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ARTICLES OF AMENDMENT - StP =3 A 8: 3,
TO SECHumaﬁy,op -

ARTICLES OF ORGANIZATION ARA sy STaTe
' OF RIDA

_H4 DEVELOPMENT LLC

(A Pl d orspany )
The Arficles of Organization for this Limited Liability Company ware filod on ___ 9-1-2006 _and assigned
Florida docyment number 1.08000085538

This amendrent is submitted to amend the following:

A, If ameuding netme, anier the new game of the limited liablllty compuny hage:

:l:;l:’. new Paine must be distinguishable and end with the words “Limited Liabillty Company,” the designation “L1.C” oF the abbroviation
“,.LC" : .

Fater new principal offices address, If applcable: 6073 NW 167 STREET #C27 —
(Principat o ddre. ST ess) MIAMI LAKES 33015 L
Enter new mailing addresy, if applicable: ~ BO73 NW167 STREET #C72 e e et 1
(Matling aiidress kA OFFI rs) MIAMI LAKES 33015 L

3 . - — e

B. If smendiog the registered agent and/or registered office address on our records, gnfer the name nf the vewn

rogisternd agent a r the istered office ad here:
Name of New Registered Ageut: ' e
New Registered Offige Address: e
Enter Florida street address
__, Ylorida —
City _ Zip o

New Registured Agent’s Signagyre. if ¢

1 hareby accept the appointment as registired agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document #
being filed to merely reflect a change 1 the registered cffice address, 1 hereby confirm that the limited liability
company has been nofified in writing of this change.

T7 Changing Registersd Agens, Shenatire of New Qegitored Agent
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If amending the Managers or Maaaging Members on our record sater the title, nome, gpd adg of each Mapaper
or Mapagigg Member being ajded or remoyed from un:“[ ecordy: " rese el each

MGR = Mapager
MGRM = vianaging Member
Jitle Nanie Address Type of Acting
MGR ERICPITTS i 3110 NV 87 TERR (J Ada
] MIAMLEL 33147 [ Remove
¥ " a—
MGR __ EUNICE F CRAWFORD AENWIZOSTREET . . . [vlAdd
MIAMLEL 13150 _ L] Remawg
- e — [ Add
. [ Remove
— —_— {7 Add
SO Remove
t
Cladd
i Remee
_Jadd
B N e [CJRemove

—t .
e g
D.H amending auy other Information, enter change(s) here: (Attach additional sheets, if necessary.) F'—- :
>‘ v
— i - ___% P
m glw
&

T

JIVLS 40 Au¥LaN33s
nE 8 WV £~ 43560

)
VE]EHOJ;! 3

Dated 8-27-09

igigtlire of & mamber or ‘authorlzed represcniutive of @ member

Typed of printed name of algnec
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