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TO: Registration Section

Division of Curporatid

< 4
HHC Seagate Hal
SUBJECT:

COVER LETTER
: %

ns

an]cl, LLC

.

=117 POOOZ/0005 F-iB3
({(H23000000330 3)))

: J

The enclosed Articles of Amend

Pleasc retumn all correspondzncg

Matne ol Lituited Livbility Compay

ment and fee(s) are submitted for filing.

concerning this matier o the following:

ndrew J. Von Gustedt

Namc of Person

urnberry Associates

FirmsCompany

501 Biscayne Boulevard, Suite 400

A
A

Address

Lventuts, FL 33180

Tt

City/State and Zip Code

songustediMumberry.com

For further infermation concerq

Andrew |, Von Guastedt

ing this matter, please call:

at ( )

E-mail address: (to be used for future annual repon 2otification)

305 914-822¢

Namwe ot Perso

Enclosed is a check tor the foll

n Area Code

bwing amount:

Dayiime Telsphone Number

i 32500 Filing Fec 0J[$30.00 Filing Fee &
Certificate of Status

Muiling Address:
Registration Sectipn

Division of Corparations
P.O. Box 6327
Tallahassce, FL 32314

3 $60.00 Filing Fee,
Centificate of Status &

Cenified Copy
{addilicnat copy 15 enclosed)

G $55.00 Filing Fee &
Cerified Copy

(adduional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303

(((H23000000330 3)))
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ARTICLES OF AMENDMENT {{(H23000000330 3))
TO
ARTICLES OF ORGANIZATION

OF

Hamler, LLC

The Articles of Organization

Florida document number

Name of the Limited Liability Company a5 it now appears an nur records.)
(A Florida Limtied Liaality Company)

fior this Limited Liability Company were tiled on 182012

and assigned
1000119649

Tkis amendment is submitied

bo amend the foliowing:

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

The new name must be distinguishay

Enter new principal oftices 3

(Principal office address MU

hie and contain the words " Limited Liability Company,” the designation “LLC™ or the abbreviaion “L.L.C."

ddress, if applicable:

ST BE A STREET ADDRESS)

Enter pew mailing address,

(Mailing address MAY BE A

il applicable:

POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered

agent and/or the new repistéred office address here:

—

=

~o

[ o ]

~3

Tt

. e

Name of New Recigtered Agent; =

] -

New Registered Ofiffce Address: _ t . T
Enter Florido siveel acddress ot v [

- x

. Floridu - ~

Cigy: ;’_ffl'ode o

3 &2

New Registered Apent’s Signdture, if chunping Registered Agent: 3

1 hereby accepi the appoint
provisions of all srarures refat
accept the obligations of my p

nent as registered agent and agree (o act in this capacity. 1 jurther agree to complv with the

ive to the proper and complete performance of my cuties, and I am familiar with and
osition as registered agent as provided for in Chapter 603, F.5. Or, if this documeni is

being filed 10 merely reflecl a change in the regisiered office address, I hereby confirm that the lintited liabiliry

company has been notified

in writing of this change.

If Changing Registered Agent, Signoture of New Nepistered Agent

(((H23000000330 3)))
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((fH23060000330 1)
IT amending Authorized Pergon(s) authorized to manage, enter the title, name, aud address of each perspn_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Authorized

Representative Aly-khan 8. Merali 19501 Biscayne Boulevurd

o Add

Suite 400
DRemove

Avenwura, FL 33180
OChange.

Authorized

I Lukus Kindlegparker 19501 Biscavne Boulavard
Represeniative ! 2

= Add

Suite 4Q0
ORermove

Aventura, FL 33180
O Change

Oadd

ORemove

CIChenge

CAdd

CRzmave

TiChange

O.Add

O Remove

O Change

OAdd

ORemove

O¢Change

{((H23006000330 3)))
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1. If amending any ather in

T-117  PO00/0005 F-183

(((H230C0000330 1))

formition, enter chunge(s) herve: (drach addinonal sheets, if necessary.)

E. Effective date, if other th
(1f an eftective date is listed, the
tote: 1f the date inserted iny
document’s effective date o

If the record specifies a delayed 4
record is filed.

December 28

Date

an the date of filing: (uptional)

aic must be specific and cannot be prior 1o date of filing or more than 50 days after filing } Pursuant o 603.0207 {3)(b)
this block does not meet the upplicable statutory filing requirements, this date will not be listed as the

h the Depariment of State's records,

fective date, but nat an effective time, at 12:01 a.m. on the caclier of: (b)  The 90th day after the

Hudes

Lukus Ki

Sigezlire of u member ar aushorized represeniative of a member

diesparker

Typed or printed name of signec

Filing Fee: $25.00 (((H23000000130 31)




