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ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

MARINA GAKS | LLC

The Articlés of Organization for this Limited Liability Company wera-filed on 03’2_6/2009
Florida doctment numbey 109000082453 _

. and assigned

This amendnent is submitted 10 amend the tfollowing:

A. Ifamending name, gnter the new apme of the limited Hability compaay here:

The new name mavst be distoguishable and contain (he words Limited Liehiliy Company.” the Besignition “LAC" or the sbbreviatiun »F 1L CY
Enter new principat offices address, if applicable;

342% NE 166TH ST.
(Principal office nddresy MUST BE A STREET ADDRESS) — NORTHMIAMI BEACH
FL, 33160
o ~>
PR L
23NE [66TH ST e e ™ !
Enter new matlng uddressy if applicable: ’ 423 NE [86TH ST LS =3 1
ot ) ':l:r\] r"' "%
(Muiting address MAY BE A POST OFFICE KOX) NORTI MIAMI BEACH i E0 e
¥l,, 53160 hx ol T
Ve ]
B. it amending the registered ngent andfor regisicred office address on our records,
resristered sgeat nndfor the wew rcgg‘g[g;gg,_ office nddlreys hero:

A - Tu" B,
. g N
enter He-nnpte of the ncTV’ i

[ Rl

:
L )
an .

N of Wew Repistered Agent:

Oren Hon

Dew Beoistered Oifice Address:

3423 NE (66TH 8T,

finive Floridarsteeet adiress

NORTH MIAMI BEAGH

, Florida 33) 0
Lip T

G.'('ty

L herehy accepr the uppointment as registered agent and. agree to act in this capacity. [ further agree o comply with the
provivions of all siuptes relarive to the proper.and camplete performance of my digies, and { am fumilior with and

accepl the obligations of my position as registered.agenr as.provided for in Chapter.605, .S, Oy, if this document s
heing filed to merely reflect @ clnuge in the registered affice address, 1 heveby confirm that the limited fiabitiiy
compeny fas been notificd in writing of this change, ‘

I Chynging Hepisteréd A peat, Signoture of New Ropistered Agenl
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If amending Authorized Persun(s) authotized to manage, enter the title, nam uddress of cach person being added
or reqigved from our vecords: — ! .

MGR = Mamger
AMER = Authsrized Member

Titlg Name' A diltess Tyne of Action
AMBR HON CAPITAL, LLC 208071 BISCAYNE BLVD
. £ Add
SUITE 403
M Rumave
AVENTURA, L, 33180
8 Change
MR DREN HON 3423 NE 1G6TH ST,
& Add
NORTEH MIAMI BEACH
I Remirve
ML, 33160
0O Changg
MG SIHIRA HON-LAHAY 3423 NE 166T)I ST,
o Add
NORTH MIAM] BEACH
O Remove
FL, 1160
1 Chanpe
— 3 I Adgs
Cos e,
Nt e \
;1'" 1[53 Re{flijvo s
TP N §M
ML
2.0 Change %ﬂ

e
L} Remove’

O Change

O Add

£ Remove

] Change

Pagczot's
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D. If smending any other information, cater clluage(s) here: fdftach addditionul sheets, I necessary.}

E. Effcctive date, If other thun the date of filing: {optidnal)
(0an eletive dige i listed, e dpte must b speeitic and gantiot be prine to tnte of filing or mwre Than 90 iy afior Jiting ) Pursugnt ta GHIOH7 (3R]
Nofg; 1lihe date inserted in this bloek does notmeet the spplicable stxitory filing roequiremenis, this date wilt not be listed 9é the
document’s ¢ffeetive date on the Deportment of State's records.

If the record specifias a delayed effective date, but nof an effective time, at 12:01 a.m. &n the eariler of;
{b) The S0th day after the record is filed.

. L
Daed . As of Dct‘o}a,er 36, 2005, _ -7 =
-1 _,... e - )'_:’ T —ty
S % s
wre——Nyipnatu e OF 8 Ninber or sutharized representarive ol o nembur [
g
OREN HON, Authorized representative T
Tvpwd ar prinkgd nane of, slgnee ' e k _2' ’ iy
[ |;~ ; L
- N
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