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COVER LETTER

TO: Registration Section
Division of Corporations

NAYA UM HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all comespondence conceming this matter 1 the following:

QREN LIEBER, ESQ.

Name of Person

RITTER ZARETSKY LIEBER & JAIME, [.LP

FravCompary

2915 BISCAYNE BLVD., SUITE 300

Address

MIAM]I, FI.ORIDA 33137

City/Siate end Lip Coce
QLIEBER@RZLLAW.COM

F-mall address: {t0 pe used ior future annual repart noulicaticn)

For further information conceraing this matier, please call:

ORIEN LIEBER. ESQ. gs 3720933

Neme cof Persor Area'Code Dawtime TI'clephone Number

Enclesed is a check for the following amount:

E $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{adcitional copy is enclosed) Centitied Copyv

additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 06327 Clifton Buildirg

Tuiluhassce, FL 32314 2661 Exccutive Center Cirvle

Tallahasse=, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoFr

NAYA UMI HOLINNGS LIL.C
ame o] the Limited Liabilitv Com

ANV as It Now appears gn our records.)

The Articles of Qrgani zation for this Limited Liabitity Company were filed on February 12, 2014 and assigned

Florida document number £140000244453

This amendment is submitted to amend the following:

A, 1f amending name, enter the new name of the limited liability company here:

—
- t.:"‘ (o2
PR
Tre new name must be distngacshable and contain the words “Limised §Lisbility Company,” the designation “LLC” or the abbipiatign “LL,L" —1y
: T = -
- s . . . Tt
Enter new principal offices address, if applicable: e T cr w3 %
TR
_ - TR AL o \
{Principul office nddress MUST BE A STREET ADDRESS) }'-."'.1 ) %
[
.l T
. ”‘l'_ =
Enter new mailing address, if applicable: gj-.(q Uy

fMuadling address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office nddress un our records, enter the name of the new
registered agent and/or the new registered office address here:

Namg of Iew Registered Agent:

Enier Florida street ailddress

L . Florida
City Zip Code

i

New Registered Agent’s Signature. if chanping Registered Agent;

I hereby accept the appoiriment as regisiered agent and agree to act in this capacity. [ further agree (v comply with the
provisions of all siatutes relutive to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed t0 merely reflect c change in the registered office address, I hereby confirm that the timited liability
company has been notified in writing of this change.

If Ckanging Registered Agent, Signature of New Regjster
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If amending Authaorized Person(s) sutkorized to manage, enter the title, name, and address of cach person _being added
or remyved froip our records:

MGR = Manager

AMBR = Authorized Member fu

- e e ¢ty e -

Title Name v cAddress - Type of Action

MGR NAYA USA INVESTMENT 6030 HOLLYWQOD BLVD #240
£ MANACEMENT LLC 0 Add

HOLLYWOQOD, FL 33024
i Remove

i3 Chznge

MGR YOAY MERARY &030 HOLLYWOOD BLVD #240 :
B Add -

HOLLYWOOD, FL 33024 !
O Rzinove

O Add

3 Remove :

O Change

O add

O Remove

O Change

0 Add

J Remove

0 Change

Page 2 of3
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D. If amending any other information, enter change(s) here: (dArach additional sheets, if necessary )

2
e TA R -
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[ o) (¥ 'ﬂ
et = -
=
S v
nzi o M\
Fan
= O
" [. zZ
e 25
et
S F
- o
E. Eifective date, il other than the date of filing:
document’s effective date on the Depanument of State’s recerds,

(optional)

Juby 25
Drated

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The $Oth day after the record is filed.
4

{1f en effective dute is listed, the date must be specific and cannot be peior to date of filing or more than 20 days after filing} Pursuant to 605.0207 (3Yb}
Note: 1fthe date inserted in this block docs nos meet the applicable statnory filing requirements, this date will not be listed as the

2018

R
/’//L///'

s

Signawre af o

Orzn Licher, Bsq.

ToemBer orﬁudﬁf%u: Tepreseriative of a memher

Typed or prinied name ol sigiee

Papc 3 ofd . .

Filing Fee: $25.00
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