiibt ,FL - Caw

Eﬁmovc

CiChange
CiAdd
Please. Nemove Gikedoow Rzt
At DRemove
de l‘\Q_\P —\.Ufbh(,b’x A ‘\‘hh’d, CIMOVe
Pcw;h’,\ W owneds With g
So<fc Pocdwms\nlp ¢i\Ch
ZIAdd
ORemove
Trange
=
= R
L] b L
e ‘:’.;\’dd ‘n
' . —~4 :' =
_ D“—B:cmovc.ﬂ_'}
™o '

=
[e§hange

TiAdd

CORemove

T Change

CTAdd

O Remove

CiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessan)

[
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- =
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(optional)

E. Effective date, if other than the date of filing:
(Ef un ctfective date is Hsted, the date must be specific and cannot he prior (o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Wb)
Note: 1t the date inscrted in this block does not meet the applicable swatutory filing requiremients, this date will not be listed as the

document’s eriecinve date an the Department of Siale’s records,

The Yith day afler the

If the record specifies a delayed effective date. but not an elfective time. at 12:01 a.m. on the carlier of: (b)

record is fifed,
o
Ockober B . 2Dy

Coboalote]

Sighanire of o member ur autherize] representativie of o member

Dated

TuskaR PATEL

Ty ped or printed nae of <ignee

Filing Fee: $25.00



