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ARTICLES OF AMENDMENT
TO
ARTICLES OF CRGANIZATION
OF

HOLLYWOOD STATION 502 LLC

The Articles of Orgavization for this Limited Liability Company were filed on 02/04/2010 and assigned

Plosida decument number 1 00000_1 3312

This amendment ie submitted to amend the following:

A. Tf amending name, gnter the new name of the limited Hability compamy here:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC” or the sbbrevistion
“LL.en

Eater new principai offices addresy, if applicable:
{Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, Il applicable:
i 3 Q B

B. If smending the registered agent and/or reglstered ofﬂne address on our records, enter the rome of the new

repistered agent and/or stered o address “w
Name of New Registered Agent:
New Ropistered Qffice Address:
Enter Florida streqt address
s Florida
City . Zip Code

: if changin nt

1 haraby accept the appointment as vegistered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relativa to the propar and compleie performance of my duties, and I am familiar with and
aceeps the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
belng filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has beent notified In writing of this change.

* Tt Changing Reglatsred Agent, Siznature of Rew Registered Ageut
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If ameoding the Managers or Managing Members on onr records, MM&Q&M&% <<‘
or Managing Member heing added or yemoved from our records: Co o @
."3{/’{_ ‘f (
MGR = Manager DA £s
MGRM = Managing Member 4 o df)'{
S
S P
Title Name Address Type of ﬂqlgﬁ':%;:;-.
] ) -
MGR Carmen Santos Garcia 1000 Brickell Avenue |

Suite 400
Miami, Florida 33131

[ ase

D Add

DJ Add
D Remove

™
(] nemore

— D Add
DRcmnva
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.) < /(\
e
/

natea_AUIGUSE 30,

Maria Victoria Garcia

Typed or printed name of gignes
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