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03/02/2033 05:57 #2042 P.O02/004

Hi500¢
ARTICLES OF AMENDMENT 09734
’ TO ., Lj\ ‘
ARTICLES OF ORGANIZATION P,
OF - e e
. . /“’?T;".'l-“". |
HHBRLLC, | o
Limitcd Liabiitty Compuny a3 It naw APAEAYS on Gur Tecords,) ,A "y
I (A Flonda Limfted Ciabi bty Company) < %
%,
The Articles of Organization for thils Limited Liability Company were filed on 09-13-12 and assignedé;

Flotids document number L1200 | 17722

This amendment is submined 10 amend the following;

A. Ifamending name,

Enter new mailing addresg, i applicable;

Muailing address MAV B F, B

B. If amending the registered ngent and/or registered office address oa our records, coter the pame of the

resisteved agent and/or the new registered office address here:

Name of New Registered Agent:
Wew Regigtered Office Addresy:
Fonrrer Florlda sireet adedross
. Florida
Cipy Zip Coag

{ herehy uccep! the appuointment (l\ regisiered agent and ogree 10 oct in this capacity. ! further agree (o comply with
provisions of all statires relative to the proper end compless performance of my duties, and I am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 603, F.8. Or. if this document i
being filed 10 merely reflect a chuiv e in the registered office address. I hereby confirm that the .’:mzfed lahility
company has hean notified in writing of this change.

I Chungiag Registered Agon(, Siznaturs of New Registered Ancnt
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03/62/2033

Autherized Member bemg add Q' ar removed from pur pecords:

Manager '
AMBR = Authorized Member

MGR =

05:57

HO LLYWOOEL BEACH

Hi50000973

T amending the Managers or Authorized Member on onr records, cater m g title, name. and address of each Manny

#2042 P 003

/004

40

er or

Address

i

Title Name Type of Actig
MGR HOTELS OWNERS 101 N OCEAN DRIVE SUITE 8 ™ Add
HOLLYWOQOD, FL 33019
— [ Remove
THE HOLLYWOOD BEACH
RESORT CONDPOMINIUM '
AMBR ASSOCIATION. INC. 101 N QCEAN DRIVE SUITE 8 - Add
HOLLYWQOD, FL 33019
O Remove
MGR ANDREW FiSﬁL‘HER 101 N OCEAN DRIVE SUITE 8 O Aca
HOLLYWOQOD, FL 33019
E Remove
MGR KENNETH LEVY 101 N OCEAN DRIVE SUITE 8 O aad
HOLLYWOOD, FL 33019
M Remove
MGR WANDA LEVY 101 N OCEAN DRIVE SUITE 8 o
HOLLYWOOQD, FL 33019
H Remove
0O Add
O Remove
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n150000973%0
D. if amending any other i:ifarLl

aton, enter change(s) here: fdiach additionzl sheels, if necosyary.)

i

§
|
%
E. Effective date, if other than ﬂL date of filing;

{optional}
{The efTuctive date inust be specific, calnot be ptiar to ddfe 6F raceipt o7 Aled daic and cannot be more thun 0 Jays afler
" the dente this docyment ig fitad by the Florida Tep
APRIL 14

Dared _

/ { Sfiartre of o mefiier ﬁnhor‘rf,ud fepresentative of n member

ANDREW FISCHER

Typed ar printed natne of signee

Page 3 oF 3
Filing Fee: $25.00

H1500009 7340




