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COVER LETTER

TO: Registration Section
Division of Corporations

HOLLYWOOD RESIDENTIAL 11.C
SUBJECT:

Name of Limtted Lisbility Company

The enclosed Articles of Amendment and fee(sare submitted tor filing.

Please return all correspondence concerning this matter te the following:

VINICIUS ADAM

Name ot Person

VADAM LAW

Firm/Company

SHESESTH AVE.STE 104

Address

FI. LAUDERDALILFL 33301

City/State and Zip Code
VINICIUS@ VADANMLAW.COM

E-manl address: (1o be used for futire annual report nouficaion)
Fuor further information concerning this matter. please call:
VINICIUS ADAM 534 J51-0792

atd )
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the tollowing wmount:

m $25.00 Filing Fev 0 $30.00 Filing Fee & T 835.00 Filing IFee & O S60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
taddimonal copy is enclosed ) Certiticd Copy

fudditional copy s enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOLLYWOOD RESIDENTIAL LILC

{(Name of the Limited Linhilitv Company as it now appears on our records. )
. Labihity Company)

7 L} .
HIR/201Y and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

. INGT
Florida document number L19000286730

This wmendment is submitted 0 amend the following:

A. Ffamending name, enter the new name of the limited lizbility company here:

- EYCTIT g . - - -y - iy
[O0] REAL ESTATE DEVELOPMENT, LILC _ =
The new name must be distinguishable and contain the sords ~Limited Liability Company.” the designation ~1L1.C7 or the ahhrcvt::liunjg.l SO0
- T K
L . . ST AVE SURTIE V2 =2
Enter new principal offices address, if applicable: N7 NE ST AVE SUREYIT — .
o . S— ) MIAMILEL 33132 «
{(Principal office address MUST BE A STREET ADDRESS) o
=
—_ L
H7NEIST AVE SUITER112 ST o

Enter new mailing address, if applicable: -

(Maiting address MAY BE A POST OFFICE BOX) MIAMILFLL 33132

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

Name of New Registered Agent:

New Resistered Ofiice Address:

Emer Florwda sireer address

. Florida
Cry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

Fhereby aceepr the appoiniment as registered agent and agree 1o act in this capacite, [ further agree 1o comply with the
provisions of all stautes relative to the proper and complete performence of my duties. and { am familior with and
accept the obligations of my position as registered agenr as provided for in Chapier 603, F.S. O, i this documeny is
heing fited 1o merely reflect a change in the registered office address, T hereby confirm that the {imired liahiliny
compuany has been notigied in writing of this change.

If Changing Registered Agent, Sipnature of New Repistercd Apent




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 Evpe of Action
MOR 1.5 MANAGEMENT. UL 7 NEISTAVE SUITE 92 MIANMLL FL 33132
= Add

CIRemove

JChange

MGR LEANA MANAGEMENT LLC 800 HRICKELL AVE.SUITE PH2
CiAdd

MIAMIL FLL 3313
= Remove

O Change
r~a

=
=3

[ v
~ oFp
=2

™y .
ORemove: |

T 14

i :

R |

CIChanpe S

2L fam)
Oadd

T Remove

O Change

TiAdd

CIRemove

CIChangy

OIadd

ORemove

DO Change




D. If amending any other information, enter change(s) here: (Attach additional sheels, it necessary.)

D1+ Wd| 81 uvHlzo:

(optivnal)

E. Effective date, if other than the date of filing:
(I un etfectiy e date s listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant 10 603.0207 (3Kb)
Note: It'the date inserted inthis block does not meet the applicable statutory $iling requirements. this date will not be listed as the

document’s etfective date on the Department 0§ State’s records,
It the record specities a delayved effective date. but not an efiective time, at 12:01 aum. on the carlier o (b)  The 90th day after the
recard is liled.

2020

4
“a member or gutharized representative of & member

MARCH 1

[ated

1
— Signatutt of

VINICIUS ADAM. AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

Filing Fee: $25.00



