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ARTICLES O AMENDMENT F/L _
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Hivance Praperty Management ELC e ng S

TS ume of the Limited Liability Company s it gow appears oq our recurds.)
T4 Flonda Limited Laility Company)

4
09I06/2 and assiened

The Anicles of Oreanization for this Limited Liabiliy Company were fled on

Floruda document number 124000390643

This wmendment is subnuted 10 amend the following:

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

Tlhe new mame must be distinguishabie and contisn the waeids “Limied Linbitny Company.” the designmtion “LLCT o ihe abbroviaion "L1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

FEater new mailing address, il applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

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

Name of New Registered Agenl

New Registered Offiee Address:

fnier Flovida sireet uddress

. Flarida
Ly Ay Cowdee

New Kegistered Agent’s Signatore, if changing Registered Agent:

[ herehy accept the appoinimeni as registercd agent aimd agree 1o aer D this capaciov, 1 iwrdher ageree fo complv wirdi ihe
provisions of all statuics velative v the proper and coniplere perfoemance of oo duties, und ani familive wiih and
wccept the oblizations of niy position ax registercd agent as provided jor i Chaprer 605 F S0 O if this document is
hving filed o mevele repleci a change in the registered ofice addeess. Therehy confivm that the limited liabiline
company has heew notiticd fnowrithie of this change.

H Changing Registered Ayent, Signature ol New Registered Agenl




12/16/2024 Q7.08 21 PST To. 18506175383 Pane: 314 Fax. 8134355206
H amending Authorized Person(s) authorized to manage, ¢nter the titde. name, and address of cuch person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nt Adddress Type of Action
AMBR islarn, Hasibul¥ 407 Lincoin Rd Suite 64 PMB 1477 A
AU

mMiami Beach, FL 33139

CIRenmne

CiChange

TRemove

MChange

Al

ORemuve

1hange

ClAadd

LIRemose

CNChange

Add

O Remuove

3Change
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k. Effective date if other than the date of filing:

(I zn efeetove date e Tisled, the date must be specttic and cannot be pror o date of Tilimg or mioce than 90 days atier diting ) Pursaant to 0050207 (0
document’s eiicciive date on the Depariment of State’s records,

(optional)
reeord s 1led.

Note: [ the date imserted i this block does not meet the applicable statutory iy requiraments, this Jate will ot be listed as the
12116
Mated

11 the record speciites a deliayed cifvetive dates bad not an etiective mecat Y201 . on the carher of: (b

Lhe Wk day atier the

MNat Smilh

Stgnaiurc of o menther ur authorized representative ofa member

Fyped or printed name of sigmee

Filing Fee: $25.00



