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COVER LETTER

TO: Registration Section
Division of Cerporations

BLEIUCA HOLDING COMPANY LLC
SUBJECT:

Name af Limited Ligbility Company

The anclosed Articles of Amendment and fee(s) are submiited for filing.

Plepse return all carrespondence concering this matter tw the following:

MARK M. HASNER, ESQ.

Neme of Pesson

THERREL BAISDEN, LLP

Firm/Company
. ., gio
1 SE JRD AVENUE, SUITC 2950 1
-
Acdress =
(9]
MIAKMI, FLORIDA 33131 A AN
4 —
Cily/State end Zip Code -
MHASNER@THERRELBAISDEN.COM =
T-masl nddress: (1o be used Jor Ritare annoal repont nolification 4 el
- ]
For further informatian cancerning this matier, plesse call: - o
MARK M. I1ASNER, 135Q. 105 3715738
8t ( )
Numec of ecrson Arca Code Duytime Telephone Number
Encloscd is & check tor the following amount,
® §$25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addiuaral copy 19 cnclesed) Certificd Copy

(ndditionpl copy is encloscdd

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

Division o Corporations Dhvision of Corporations

P.O. Box 6327 Clifton Building

Talluhassec, FL 12114 2661 Executive Center Circie

Tallahassee, i, 12301

H1§o06250344 3
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

BEJUCA HOLDING COMPANY LLC
Name ol th H whilit W : )
(~ Ilandg Limne thiy Lowmpony
The Articles of Organization for this Limited Liability Company were filed on Fe07ua7y 21, 2014 and assigned

Florida document number 114000030438

This amendgment is stbmitted 10 amend the following:

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

Enter ncw principal offices address, if applicable:

o
(Principul office adiiress MUST BE A STREET ADDRESS) —

Enter new mailing address, if applicable: -

o
(Malling address MAY RE A POST QOFFICE BOX)

B. 1f amending the registercd agent and/or registered office address on our records, enter the

name of the new
recistered agent and/or the new repistered office address here:

Name of New Registered A pent:

New Registered Office Address:

Fnter Flor ido streed addh ess

, Florida
Clty Zip Covde

istered ‘s §i re, il chanpinpg Repistered Apent:

[ hereby accept the appointment as registered agen! and agree 1o acl in this capacity. ! further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect @ change in the regisiered office address, I hereby confirm that the limited itability
company has been notified in writing of this change.

IF Changing Registered Agent, Slgnalure of Wew Reglstered Agenl

Page l of 3

W i%cooisd 344 3



08/27/2¢18% MON 11:12 PAX 50041005
Hi%o00 L3024 5

1f amending Authorized Person(s) authorized to manage, enter the tigle, name, and address of each person belng added
or removed from Qur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JUAN OLAYARRILA 3200 N. UNIVERSITY DRIVE, #2
O Add

CORAL SPRINGS, F1L 33063
B Remove

O Change
W
e
I - O Add
o
~ ) Remove
a>-
'l
O Change
™o

o
O Add

4
-

O Remove

O Change

1 Add

O Remove

O Change

O Add

O Remove

[0 Charpe

3 Add

O Remove

O Change

Page 2 of 3
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D, 1f amending any other information, enter change(s) herc: (Aitach adduional sheers, {f necessary.)

2l s

[

PPE o

ap 3| wY

E. Effective date, if other than the date of filing:

(optional)
{1 an cffeclive date {5 listed. the dute must be specific ond cannot be prios o daig of Gling or mare than K days alter filing.) Pursuant 1o 603.0207 (3)(b)
Note: [I'the date inscrted in Lhis block does nol meet the applicable stawiory filing requirements, this date will not be listed as the
document's elfective date on the Depariment of State’s records.

If the record speclfies a delayed effectiVE datesbyt not an effective time, 3t 12:01 a.m. on the earller of:
(b} The 90th day after the record is filed.

Dated Aqu"r 2" 008
f

Vi
Signature of & member or authonze@scmntw&%nbu
MARK M. HASNER, ESQ.

Typed or peintcd name of signes

Page 3 of 3
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