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(((H18000353885 3)))  ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Gho002/0004

Hollywood Lnn & Suites, L.L.C
Name of the Limit i]] it now eArs on our records.

orida itcd Liabihty Company

The Articles ofOrgamzatlon for this Limited Liability Company were ﬁled on

872672002
Florida document number 102000021951 i

and assigned
This amendment is submitted to amend the following

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

e
- .,; 2 =
4 co.
The new name must be dmmguuhnblc and contain the words “Limited 1.iability Company.” the designation “LLC" or the. nbhrcvlam “L.LCY
Fnter new principal omces address, if applicablc

: v ‘{" LT‘;
(Principal office address MUST BE A STREE TADDRESS)

"" -n
A :3 :.;
fn- 2

L X

: . T R

. BT

Fnter new mailing address, if applicable: e
(Mailing addre.;‘s MAY BE A POST OFFICE BOX) . - )

B,
i

If amending the reglstered agent and/or regmtcrcd officc address on our records, gnter the name of the new
nt and/or the istered o

s5 herg:
1c NeW

New Registered Office Address:

Enter Florida street addresy

, Florida
Ciry

Zip Code

1 hereby accept the uppoirtment as regisiered agent and agree {0 acl in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 665, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby ccmf rm that the limited liability
company has been nonf ed in writing of this change.

1 Changing Registered Agent, Signature of New Registeréd Agent
Poge 1 of 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 -
AMBR = Authorized Member

Title Name |

Address
Marcos Finw P.O. Box 813788
AMBR

Hollywood, FL 33081

Typc of Action

C Add

O Remove

& Chonge
Esther Fintz P.O. Box §1378%
AMBR ]

Hollywaod, FL 33081

O Add

O Remove

M Change

O Add.

[ Remove

O Change

O Add

] Remove

[0 Change

'I‘:r £ mdd
=)

~ [ows
- [ff’}lemg::

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(uptionaul)
(If an =ffective date is listed, the date must be specitic and cannot he prior 1o date of [iling or more thun 90 duys afler filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory ﬁhng requirements, 1his date will not be listcd as the
document’s effectivé date on the Department of State” s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0},q.m. on the eartier of
(b) The 90th day after the record is filed.

7 -

=
| 8 :. "“ =
i .

Dated [(Q ’ lq R &0‘ . dl 1(;‘%
. o [ ] w—r ] e . -y
' W _—
/ / IRl % S v
4 ;; E T )
= -
Sigwuflre ol 4 nfember or o Tepresentatiye of a member I - R

o i X

7S W

Jeffrey Feinberg, Hsq, — ?); m

’ Typcee or printcd name of signee ::J LA AP
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