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June 11, 2008 , _ - A2
FLORIDA DEPARTMENT OF STATE 3 C_’,,;_U);
. - - o
HIALEAE PLACE, L.L.C. Division of Comporations 2 2w
8700 -WEST FLAGLER STREET '3 %
#1658 ]
MIAMI, FL 33174

SUBJECT: HIALEAE PLACE, L.L.C.
REF: L05000088329

We racaeived your ¢lectronically transmitted dosument.
dooument has not been filed.

Eowever, the
rafax the complata document,

Please make tha following corractione and
inesluding the alectronic filing eover shest.
Limited Liability Companies are not corporations.

Limited Liability
Companies are unique businesa entities with special characteristics and
attributes formad under Chapter 608, Florida Statutes.

Corporations, on
the other hand, are formed under Chapter 6§07, Florida Statutes, and
possesd other distinctive traits and charmcteriatics.

Consequently,
limited liakility company documants cannot contain any references/terms
which may implicate the entity is a corporation.

Plaase delete any
referencas to tha tarm "corporation” or the like from your dcoumant.

Pleaca return your document, along with a oopy of this lettar, within 60
days or your filing willl be considerad mbancdoned.

If you have any questlions concerning the filing of your document, pleasa
call (850) 245-6851.

Gina MclLeod FAX Aud. #: HOB0D014R48%9
Regulatory Specialist II Letter Number: 20B8A00035836
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ARTICLES OF AMENDMENT (((H08000148489)))

of
| TO > o5
ARTICLES OF ORGANIZATION Z o
OF = TRE
w o
12°
HIALEAH PLACE, LL.C E 29
m he Limited L. ompany as it now appears on our records, £ nh
(| il 1lity Company o =
| | S %
The Articles of Organization for this Limited Liability Company were filedon §Q/02/2004 @1 and assigned

Florida document number I_.0500NNRL3I2Q .0

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Lisbility Company,™ the desigaation “LLC" or the abhreviation
“LIL.C.” '

Enter new principal offlces address, if applicable: 10820 S.W. 200 DRIVE
0 addras: ST BE A STREE DRESS. CUTLER BAY, FL 33157

Enter new mailing address, if applicable: 10820 S.W. 200 DRIVE
(Mailing address MAY BE A POST OFFICE BOX) CUTLER BAY, FL 33157

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

¢ ; At ALBERTO N. MORIS, PA

New ist : 10820 S, W, 200 DRIVE
(Enter Florida street address)
CUTLER BAY . Florida 33157
(City) {Zip Code)
New Istersd Agent’s re, if cha

I 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 608, F.8. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

(If Changing Registered Agent, Signatyre of New Heglstered Agent)
Page 1 of 2
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If amending the Managers or Managing Members on our records, gnte

LLBY¥FPSOE

5403

title. name, and addres
or Managing Member being added or removed from our records: (((HO8000148489)))
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
] Add
3 Remove
[7 Add
[[] Remove
3 Add
[] Remove
] Add
[[] Remove
] Add
{1 Remove
Add
Remove
D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.) o :’,
: ™ =i
PLEASE CHANGE THE MGR'S ADDRESS TO: = &9
’ 2z =
10820 5.W. 200 DRIVE — S
Sl Lo Tl
CUTLER BAY, FL 33157 - Soh
x TW
w 25
@ A
@ =
N
Dated JUNE 7 ,
$°d
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(((HO80D0148489)))

- Having been named as registered agent and to accept
service of process for the above stated corporation at
the place designated in the articles, I 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 relating to the proper and
complete performance of my duties, and I am

‘familiar with and accept the obligations of my
.position as registered agent. '

L~

REGISTERED AGENT z 24
ALBERTO N. MORIS
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