00/l 377

(I_?equestor's Name)

(Address)

(Address)

— (City/State/Zip/Phone #)

[]Peckur ] war [[] maw

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRIAT AN

200279473552

Ve
o
-y

143

YHY 1Ivi

i

43368
& A¥Y

31¥Ls 4
{10V OF AON L2

514907
}}

!
1G:1 Hd OF AON B




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

Phone: 850-558-1500

COST LIMIT

& !H&
5
FL 32301
ACCOUNT NO. : I20000000195
REFERENCE : 843541 B069497
AUTHORIZATION

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME :

October 23, 2015
12:13 PM
843541-005

B069497

DOMESTIC AMENDMENT FILING

LAS RE HOLDINGS, LLC

EFFECTIVE DATE:

e
=

ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Melissa Zender -- EXTH# 62956

34038

il

i 2

SYHYTIVLE

o

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

Las Re Holdings. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Name of Persan

Firm/Company

Address

CinveState and Zip Code

E-musil address: (10 be used tor tutere annual repod nenification) U??;}

For further information concerning this matier. please cali: s

0l v OE AGN G182

at l ) s BTSRRI S Ty

Name of Person Area Code Dastime Telephone Numhcs;?
T

A

Enclosed is a check for the following amount:

8 82500 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & 01 $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Swatus &
taddinanal copy 1x enclased) Cernified Cop}‘
{addimenal copy is enclased)

MAILING ADDRESS: STREET/COURJER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifion Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 312301

a3aild



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Las Re Holdings, LLC

(Name of the 1.imited Liabidiy Company as it now g

(A rlorida Limne

The Articles of Organization for this Limited Liability Company were filed on 9/6/13

Florida document nuember L1200012637

This amendment is submitied 10 amend the following:

caks on our records)
oy (ompany)

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

and assigned

The new name must be distinguishable and end with the woerds “Limited LisbiYity Company.” the designation “LLL of the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET 4ADDRESS)

5670 Wilshire Blvd.

Suite 1410

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B,
registered agent and/or the new registered office address here:

Los Angeles, CA 90036

g

Tom Engell. ¢/o The Rocher Groﬂj}?_;

5670 Wilshire Blvd.. Suite 1410 L°¢7

az21i

Los Angeles, CA 90036

pusiguiy

el gl

71 0tV OE|AON 5

Name of New Registered Agent: Corporation Service Company

=

If amending the registered agent and/or registered office address on ouar records. enter_the name of the new

New Registered Office Address:

1201 Hays Street

Tallahassee

Enier Flovida soreer adidress

istered Agent’s Signature. if changing Registered Apent:

e

. Florida 32301

Zip Code

! hereby uccept the appointiment as registered ugent and agree 10 act in this capacity. I further agree to camply with the
provisions of all stanures relative 1o the proper and complete performance of my duties, and [ am familiur with and
accepl the obligations of mv position as registered ugent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the regisrered office address, [ hereby confirmrhat the imited Habifin
Y v re A E ! [

1t

compenty has been notified in writing of this change.

1T Changing Relid

Page T of 3

tne, Signature of New Repidie

Melissa Zender
President



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Tom Engell. ¢/o The Rocher Group 3670 Wilshire Bivd., Suite 1410
| Add
Los Angeles, CA 90036
[J Remove
MGR Hal Property Management, LLC 4515 Cadiz Circle
B Add
Palm Beach Gardens, FL 33418
B Remove
0 Add
O Remove
dl
=
R
M 5 }
Tred R emen
i
% gy |
M 171
-y D -
E“_? %Remm@
e T :
0 Add
L Remove
[ Add
0 Remove

Page 2 of 3



D. if amending any other information, enter change(s) here: rAnuch additional sheets. i necessary.j

E. Effective date, if other than the date of filing: {optional)
{The ¢ftective date must be specific, cannol be prios 1o date of receipt or filed date and canno be more than 90 days after
the date this documient is filed by the Florida Depaniment of State)

Dated

. / S .
{2-/%;'3/,1‘-' O T )ﬁ’ﬁ; /7 /f(, f@;ﬁ.’gi C’i i ( (C
Signature ufu me mhcr nﬁauthoru:.d r‘putv:m.mu of a member /

Lisa Lewis, l”’}j;r /‘ff%(, [t 1 ‘Mﬁ/?ﬂ’ﬁz { C

. Ty ped or ppinted name pf signee

Page 3 of 3
Filing Fee: S25.00
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