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™ Regi an Section
Divi f Corporations

*& 1 HOLLYWOOD ACQUISITIONS, LLC
SUBJECT:

COVER LETTER

*

ADAMS GALLINAR P&

PAGE B2/85

(((}-_{19000362829 )

o

Mame of Limied Liability Company

The erlosed Articles of Amendmen? and fee(s) are submitted for filing,

Please return ail correspondence concerning this matter to the following:

Jose . de ia O

Nanie of Person -

AGT Registered Agents, Inc.

Firm/Cempany

10008 Brickell Ave., Suite 300

Address

Miami, FL. 33131

Cuy/S:ate and Zip Code

Jose(@ag-ra.com

E-rmail address: (1o be used for fulure annual repon notificatior)

For further information concerning this mater, please call:

lose M. dela O 105 416-6800

at ( )

Narme of Person Area Ceds

Encleosed is a check for the following amount:

Daytime Telephaone SNumber

W 32500 Filing Fee L3 $30.00 Filing Fee &
Certificate of Status

Matiing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FI. 32314

] $35.00 Filing Fec &
Cenified Copy

{adeinonal copy is enclored)

D $60.00 Filing Fee,
Ceriificate of Status &
Certified Copy
(additioral copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahasseg, FL 32303

(((H19000362829 3
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ARTICLES OF AMENDMENT

TO
. H19
' ARTICLES OF ORGANIZATION (((H19000362829 3)))
OF
711 Hollywood Acquisitions, LLC
(Name of the Limited 1iability 1 X ; rds.)

The Articles of Organization for this Limited Liability Company were filed on 11/18/2019
Florida document nurmber L 19600286914

and assigned

This amendment is submitted to emend the following:

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

" — . T . T ; T T P o i -
The nevs name mst be distinguishakle and comain the words “Limited Liability Campany, 'the designaticn “LLC or.1he ab-b_r’tvtauun' LiC.

ey

P T
Enter new principal offices address, if applicable: L e

43

s i
(Principal office address MUST BE A STREET ADDRESS) R et

Bn

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: Franklyn Ferrari

New Registered Office Address:

Enier Florida street address

, Florida
Ciry 2ip Code

New Hegistered Agent's Signature, If changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and complcte performance of my duties, and I am familiar with and
acceyi the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chnnging Reglstered Agent, Sipnature of New Registered Agent

(((H19000362829 3)))
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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 (((H19000362829 3)))
AMBE = Authorized Member

Title Name Address Type of Action

MGR Frankiyn Ferrari 3550 SW 121 Ave.
T Add

Davie, FL 33330
D Remove

& Change

TiAdd

ORemove

O Change

TJAdd

CJRemove

OChange

TiAdd

ORemeove

CiChange

ClAdd

ORemove

(AChange

—— Dadd

ORemove

O Change

(((H19000362829 N
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(((H19000362829 3))

D. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.}

E. Effective date, if other than the date of filing; {optional)
(1f un effective daic is Tisied, the date must be specific amd cannol be priar 1o date of filing ar mure ther 90 days afler filinyg.) Pusscant ta 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be tisted as the
document’s effective date on the Departmens of State’s records.

If the 1ecord specifies a delayed effective date, but not an effective tinig, 21 1201 a.m. oo the earlier of: (b)  The 90th day afier the
record 1s filed.

December 17 2019

0 [ ? &‘)&W

Signatie of 8 merrber bf setnonized represeniative of & member

Died

=)

Robert R. Adams, Authorized Representative

Tyvped or primied name of signee

F.- N 4 S-
iling Fee: $25.00 (((H19000362829 )



