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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

Fax: 8134365206

Hivance Property Management LLC

Same of the Limited Liability Company as 11 now appears on our records. )
TA Flonda Limited Liability Compuny}

. . . . .. o . - 1 4
The Articles of Organization for this Limited Liabihty Company were filed on 09/06/2

and assigmed
Flarida document number L 24000390649

I'his amendment is submitted to amend the following:

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

The aew name musi b distinguishable and contain the wards “Limited Lisbility Company.” the designation "LLC™ or the ahbrevimion “L1.C

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

AN
et r~>
i £
Enter new mailing address, if applicable: P i—_?‘ ]
; '
o= .
tMailing address MAY BE A POST OF FICE BOX) - Py -
i ™o E
- ~ [ A N = "
3 RS
rath I
i i i ' ol { el
R. If amending the registered agent andfor registered office address on our records, enter the nameaf the néy repgisteted
agent and/or the new registered office address here: — L
= (=p}
H 1
Namg of New Registered Agent:
New Registered Offiee Address:
Enivr Flarida viveer address
. Florida
Ciy Lip Cente

New Hegistered Agent’s Sipnature. if changing Kegistered Agent:

! hereby accept the appainiment ax registered agent and agree to act in this capaciee. | further agree (o comply with the
provisions of all stutuies refative to the proper and complete performance of my duties. and Tam familiar with and
acceept the obligations of mv position as registered agent as provided for in Chapter 605, F.8. Or, if this docuntent is

being filed to meredy reflect a change in the vegistiered office address, Dhereby confirm that the timited liability
company has been notificd inwriting of this change.

I Chunging Registered Agent, Signsture of New Registered Acent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

AMBR Irien Nishtt Islam
- CiAdd

CRemone

# Change

AMBR Hinaya Irhaa |slam
-C'r‘\dd

ORemove

¥ Change
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s UAdd .
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’Ed

L i =

el 1Cpge o
l-D-l u

T Add

ORcemove

ClChange

ClAdd

LIRemove

CiChange

2 Add

CtRemove

O Change
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D. If amending any other information, enter change(s) here: Cdiach additional sheets, if necessary.)

W W4l 22|1o0ht0

»
.

DE

F. Effective date. if other than the date of filing:

(optional)
(15 an elfective date i lsted. the date must be speeific and cannot be prior 1o date ot iling or more than 90 days after fiting ) Pususnt w 6050207 ()b}

Note: [Fthe date inserted in this block does not meet the applicable statwery 1tling requirements. thix date will not be listed as the
document’s effective date on the Department of State s records,

If the record speeifies a delayed erfective date. but not an effective tme, 2t 12:01 a.m. on the carber of: (b)) Lhe WUth dav afier the
record is fibed.

Dated Cclober 22

2024
R SR S T e S A
/ f‘.—'/.'!' L ,7,,/_, //{;'// / /’ -
/ iy < Signature of @ member or anthorized representative of @ member
Nal Smith

Typud or printed name of signey

Filing Fee: $25.00



