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COVER LETTER

TO: Registration Section

Bivision of Corporations

s wianize Hlulding LLC
SUBJECT:

Nume ol Limited Liability Company

The enclused Articles ut Amendment and teets) are submitied for filing.

Please return wtl carrespondence concerning this matter Lo the following:

Gilles Be Sola

FMawuitanize Hulding LLC

Name of Penion

111 NE Ist Street $th Floor

Firm/Company

#3359

Miami, FILO 33132

Address

hawaiianize’d:e mail.com

City/Sue and Zip Code

F--manl address: (o be used for future annual report notficaiion)

For lurther intormation coneerning this maner, please call:

Gilles D Sola

THO
HN | }

420-1836

Namie of Person

Enclosed is 2 check for the Tollowing amount:

 S2500 Filing Fee 0 $30.00 Filing Fee &

Ceruficale of Status

MAILING ADDRESS:
Registration Scction
Diviston of Corpurations
PO Box 6327
Tulluhassee, FL 22314

Arca Code Daviime Telephone Number

0 853500 Filing Fee &
Certified Copy
Ladditional copy 15 enclosed)

O $60.00 Filing Fee,
Certificate of Stutus &
Certiticd Copy

{addiional copy is enclosed)

STREET/ICOURIER ADDRESS:
Registration Sevtion

Division vt Corpurations

Clifton Building

26061 Executive Center Circle
Tullahussee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hawaiunize Holding 1L1.0C

(Name of the Limited Liahility Company as it now appears on gur records.)
(A Flonida Tamited Tiability Company)

. - . . . . L. T N . IR
The Articles of Organization for this Limited Liability Company were filed on 0410172019
LI9OOU2713

and assigned
Florida decument nuimber

This amendimeni is submitted 1o amend the following:

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

Hisvatiunise Holding L1

Fhe new namie must be distingumshable ind contain the words ~Limited Liabilite Compuny.” the designation “LLC™ ur the abbreviation "L.L.C."

. - Ly . NE st Stree 7 3R
Enter new principal offices address, if applicable: HELNE 15t Strect $th Floor 2359

(Principal office address MUST BE A STREET ADDRESS) ~ Miami- Tl 35152

o S
0 3
Enter new mailing address, if applicable: FENE 15t Strewt 8th Floor 3359 CE e e
— Lo
i1y L e N A o A N > Ali.'l..‘ﬁ‘z v - o
(Muiling addresy MAY BE A POST OFFICE BOX) Miami, F1, 3313 BT ey T
F o v
LT o ; 3 ‘_;
AL T =
B. [f amending the registered agent and/or registered office address on our records, enter the ‘namevf_the=sew
registered agenl and/or the new registered office address here: r’*'*‘ o
A
Name of New Repistered Agent;
New Registered Office Address:
Enter Florida streer adidress
. Florida
Ciry Zip Code

New Registered Apent’s Signature, il changing Registered Agenl:

! hereby aceept the appoiniment as registered agent and agree 1o act in this capaciee. I further agree o comply with the
provisions of all stantves relative 1o the proper and complete performance of my dules, and Tam familiar witl amd
aceept the oblivations of my position as registered agent ay provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change i the registered office address. 1 hereby confirm that the limited liability
cempany has been notifivd inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage. entey the title, ngme, and addreess of cach person being added
or removed vom our records:

MGR = Manaver
AMBR = Authorized Member

Title Name Address Type ol Action
O Add

O Renwese

_O Changae

O Al

_ B Rennve

O Change

23 Addd

O Remowee

O Changy

O Add

O Remove

O Change

O Add

O kemuove

O Change

O Add

O Remevy

O Change
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D, I amending any other infocaition, enter change(s) beres stk additional sheels, i necessarn:.)

k. Efcctive date, it ather than the date of filing; (optional)
(HEan chiecuy e date s Bisted, the dine it e speeslic and canmei be poor o dite eof Tdag or more dhan S0 awfien tihing p Pursaant o 6030207 {Heby
Note: I the dute inserted e tbns block dees not meet the appheable statutory fdimg requurements. this date wall not be hsted as the
doctunent”~ effective date on the Department of State '~ 1econds

If the record specifias a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated jU!bi 214’ . ZO’q_ﬁ_
———

- g — — 7
.L'lgll.l'lllt‘ ol tembr of anthern sl repteseriative af o meiber

Calles  DNE Sola

Meped o pomeid name of s mee

Pave 3 of 3
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