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ARTICLES OF AMENDMENT F/
10 L
ARTICLES OF ORGANIZATION 204 ko
OF }/,4 F)
f. L H J:
ALy ;;4;; v, /4
HVA N26MZ, LLC .. S !F :-:-'-'F’

Ociober 9, 2024

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.2400043380¢6

Florida document number

This amandmenl is subinitted to amend the following:

A. If amending name, enter the new name of the limited liabiliiv compaay here:

The new name mast be distinguishable and contain the words “Limited Lisbility Comnpany.” the designation “LLC™ or the ubbreviatien "T.L.C."

. - . . 339V Rd #513
Enter new principal offices address, il applicuble: 4339 Volunieer Re #5135

{Principal office address MUST BE ASTREET ADDRESS)

Davie, FL 13330

. . . : 15
Enter new mailing address, if applicable: 4839 Volunteer R #21

(Mailing addvess MAY BE A POST OFFICE BOX) Davie, F1. 33330

B. Ifamending the registered agent and/or registercd office address on our records, enter the nape of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent; Michael Halberg

. ; 401 Sawurass Corpor: ar
New Registered Office Address: 1401 Sawgrass Corporile Parkway
Enter Flavidu streer ediress

Ft Lauderdale Florida 33323

City Zip Code

New Repistered Agent’s Signature, if chanpgine Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with (he
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limized liability

company kas been notified in writing of this change.

If Changing Registered AzentSignature of New Registered Agent
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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

Titje ame Address Type of Action
MGR Jason Halberg 4339 Volunteer Rd 4515
CAdd

fravie, FL 33330
ClRemove

m Change

':":\dd

ORemoeve

CChange

3Add

ClRemove

CJChange

CAadd

CIRemove

CiChange
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D. {Famending any other information, coter chaoge(s) here: (Anach aedifiniona! sheets, if necessary.)
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F. Lffective date, if other than the date of filing: . {opiional)
[T e lective dine s Hsted. the drte st he spevi e wnd cannot be prior 1o date of ling or more than 90 dag s aiter ifing) Pursgant o GU3.0207 (i)
Nute: I the date inserted in this block does not meet the applicable staivtory TiHog reguiremcns, this date will not be listed as the
ducument’s effective dare on the Deparument of State’s records.
Hthe record specinios @ delaved elegtive date. but not an effective time, o1 12200 am. on the eartier 012 {b)
record s filed,
November |
Dated __

The 90wth day atter the
2024

P

Nignature ol a

of 0T nuthrieedl tep
Jason Halberg, Manager

SECnGHIvG OF A mctaher

Ivpad or printed name of slence
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