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ARTICLES OF AMENDMENT F/
TO &
ARTICLES OF ORGANIZATION U 15,
’ OF Ry ) \4 PH
f/‘{'L(fj:',-‘l;; P I /2
HVA PROPERTY MANAGEMENT, LLC 4355:3”"" NN

(Name of the Lbmited l-iuh%ﬂL,Co_mmmI_Vﬁit%gum&a_rso_nMgtul Bt 0,‘,)/'
(A Florida Limited Liabiluy Company) 0’3

The Articies of Organization for this Limitcd Liability Company were filed on Jctober 9 2024

L24000433416

and assigned

Florida document prumber

This amendment is submitlcd to amend the following:

A. IMamending name, gater the new name of the limited liability company here:

‘The new nume must be distinguishable and contein the words “Limited Liability Company,” the desigeation “L1LC" or the abbreviation ©1.1.C.”
4839 Volunteer Rd 4513

Davic, FL 33330

Enter new principal offices address, if applicable;

Principal nffice address MUST BE ASTREET ADDRESS

Enter new mailing addrcss, if applicable: 4839 Volunteer RA #5119

{Mailing address MAY BE A POST QFFICE BOX)

Davie, FL 33330

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

Namc of New Repistered Agent: Michael Halberg

> N - 2 o
New Repistered Office Address: 1401 Sawgruss Corporate Parkway
Enicr Florida sirect address

Fi Lauderdale 3323

, Florida 3
City Zip Code

New Regjstered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appoiniment as regisiered ageni and agree to aci in this capacity. [ further agree 1o comply with the
provisions of all statutes relaiive 10 the proper and complete perforniance of my duties, and I am fumiliar with and
aceept the cbligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o inerely reflect a change in the registered office address, I hereby confirm that the limited lahility

company has been notified in weiting of this change.
’M‘LW_.’-

If Changing Repistered ,\genl:fignnturc of New Registered Agent
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Manager

AMBR = Auathorized Member
Title Name
MGR

Jason Halberg

+1 954-252-0589

If amending Authorized Person(s) authorized to manage, enter the title, game, and address of cach person being added
MGR =
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Address

4839 Volunicer Rd #5135

Type of Action

Davie, Fi. 33330
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. If amending any other information, enter change(s) heee: (A ttuch celeivional shwets, if mecessan)
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i. Eftective date, if other than the dade of Hling:

record s Hiled.

Nuoveasber |
1ated

(i eDeesive daie is liswadl the dite et be speeific mnd cannot be prios w date of ling or more thae 9 deys ufler filing.) Porsusat o 6050367 (3rh)
Note: Ithe date inserted in this block does ot meet the applicable stataiory ling requiremanis. this date will nod be listed a3 the
document’s eifective date on the Depantment of Siate’s recunyds,

~0I13

< /??/wv A/Z{~

Jason Hlalbere. Manager

Pyped m pristed name of sigase

Fiting Fece: S25.00

Siguature of pfpdmber ar setharized representalive o'n menber

(optionul)

Hthe recard specifies a delayed etfective date. bue non an effective time. at £2:00 e, onthe carliee oft (b)Y The 90t day afier the
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