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C/%) CSC - Tallahassee

CSC 1201 Hays Street
‘ Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 12/12/23

Order #: 1332629-1

Re: TWJ 1101 LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find: .
Amount to be deducted from our State Account: $25.00 - FL State Account Number:

120000000195
cﬁ% 7YY P
e
[

Please take the following action:
File in your office on basis
Issue Proof of Filing

Authorization:

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



ARTICLES OF AMENDMENT

TO ~
ARTICLES OF ORGANIZATION FHLED
OF

AN DEC 12 MM 9: 56
TW] 1101 LLC

(MName of the Limited Linbility Company as it now appears on our recbids.) = :_. : ',_ CTSTALE c
(A TTorida Limited Liability Company) TALL AHASSEL, | L ORIDA
The Articles of Organization for this Limited Liability Company were filed on JUNE 7, 2009 and assigned

Fiorida document number 202000033001

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the ablreviation “L.L.C.7

Enter new princibal offices address, if applicable:

(Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Codle

New Registered Apent’s Sipnature, il changing Registered Agent:

I hereby accept the appointment as registered agent and agree {o act in this capacity. [ firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar 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 inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MGR

MGR

MGR

Name

TIBOR HOLLO

JEROME HOLLO

WAYNE HOLLO

1100 BRICKELL BAY DRIVE LL.C

Address

IO BRICKELL AVE SUITE N[700

Type of Action

HAdd

MIAMI FL 33131

i Remove

CIChange

1101 BRICKELL AVE SUITE N1700

[OAdd

MIAMI FL 33131

= Remove

O Change

1101 BRICKELL AVE SUITE N1700

CAdd

MIAMI FL 33131

= Remove

[IChange

22261 WATERVIEW ROAD

= Add

LEWES, DE 19958

CORemove

OChange

OAdd

(ORemove

OChange

OAdd

ORemove

CIChange




D). If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{aptional)
{Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not ineet 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 specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

D?/ %\ I\ o1y

Signature of a member or authorized representative of a member

‘_BUCS we olls

Typed or printed name of signee

Fihno Fear S5 DN



