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May 21,

ARTICLES OF AMENDMENT

TO F/ L E 0

ARTICLES OF ORGANIZATION 2&?35”4
OF L AT Py
MO, e
HCMP SERVICE LLC Ha SSrpi o i
iNume of the Limited Liability Company as i€ oow appeacs o oy records.) i F! O,?; :"

(A Flortda Timited Trabiliy Compans

o .
0S/NSI25 and assigned

The Articles of Orgamization tor thig Limited Liabiliy Company were filed on

. - AN
Florida document number L25000221828

This amendiment ix submitied 1o amend the following:

Ao If amending name, enter the new name of the Hmited Hability company here:

The new name must be distinguishable and contan the words “Limited Liability Compans.” the desianaiion “LLC™ or the ahbrevation "LLLCT

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie: _ . -

(Maitling address MAY BE A4 POST OFFICE BOX) o - o o o

B. W amending the registered agent and/or repistered office address on our records, enter the pame of the new registered
apent and/or the new revistered office address here:

Name of Now Registered Agent:

New Registered Otfice Address:

e ler e sereet addresy

Florida
Cin Zip Conde

New Registered Avent's Sienature, il ehanging Registered Apenl:

{ herebv accept the appointmen: as registered agent and agree o aet in this capaceitv. 4 further agree to comply with ihe
provisions of all staiwies relative (o the proper and complete pertormance of my duiies. and Dam familiar wich and
aceept the obligations of niv position as registered ageni ax provided jor o Chaprer 6035 F.NC Qr a1 this documeii s
heing filed wo mevedy reflect o change in the regisiered office address, Dhereby confirm that the limited Habiliny

company has bees notified in writing of this change.

I Changing Registered Agent. Sienature of New Repistered Agent

202570948 ’ To -18505175383 Page 2/« Fas 18132265208



May 23, 202570928

or removed from our records:
MGR=

AMBR = Authorized Member

To -18508176383

If amending Authorized Personis) authorized to manage, enter the title, nume, snd addiress of cach persun being added
Manager

Pape. 3=

Fax 8134385208

Addroess

Title Name
AMBR VELM Invesunenis LLOC
ANBR

DANCAN Iwesunanis LLC

EMBR

FPGE Investmenis LLC

149 S Grange Ave Unit 1250

Ivpe of Action

Orlando, Flonda 22801

“Add

CiRomove

189 S Grange Ave Unit 1256

__ 2Change

Orlando. Florida 32801

PAdd

CRemove

188 S Orange Ave Unit 1250

ZChnge

Orlando. ~lorida 32801

T Remove

ZIChangy

viAdd
ZRuemove
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D. 1T amending any other information, enter change(s) here: (ol addinonal shects, i necessary

E. Effective date. if other than the date of filing: (optional)
{iran effective dite i listed, the date must be specitic and cannot be pnor w Jate of lihing o more shan 90 days afier {iling,d Pursuant w 63,0207 (gl
Note: [fthe date inserted in this hlock does not meet the apphicable sttniory filing requiremenis, this date will nog be listed as the

document’ s effective date an the Department ol Stine’s records.

If1he reeond speciftes a delaved erfective date. but not an etfective time at 1200 aon, e the vobier ot (b The 9kl day atter the

record is tled.
May 21 2025

7~

sienature ol a member or authorzzed representative of o wember

Daied

Taylur Newan

Typed o prinicd nme af signee

Filing Fee: 32500



