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COVER LETTER
Registratlon Section
Division of Corporations

swsmner, JOLLYWOOD PAVILION, LLC

Name of Limited Liabikity Company

The enclosed Atticles off Amendment and fee(s) are submitted for filing,

Please return all corvespondence concerning this malter o the following:

JORGE ISAAC, ESQ.

Name of Petson

ISAAC & SALGADO-GRONDIN, P.L.

FimyCompany

267 MINORCA AVENUE, STE 100

Address

CORAL GABLES, FLORIDA 33134

City/Siate and Zip Code
jorge@isglawfirm.com

E-mail address: {to be wsed for future annual report actification)
For fisrther information concerning this matter, please call:

Jorge lsaac 305 444-7087

Area Code Daytime Telephene Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 0O 530.00 Filing Fee & $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Starus Certified Copy Centificate of Status &
tadditional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRISS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Comorations Division of Corporations
P.0. Box 6327 Clifton Building
Taliahassce, FL 32314

2661 Excculive Center Circle
Tallahassee, FL 32301
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ARTICLLES OF AMENDMENT
TO

L e B
ARTICLES OF ORGANIZATION AR
L
. N7

Hollywood Pavilion, LLC nt
{(Name of the Liwited Liability Conrpany as il now appears ot our records.) . ‘?—, -
{A Tlorida En:mtcﬁ LiahiTity Company} Ay —

The Articles of Organization for this Limited Liability Company were filed on 02/14/2001

Florida document mumber 101000002341

P

This amendment is subinitted to amend the following:

A, Hamending name, enter the new name of the lhnited linbitity company here:

The new name must be distinguishable and cnd with the words "Limited Liability Company,” the designmtion “LLC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

c/o Isaac & Salgado Grondin, P.L.
(Priucipal office address MUST BE A STREET ADDRESS) 267 Minorca Avenue, Suite 100
Coral Gables, Florida 33134

Euter new mailing address, if applicable:

(Meuiling addyess MAY BE A POST QFFICE BOX)

B.

If amending the registered agent and/or vegistercd office address on our records, enter the wame of the new
registered apent and/or the new repistered office address here:

Name of New Registered Agent:

Jon Steinmyer, as Substitute Receiver
New Registered Office Address:

clo Isaac & Salgado Grondin, 267 Minorca Ave., #100
Coral Gables

Florida 33137
Ciry
New Repistered Agent’s Slpnatwre, i changing Registered Apent:

Enter Flovidua sireet addresy

Zip Code
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree (o comply with the

provisions of all stututes refative (o the proper and complete performance of wy duties, and 1 am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 603, F.S. O

being filed 10 merely reflect a change in the registered office address, I hereby confirm tha
company has been notified in writing of this change.

s if this doctment is
e limited liability

H Changhug Registered A Y Stenature of New Registeved Avent
Page L of 3
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IT amending the Managers or Authorized Member en ouy records, enter tiie title, name, and address of each Manager or
Authorized Member being added or renioved from our records:

MGR = Manager
AMBR = Authorized Member
Title

Nange

/ Address
¥
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£ Remove

O Add

0O Remove

O Add

0 Remove

] Add

O Remove
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D, If amending any other information, enter chauge(s) heve: (Attach additional sheets, if necessary. )

; LY
LISRA
> T
e
-l
E. Effeetive date, if other than the date of filing:

(optional)
(The effective date must be speeific, cannot be prior to date ol receipt or tiled date and cannot be more thar 90 days afler
the dute this document is Hled by the Florida Departiment of Staie)
Dazed

Signature of a mewnber ar gfforized representalive of a member
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Typed or printed nane ol signee !
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Filing Fee: $25.00
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