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’ ARTICLES OF AMENDMENT ¥
TO
ARTICLES'‘OF ORGANIZATION
QOF
REGENT L& LLC‘

09/47/2010

wid assighed

The Artiéles of Orgsinizhtion for this Limited Liability Compuiy wiea filed on

Florda document number L10000093175

This amendiment is suhmitled to amend the following:

A. If amending nane, enter the new name of the Iimim;!,]inbilin' companv here;

The aew aunie mase be disiinguishable and contaln the words “Limited Lisbiliy- Company.” the desighation “1LLC™ vr the abbrevision “L.1.C"

JMIENE 166TH ST.

Enter new principal offices nduress, if applicable:

(Principal vifice address MUST BE A STREET ADDRESS] ~ NORTHMIAMIBEACH

FL., 33160

Enter now mailing address, if npplicable: 3423 NE 166TH ST.

(Muiling address MAY.BE A QST OFFICE BOX) NORTH MIAMIREACH
FL, 33160

B. IF smending the registered agent and/or registered office nddress on our records, gpter the name of the new
repistered agent and/oy the new registeved office address here:

Name of New Registered Agent: S Hon
3423 NE 166TH ST.

New Registered Otfice Address:

Gater Movida streal.oddress

NORTH MIAMI BEACH] Viorida 33160
‘ Ciy : ' Zip Code”

! hereby aceept the appointment as e,gr'\rered agent and agree’to act in this capueity. 1 further ugree to camply with the
provisions of ol statutes relative 1o the proper dand complete pe!:fbrmance of my-duttes, and I'am fupiiliar with und
accepl the ubhgunnm of my position as vegistered agent ag provided for in Chapier 605, F.5. Or. if this document is
being filed to merely reflect a chapge-in the registered office addm_w ! hereby confirm thot the limited liubility
company has been nmiﬁed inwriting of this change.

lf'tﬁlii-ng Roglnored Agmt. £ q-gnmu of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the titlo, yame, pivd address of each pergon_boing added

ar remngved from our records:

MGR= Manager
AMBR-= Authorized Member

Title Name Addréss Tvpe; sion
n HON, EREZ 3440 Hollywoaod Bivd.
. . i 0 Add
Ste. 415
E Remove:
Hollywdod, FL 33021
B 3 Chatnge
MGR QRIEN HON 3423 NE 186TH 5T.
— = Add
NORTH MIAML BEACHK
O Remove
FL, 33160
. O] Changg
MGR S{ILRA HON-LAHAYV 3423 NE I86TH ST.
= Add
NORTH MIAMI BEACH
. O Remove
FL., 33160
0O Change
T Add
O Remove
D Chunge
0 Add
U Remove
D Change
B Add
£ Remove,
8 Change
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. 1f amending any othér iuformation, enter change(s) beve: (dutach addiiondl sheeis, If necessary,j

E, Effcctive date, if other than the date of filing: (optonal)
(1 un effective date §s lated, the date must be: ﬁpr:vclﬁu, and eannot he prmr 10 dute of filing or mare thein 90 ditys ofler. filing) Purshant 10 665.0207 (3} h)
Note: I the thate inserted in this block does not meys the applicable suniztory filing requirements, this date will not be listed aq the
documents eflective date on'the Department of Statd's records,

If the record specifies a delayed. effective date, but not an effactive time, at 12:01 a.m, on the earlier of:
{b) The 90th day after the record is fited.

Dated _ as of October 16, 2015

DREN HON. Authorized rcprem.uhuvc

Eyjn.d or.prinled pame nf'slgncc
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February 25, 2016
FLORIDA DEPARTMENT OF STATE

REGENT EC LLC Bavision of Corporations
347 5TH AVENUE

#1402-535
NEW YORK , 10016-5010, NY 10016US

SUBJECT: REGENT HC LLC
REF: 1L,1000Q083175

We receivead your electronieally transmitted document. However, the
documant has not been filed. Plecasa make the following corrections and
rafax the complete document, including the elactronic f£iling cover sheet.

The complete document was not received. Please rafax the complete
document, inecluding the electrenioc filing cover sheet.

Please return your document, along with a copy of this letter, within 60
days or your filing will ha considered abandonad.

If you hava any questions concerning the filing of your document, please

call (850) 245-6051.

FAX Aud. #: H1l6000048216

Karen A Saly
Latter Number: 716R000038929

Ragulatory Specialist IT

8t > TATE
A FLORIBA

Loa
S
i
g

ISFEB 25 AMI: 03
E

- P.O BOX 6327 — Tallzshassee, Flonda 32314



