{(Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pickup [] warr [] mar

{Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Specal Instrucuens to Filing Officer:

Office Use Only

L]

100341346911

22T
nOWHEIE
F3 29200

CO--0i01--0Ea

tAatn
i

S

,"
L

(J\: :UEEII'

-5 0




" CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite t » Tullahassee, Florida 32301

(850) 224-8870 + 1-800-342-8062 -

Fax (850) 2221222

HLJ Development LLC

Signature

Requested by:ge

02/25/20
Name Date Time
Walk-In Will Pick Up

112 Poaded 1 Port ng - Tham gvay GA AROC

Art of Inc. File

LTD Partnesship File
Fareign Corp. File

L.C File

Fictitious Name File
Trade/Service Mark

Merger File

Art. ol Amend. File

RA Resignation

Dissolution / Withdrawal
Anrival Repert / Reinstatement
Cen. Copy

Phuto Copy

Centificate of Good Standing
Cernificate of Satus
Ceruficate of Fictiious Name
Corp Record Scarch

Officer Search

Fictitious Search

Fictuious Owner Search
Vehicle Search

Dniving Record

UCC 1 or3 File

UCC 11 Search

UCC It Retneval

Courier



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF

fLD T2 e o
HLJ DEVELOPMENT LLC T

Name of the Limited Liability Compnny ns it now appears on our records.
orida Limited Liabihty Company

The Articles of Organization for this Limited Liability Company were filed on AUGUST 2, 2005 and assigned
LO5000075570

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the werds “Limited Liability Company,” the designation “L1.C" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE B0OX)

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

Name of New Repistered Apent:

New Repistered Office Address:

fnter Floridu street address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Type of Action

MGR TAVANA CORP. 436 OCEAN DRIVE
DAdd

MIAMI BEACH, FLORIDA 33139
™ Remove

{JChange

MGR HOSSEIN JALALI-BIDGOLI 436 OCEAN DRIVE
= Add

MIAMI BEACH, FLORIDA 33139
ORemove

O Change

MGR CAMILO ALVARADO 436 OCEAN DRIVE
= Add

MIAMI BEACH, FLORIDA 33139
ORemove

OChange

OAdd

CRemove

UChange

OAdd

[IRemove

OChange

- .. - -- . . e e e —

ORemove

O Change




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: (optional)
(1f an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3¥b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

FEBRUARY 26 2020
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Dated

Filing Fee: $25.00



