!
N
i (25 337

(Requestor's Name)

(Address)

MR

(Address)

500301647975

(City/State/Zip/Phone #)

[] eexue [ war [] maL

_____

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

LS
|

Y —
e L
- ™
i -
KRR
e ! -
e —_
Soe D
. -
—now
EERANE O
o O

S. WARREN

AUG 0 3 2017




COVER LETTER

TO: Registration Section
Division of Corporations

HANEI LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

OCTAVIO CARDOSO

Name of Person
I

NOTLYA HOLDRINGS CORPORNMNTION

Firm/Company

21301 POWERLINE ROAD SUITE 207

Address

BOCA RATON, FLL 33433

Ciry/State and Zip Code

assistani@dnobilelaw.com

E-mail address: (Lo be used for fulure annual report nonfication)
For further infonmatian concerning this matter. please call:

Diane Nobile 305 577 8911
ai )

Area Code

Name of Person Dastime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0 $36.00 Filing lFee &

Certificaie of Status

{1 8335.00 Filing Fee &
Curtified Copy
(additional cupyl i eaclosed)

0O $60.00 Filing Fee.
Centificate of Status &
Certified Copy

(additional copy is enclosed)

MALLING ADRDRESS:
Registratien Section
Division of Corporations
0. Box 6327
Tallahassce. FIL 32314

STREET/COURIER ADDRESS:
Rug:is[rminn Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taliahassee, FI1. 32301



‘ ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION
oF |

HANEI l_[-(::

(Name of the Limited Liability Company as it DOW APPERTS 0a vur records. )
(A Flortda Taimied I.lubl[!l_\; Compuny)

Fhe Articles of Organization for this Limited Liability Company were filed on /1072011 and assigned
L A pan; g

Florida document number L1i000128337

This amendment is submitted to amend the following:

A. Hf amending nime, enter the new name of the limited liability company here:

!
The new nimne must be distinguishable and contain the words “Limited Linhility Compapy.”

the designation “L1LCT or the abbreviation <LL.1.C.”

- I . . M S, Biscavine Bivd., Suite 265
Enter new principal offices address, if applicable: 201 5. Biscayne Blvd.. Suite 2650

B
(Principal office address MUST BE A STREET ADDRESS)  Miami F1. 33130

Enter new mailing address, i applicable: 201 5. Biscayne Bhvd.. Suite 2630
T
(Muiling address MAY BE A POST OFFICE BOX) Miami. F1. 33130

B. If amending the registered agent and/or registered office :

1iddress on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Nobile Law Firm. P'.A;
. . 301 S, Biscavne Blvd.. Suite 763
New Registered Office Address: 201 S. Biscayne Blvd, Suite 2650
Enter Florida street address
Meami | Florida 33134
ity

Zip Cocde
New Reeistered Avent’s Sisrnature, if chaneing Registered Aoeni:

! hereby accept the appointment as registered agent and agree 1o au in this capacity. | further agree 1o comply with the
provisions of all statutes refative 1o the proper and complete per furmanr_v of my duties, and Ianfomiliarwith and
aceept the obligations of myv position as registered agent as prov m'('d Jor in Chapeer 603, .5 O 'fihn ddcuntent is

[
heing filed 1o merely reflect a change in the registered office address, D herghy confirm that the fimited liakglity
. yordjiect " e rey ) 43 Al (i

company has been notified inwriting of this change, ' "
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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

Title Name Address Tvype of Action

0O Add

O Remove

O Change

03 Add

CJ Remove

O Change

O Add

O Remave

O Change

C Add

£J Remove

O Change

D Add

CLRemove
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|
D. If amending nny other information, cater change(s) here: fdriuch additiunad sheets, if necessari

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

(optiunaly
{[{'en c!Tective dute 18 listed, the dute must be specilic and cannot be prier 1o date of [iting or more than 90 days after filing.} Purcuant to £05.0207 (3Xb)

Note: if the date inseried in this block does not ineet the applicable statatory {iling reguirements, this date will not be listed as the
document’s cffective date an the Department of S1ate’s reeoids.

If the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.
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