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|
ARTICLES OF AMENDMENT
TO H17000307325

]
|
ARTICLES OF ORGANIZATION
i OF
HURAKU LLC
AD Ited Ligbility Company as it now a s on_gur re. S,
orl umifed Lia !ll’y-_ ompaay)
The Articles of Organization for this Limited Liability Company were filed on 07/25/2017 and assigned

This amendment is submitted to amend the following:

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

The new neme mugi be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC* or the abbreviation "L.L.C.”

ot —
vy =d
Enter new principal offices address, if applicable: EaiE
Principal office address MUST BE A STREET ADDRESS =5 5 M
. e O
f‘: ) th
e O
Enter new mailing address, if applicable: AR
P~
(Mailing address MAY BE A POST QFFICE BOX) =7 o
kol w

B. If amending the registercd 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:

Name of New Registered Agent:
New Registered Office Address:

Emer Florida streer address

, Florida
Ciry Zip Coct

New Repistered Agent’s Signatore, if changi is{e

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addre’s, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regiitered Agent
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|
If amending the Managers or Authorized Member oa our records, enter the title, name, and address of each Manager or
Anthorized Member being added or removed frgm our records:
MGR = Manuager { H17000307325
8 |
]

AMBR = Authorized Member

Title Name Address Uype of Action
MGR NAGLER. ALEJANDRO B. 19501 W COUNTRY CLUB DR UNIT 406 0 Acg
A
AVENTURA. FL. :-i:i‘i 80
s B Remove
MGR NAGLER, ALEJANDRQ B. 19501 W COUNTRY CLUB DR UNIT 406 - A
- A
AVENTURA, FL. 33180
O Remove
MGR EL KASSIR, ANA C. 19501 W COUNTRY CLUB DR UNIT 406 ® A
AVENTURA, FL. 33180
O Remove
O add
O Remove
|
0 Add
) O Remove
0O Add
O Remowe
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) le amcndmgany other! itlfgrt_x;gﬁgn. enter. change(s) bere: (Armc}: addmonnl shee!s If necessary:)

)

|
\
i
T
|

i 1_:..' Eﬁemve dnte. i other thanthe date cfﬁlmg 2 ' (Otmonﬂf}'. .
: =\"l hv.mﬁ'en.n:.e dinérmst b speoific s canngt e ‘prior to date i roodpt ar Aléd: amna cannmhc oiorg thm 2 dﬁyz aftor
ﬁ‘mda:c r!-us ducummus fifed by the Plonda Departmant of Saté)’ .

Dmhm\{ember 20 .' | . 2017 . ;
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