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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2012

ODIJAS CAMINHA

OGC ASSOCIATES PA

1239 E NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442

SUBJECT: HATZ PROPERTIES LLC .
Ref. Number: L12000106425

We have received your document for HATZ PROPERTIES LLC and yod}f'ﬁ“;m

check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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) 245-6051.

Joey Bryan
Reguiatory Specialist Il

www.sunbiz.org
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TO:  Registration Séctign
Divistoniof Corporations:

HATZ Properties LLC

a. e

COVER LETTER

SUBJECT:

N of Limited Liability Company.

The enclosed: Articles of Amendment and:fee(s) are submitted for filing:

Please teturn all correspondence concerning this' matter to the following:-

Cdijas Caminha
Nai‘he’ofl’ﬁ*sm o E‘b
tPerson A S
cn g N
_.OGCAssociatesPA... .. > - - - wil O ‘%‘f«
' Firm/Com o
™ s ° e
e s
1239 E Newport Center Drlve Suite 106 Vg R 0
T -t
=

Deerfi eld Beach, FL 33442

“Addréss e R
A s

City/State and'Zip Code:

ogc@ogcifinancial.com

Eanal address: (to be uged for future annual report notinication)

Far-further'information concerning this'matter, please.call:

Qdijas Caminha

at( 954 y 4490716

"Name uf Person

Enclosed is a chetk for'the followdig ambunt:

,Area Cotle & Daytime Telephone Number, -

. §]$25 GB‘F llmg*F‘ee E]SSG;OO Filing Fee & DSSS D0'Filing Fee & DSGO 00 Filing Fee,
i meeizen e o Certificate of Status ~Gertified Copy s e e o Certificaterof Statugd s o —— e
(additichal-Gopy is erciosed) Ceitified Copy
{additional copy.is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:

‘Registration Section’ Registration Section

‘Division of Corporations Division of Corporations.

P.O. Box 6327 CliftonBuilding

Tallahassee, FL. 32314 '2661 Bxeontive Center Circle

Tallahassee, FL 3230[
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ARTICLES OF AMENDMENT
. TO
: 'ARTICLES OF ORGANIZATION
OF

HATZ Propemes LLC

The-Articles of Organization for this Limited Liability Company wer filed.on ,_08/17/2012
Florida document numbey 12000106425

_and assigried:

&

‘This ameéndrent i§ submitted to-aiend.the foliowing:

A, Ifamending name, enter the new name of the limited ligbility comppuy here:
N/A

- w

The new.name must be distinguishable and end with the words “Limitet! Liability Company,™the designation ¥LLC™ or the abbreviation
‘IKL,"‘L‘-C:'B rf

A 5
Enteér new|pnnmpal offices address; if applicable: N/A ' Thechr -
. . (r:“‘:‘} o2 -—%r
.T.,“:‘r,f?‘% c:)_‘ -
A Y
[ Cﬁ
e 5y
. RIS
Enter.new msiling address; if applicable: N/A - D
{Mailing address MAY BE A POST OFFICE BOX) $E e
' W &
o

h .:'».P' Jlggﬂ 'Rtgig!ﬂcd@fﬁ@ AQ d;gg& : . . s P T Ly e KTNSO
B T Emer Florfdu streét address
, Flovida __ .
City, Zip Code

New Registered Agent's Signature, [f changing'Repistered Agent:’

1 hereby accept-the appointment.as reg:stered agent.and agree:to.act in this capacity. ] further agree to comply with
the. provisions’ of all statsites relative to the proper anid complete performance of my.duties, and I am fomiliar with and
aceept the. obh‘gauan.s of my.position as pegisteréd.agént as. provided for in Chapter 608, F. S. Or, if this dociimeiit is
being filed to merely reflect a change:in.the registered office-address,. 1'heraby:confirm that the:limited liability.
compary has been viotified in wntmg of this ‘ehange.

| “If Chaoging R’mredAggm' =
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: .

andgers:or Mapaging Members on giir recoids; enter the title name. and address of each Mapaper
jer being 3ddeloF removed from our. . :

If imending the:-M
of Mansging Mesjiber bein \0F remov

MGR= Manager
MGRM =Managing Member

Title, Nafoié Address Type of Actinn

MGRM _ Matheus Sena - : 1:1 Add
" Xl Remove

MGRM Mateus De Sena Alves . Addi
Remove

[ Add
_ [ Remove

, _ [T add

__DiAsa,
. [JRenigve

e L L - ]Ade
........ e L .. [[JRemaove

D. Tfamending any other informatlon, enter change(s) here: (Antach additional sheets, if necessary,)

NA

Toegmemt, M T

Dated September 6 , :2012

Males, do dore

Signanie of a member or author z6d reptesentative ol a member

Mateus De Sena Alves
Typed.or printed name o signec.

Page 2 of 2.
Filing. Fee: $25.00




