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The Asticles of Organization for this Llmited Liability Company were filed.on and assigned

L11000035192

Florida document nunber

This amendment is submitted to amend 1he following:

A, H amending name, gater the new K b mii_e iability-company ber: 2

The new nuine musi be distinguishable and contain tie words *1imited Liatility Company,” the designation 10" or the abbreviation “L.1.C."

Enter new principal offices address, if applicable: 3423 NE 1661 ST,

Principal office atdresy 7 BE A STREET ADDRESS. NORTH MIAMI| BEACH

Fl., 33160

3423 NE 166TH ST,
NORI'H MIAMI BEACH
FL, 33160

Enter wew mailing addrcss, if applicuble:
Maillng wdedress MAY BE A -I’()._S‘T OFFICE BOX)

B. 1If amending the registercd agent and/or registered office address on our records, enter the name of {he_new

cegistered agent and/or the new registered of fice q;ld ress hcr

ame of New Registered Agent: Ornen Hon

New Ragistered Office Address: 3423 NI 166 TH ST.

Enter & torida sirci ssdedress

NORTH MIAMI BEACH Florida 33160
Ciyy o “ip Cade

l-hereby accep the appointment as registered agent-and agree to act in this capacity, I further agree 1y comply with the
provizioas of all statutes relotive 1o the praper and complete performancs af my duties. and T am famiiiar with and
accept the obligationy of my position as regisiered ugent as provided for in Chaprer 605, F.S. Or.if this document iy
heing fited to merely reflect @ change in the registered gffice address, 1 héreby confivin thal the limited labltity
vompany has been natified in writtng of this change,

Ir Changiug Registarod Agent, Signoture of New Repigte et
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If amending Authorized Person(s) authorized to. maoage, enicr the ;jt!e, name, angd nddress of euch person being added

or removed l'mm our I eeoils:

MGR= Manager
AMBR = Authgrized Member

Title Nnme

MGRM HON CAPITAL, LLC
MGR OREN HON

MGR SHIA HON-LAHAV

H16000048228

Address Type of Action
3440 Hollywood Blvd,
. 0O Add
Sie, 4135 ,
B Remove
Hollywnod, FL, 33021
‘ O Chango
3423 NE 166TH ST,
H Add
MORTH MIAMIL BEACH
. 3 Remnve
FL, 33160
3 Change
3423 NG 166TH 8T,
: H Add
NORTH MIAMI BEACH
L[] Remove
£, 33160
-uu-l'-t"
rv "
0
ety
0 Romove
_O Change
01 -Add
£ Remove
0O Change
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1. If amending any other information, ¢nter chiange(s) heve: (Aiuch vdditlonal shewls. if necessury.)
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. Effcctive date, if ather than the date of filing:

(uptianal)

urnn effoutive tate is listed, the dalo musl bo yposific abd Santiot be-priat 1o date of ity or mare than 90 dnys after filing, ¥ Pursuant i GOS.0207 (3XD)
Note; [Fthe date inseried in thiis biock dides now meet tlie applicabie siatutory filing veguirements. this dati: will not be lisied as the-

dotument’s effeclive date on the Departiment of Stale®s records,”

If the record specifies a2 delayed effective date, but not an effectwe time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

Datcd _  AB of 0ctober 15,

20

e

QOREN HON, Authurized representalive

il :
Signalure of 8 member of authorized represemative of § piember
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