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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HABANA GARDENS 830. LLC

(Namyg of the [imited Liabilit
(Al

* Company as it nuw appears on our records. )
_tried Liabiliry Companyy

The Articles of Organization for this Limited Liability Company were filed on
Florida document number 12000061751

May 08,2012

and assigned
This amendnient is submitted to umend the following:

A. If amending name. enter the new name of the limited liability company here:

Enter new railing uddress, it applicable:

r—
=
D
== e
T -
The new name must be distinguishable and contain the wards “Limited Liability Company.”™ the designation “LLC™ or the ah!if_ct‘ialinlf:}.l..(‘_.'_‘j = -
PRI rr_’r e
Enter new principal offices address. if applicable: ST e R
T = Sk
(Principal office address MUST Bl A STREET ADDRESS) - '; T
w

(Mailing address MAY BE A POST QFFICE BOX)

1.

I amending the registered agent and/or registered office
registered avent and/or the new revistered office address here:

address on our records. enter _the name of the new

Name of New Registered Agent:

New Remistered Ofice Address:

Euter Floricha stroet adidress

. Florida
Cin
New Repistered Avent’s Signature, il chaneing Registered Apent;

Ainy Cinle

Fherehy aceept the appoinmiment us registered agent and agree (o act in this capacie, 1 further agree o comply widh e
provisions of all statuies relative w the proper and complete performance of mv duties. and T am gamiliar with and
accepl the obligations of my position as regisiered agent as provided for in Chapier 6035, 1.5, . if this document is
heing filed 10 merely vefleci a change in the registered office address, | hereby confirm thar the timited liabilite
company has been notificd in writing of this change.

1N Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action
RACHAEL ZUCKERMAN

4340 N UNIVERSITY DR, # 523
MUGR

O Add

LAUDERITLL, FIL 33351

W Remove

O Change

O Add

O Remove

O Change
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0O Remove

O Change

O Add

O Remowve

O Change

0O add

O Remave

O Change
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D. 1f amending any other information, enter chanoe(s) here: (Auach additional sheets, it necessary. )
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k. Effective date, if ather than the date of fiting:

(optional)
LI effeciry e date is Tisted, the date mwist be specitic and cannot be prior o date of filing ot mare than 90 days after filing, ) Pursuant 10 605,0207 (3 by

Note: 10the date inserted in this block does not meet the applicable statutory filing requirements. (his date will not be liswed as the
document’s effective date on the Drepartnient of State s records.

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

Dued May 17, 2017

L

Stntattire ot o member or juthorized representative of 1 imeinber

PAUL ZUCKERMAN. AUTHORIZED MEMBER

Typed or primed mune ol signee
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