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., - - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HILUSIONES LLC
Namg of the Limired Liabiilty C a it now ea our records.)

onde Lamuzd Latility Company)

The Artich 3 o f Organization for this Limited Liability Company were filed on 02/23/2012
Florida dc: ri-ent mumber £12000026489

and assigned

Thiz amer « nunt is submitted to armend the following:

A, If amut di vg name, enter the new name of the {imited liahility company here:

The new nar1 st be distinguishable and end with the words “Limited Liahility Company,” the designation “LLC” or the abbteviation “1..1.C."
Yy,

Enter nev rrincipal offices address, if applicable:

(Principal § e address MUST BE A STREET ADDRESS)

Enter new 1alling address, if applicable:
(Mailing ny 'm:55 MAY BE A POST OFFICE BOX)

B. If am: ding the registered agent andior registered office address on our records, enter the name of the new
repistered p t|it and/or the new registered office address herc:

N w of New Repistered Agent:

Ni fsxisered Office Address: 20801 BISCAYNE BLVD STE 306
S Entar Florida street addvess
AVENTURA Florida 33180
Ty Zip Cade
New Registe :1 Agent’s Signature, if changing Registered Agent:

I hereby ac: p. the appoiniment as regisiered agent and agree to act in this capacity. I further agree to comply with the
pravisions 1 .l statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the v ligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed t 1 erely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company ht been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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1§ amem) g the Managers or Authorized Member on our records, enter the title, pame, and address of cac er or

Authori:? i |lember being added or removed from our records:

MGR= ilwager
AMBR ' Anthorized Member

Title Name Address Type of Action
verw  HILU, DAVID 2750 ne 183 st unit 608 _ .,
608 W Remove

aventura, FL 33160
MGRM BRONFMAN, KARINA 2750 ne 183 st unit 60

Ol Add
608 H Remove
aventura, FL 33160
MGR  SOBRINO, KARINA 18246 COLLINS AVE  _

SUNNY ISLES, FL 33160 _

0 Add

O Remove

O Add

O Remove

. (J Add

O Remove
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