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From: Paok Lanchez Fox: (305) 670 1981 To: Fav: (350; 517-5387 Page 4 of 6 011272018 1102 AR

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAWAIIAN PALMS, LLC

(Name of the T.Umited Liahillty Company as it naw appcars on gur records.)
(A Florida bmucg Liability —ompeany}

05/1172011

The Artictes of Organization for this Limited Liebility Company were filed on and assigned

L1:000055801

Florida document number

This amendment is submitted 10 amend the following:

’u
A. Ifamending name, enter the new name of the limited liability company herc: T - P "
L

The new name must be distinguishable and contein the words “Limited Liability Company,” the designation “L.I&2 nr the abhrevintion "1.L.Q."

Enter new principal offices nddress, il applicable: _ BN
] =
fPrincipal office addresy MUST BE A STREE TADDRESS) - <
I3
[

Fnter new mailing address, if spplicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

MName of New Registered Agent:

New Registered Office_Address:

Enter Floritla street address

, Florida _
it Zip Cexte

New Registered A

! herehy uccepl the appointmeni as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisicny of all statules relative (o the proper and complete performance of my duties, and an Sapiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this docunient is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the fimited liability
company has been notified in writing of this change.

if Changing Registersd Agent, Sigonture of New He istercd Apunt
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Frem: Paoks Sanchez Fay: (305) 470- 1931 Ta:

If amending Authorized Person(s} authorized to manage,

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Fax: (85¢;517-5382 Page 5 of & QUI2/ZC18 137 02 AM

enter the title, name, nod address of ench person bein

Title Nume Address
MOR G & G MANAGEMENT US 1L.C 3130 S DADELAND BLVD
— 0O Add
STE 1508
i Remove
MLAMI FL, 33186
0O Change
MGK CESAR HALPERN 3130 S DALRELANI RLVI
—_ = Add
STE 1509
0 Remave
MIAMIFL, 23186
O Change
MOGR Zulema Czarny de Halpern 9130 S DADELAND BLVID}
| Add
STE 1509
C Remove
MIAMI FL, 33186
0 Change
— 0O Add
_ —
. [fRemove
= ‘:: ,
O Ghange .
~
O Add-
D
.o Rcr‘;}_gvn
*.
Y-
O Change
- 0O add
O Remove
O Change

Page 2 of 3
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Frem: Paoks Sanchez Fax: (J05] 6701631 To! Faw: (350 517-3382 Page 6 of B 01/12/2C13 11.02 AM

D. If amending any ather Informntlon, enter clinnge(s) heve: (Atiach additional sheets, i necessary)

L. Jiretive date, If nther than the date of filing: {optionnl)
(f wi effectlve date Is Nsted, the dafe mun be specifie and ¢annol be prlor lo dale of Aling or nore than 50 days eler flling.) Pursvent ta 605.6207 ()(b)
Noto; I1fthe dale inserted In this block does not mect the applicable statutory filing requirements, thix date will not he listed as the
docuinent's cffcetlva dute on the Department of Staie's records.

If the record spec!fies a delayed effectlve date, but not an effrctive thne, at 12:01 a.m. on the earller of:
(b) The 90th day after the recerd is flied,

NUARY | B
Dated i’ ﬂt 7

L

Stwﬂﬁmﬁb - redrtcpresentalfve of n meniber

0 & G MANAGEMENT US 11O

i yped ur printed neme gfslgnec
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Frem: Paoly Zanchez Fax: [305) 570-1081

av: (35053175382 Page * of 6 011272013 1103 AM
PAGE

To: F
BL0-Bl/-6381 171272018 10:34:01 aM 1/001 Fax Servor

Januvary 12, 2018
FLORIDA DEPARTMENT OF STATE

HAWATIAN PAIMS, LLC Division of Comporations

9130 SOUTH DADELAND BLVD
SUITE 1509
MIAMI, FL 33156US

SUBJECT: HAWAIIAN PARLMS, LLC
REF: L11000055801

We received your electronically transmitted document. However, the
document has not been filed. FPlease make the following corrections and
refax the complete document, including the electronic filing cover sheel.

PLEASE USE THE PAGE 3 THAT GOES WITH THE LLC AMENDMENT FORM. TEE PAGE
USED IF FOR A CORPORATION AND BAS SHAREECLDERS ON IT WHICE CAN NOT BE ON

ALLC FORM

Please raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6C51.

Stacey M Warren FAX Aud. #: H18000013935
Ragulatory Specialist II Letter Number: 418A00000798

RECEWED

P.O BOX 6327 — Tallahassee, Flonda 32314



