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TO: Registration Section
Bivision of Corporatipns

% HHC Atlantic, LIL.C
SUBJECT:

COVER LETTER

. +

T-113

(({H2300000034% 33

MNamz of Limited Liability Company

The enclosed Aricles of Amendrient and fee(s) are submited for filing.

Please return all correspondencs concerning this matier to the following:

Andrew J. Von Gusted:

—

urmberry Assoziates

MName of Person

Firm/Company

501 Biscayne Boulevard, Suite 400

Alventura, FL 33180

Addrass

avongustedi@ivrnberry.com

Ciry/Siate andd Zip Code

For further information corcern{ng this matter, please call:

Andrew ). Von Gustedt

at {

E.mail address: ({0 be used tor fuiure acnual cepart notification)

305 914.8220

)

Name of Persor]

Enclosed t5 a check for the follokving amount:

W 325.00 Filing Fee O §30.00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Sectioh

Diviston of Corpordtions
P.O. Box 6327
Tallahassee, FL 32314

Area Code

] 35500 Filing Fee &
Ceniitied Copy
{add:tional ¢apy is enclosed)

Daytinte Telephone Number

] $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{addizional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroeg Street, Suite 810
Tallahassee, FL 32303
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HHC Ailantic,

The Articles of Organization

Florida document number Lo

(Nume of the Limited Liability Company as it now appears on our records)
{A Flonda Limiled Lizbility Company}

or this Limited Liability Company were filed on 3/24/2005

(000029430

and assigned

This amendment is submitted

A. If amending name, enter

o amend the following:

the new name of the limited liability company here:

iE T-T15  POOOG/0005 F-1¢
ARTICLES OF AMEN DMENT {((H23000000345 3)))
ARTICLES OF gflGANIZATION
OF
LLC

The new name must be distinguishable and contain the words “Limit=d Liabitity Compary,” the designation “LLC" or the sbbreviation *L.L.C."

Enter new principal offices §

(Principal office address M

pddress, if applicable:

ST BEASTREET ADDRESS)

Eater new mailing address,

(Muailing address MAY BE A

B. If umending the registere
agent and/or the new registe

f applicable:

POST OFFICE BOX)

2

d agent und/or registered oftice wddress on our records, enter the name of the new registered

red office address here:

- -
o ~
Name of New Registered Agent: =
[ = ]
. - -
New Registered Office Address: =
Enter Florida street address . T N
. w i
» Florida e
Cioy - —xZip Code
—
New Repistered Agent's Sigonature, if changing Registered Agent: ‘:’ < s
=z o
went as registered agent and agree 1o act in this capacity. { further agréedto comply with the

{ hereby accept the appointn
provisions of all statures reli
accept the obligations of my|
being filed to merely reflect
company has been notified i

ive 1o the proper and complete performance of my duties, and I am familiar with and

1 change in the registered office address, | hereby confirm that the limited liabilizy
? writing of this change,

If Chunging Registered Agent, Signalure of New Registered Agent

(((H2300C000345 3)))

position as registered agent as provided for in Chapter 605, F.8. Or, ifthis document is
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If amending Authorized Peion(s) authorized to manage, enter the title, name, und uddress of each persyn being added
or remgoved from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type of Action

Authorized

Representative Alyv-khan S. Merali 19501 Biscayne Boulevard

mAdd

Suite 400
ORemove

Aventura, FL 33150
OChangce

Authorized . . .
Repressatative Lukus Kindlegparker 19501 Biscayne Boulevard

= Add

Suite 400
ORemove

Aventura, FL 33180
OChange

Uadd

DRemove

CiChunge

Dadd

ORemove

OcChange

Add

{IRemove

CChange

OAdd

ClRemove

OChangz

{{(H23000000345 3)))
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D. If yimending any other iu

|- =115 P0005/000 F-182
(((H23000000345 1))

formation, enter change(s) here: (Hrtach additional sheers. if necessary.)

E. Effective date, it other th
(1f an c¥eetive datc i3 listed, the
Note; Ifthae date inserted ig
document's effective date o

If the record specifies a delayed
record iz filed.

December 28

sin the date of filing: (optivnal)

flute must be speeific and cannot be prior i date of fling 6r mans then 90 days afier filing,) Persuant 1o 615.0207 (3)(b)
this black does rot meet the applicable statutory filing requirements, this date will not be listed as the

h the Department of State’s records.

Fifective date, but not &n effective time, at 12:01 a.m. on the carlicrof: (b) The 90th day after the

it

Lukus Kindlesp

Signatuzfol 2 member or authorized representative of a member

Arker

1yped or printed narie of sipnee

(({H23000000345 3))3
Filing Fee: $25.00




