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COVER LETTER
TO:  Registration Section
Divisiun of Corpyrations
coamer. HAYARCON, LLC
Name of Limiled Liability Compeany

The enclosed Anticlos of Amendment and foels) are submitied for filing,

Please retucn all correspondence conceraing this toatler to the following:

Daniel J. Serber

"Neme of Person
Serber & Associates, P.A.

FianwCompany
2875 NE 191st Street, Suite 801 .

Address
Aventura, FL 33180
City/Slate and Zip Code

info@serberlawfirm.com

E~muil address: {fo be used for inure annugl report netification)

For further information concerning this matter, please call;

Yolanda L. Fornaris £ 309, 932-6262

Nume of Perscn -Ares, Code Daytime Telephone Number

Enclosed is a check for the following amount:

G $25.00 Filing Fee 033060 Rling Fec & O $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Centifed Copy  © Certificate of Status &
{additional capy is enclosol) Centified Copy

{additfional copy in enclosad)

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

Division of Corporations Division of Cotparations

P.0. Box 6327 Clion Building

Tallalmssee, FIL 32314 2661 Bxeculivo Centar Oircls

Tallahassee, FL 32301
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FILED

. ARTICLES OF AMENDMENT 05 JN 23 M8 1y
. TO .
ARTICLES OF ORGANIZATION SaiL o e
! ;O} UE’}%
or
HAYARCON, LLC
iited LIinbility Coppaty a3 1Eogw 8 ur )
fTon y Company’ ‘
The Anicles of Organization for this Limited Laghility Company were filed on 04/14/2014 and assigned

Florida document number L14000061088

This amendment is submitted to amend the following:

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

‘The iew name must be distinguishable and eod with the words “Limited Liabitity Compiay,” the designation "LLC”™ or the abbroviation *1.L.C.»

Enter new principat offices address, il applicable: 2875 NE 191st Street, Suite 801
(Principal pffice address | A STREEN'ADDRI Aventura, FL. 33180

Eater new mailing address, if applicable: 2875 NE 181st Strest, Suite 801
(Mailing address MAY BE A POST OFFICE BOX) Aventura, FL 33180

B. 1f swending the registéred agent and/or registered office address on our records, enger the name of the pew
regis eot and/or the new yecster 3 ere:

Serber & Associates, P.A.

Nam X ister :
New Registored Offios Address; 2875 NE 191st Street, Suite 801
Enter Flovida strest address
Aventurs . Florida 33180
Gty Zin Code
y Repistered agent's Sipnaure, if ol ing Re ] ne:

{ hereby accept the appoiniment as regisiered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and I om familiar with and
accepi the obligations of ny position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filzd to merely reflect a change in the registered vffice address, I herehy confirm that the limited liability
company has been notified in writing of this change.

Tf Changing Registered Agont, Stguatyzz of New Rogistersd Agent
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i amet;ding the Managers or Authorized Member on our records, enter the title, name, and address of each Managey or
Authorized Member being grded or removed from ony recorgs:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tpe .
MGR  RAPOPORT, BERNARDO 4421 SHERIDAN AVE .,
MIAMI BEAGH, FL 33140 ...
MGR  SZPIRO, CLAUDIA 4421 SHERIDAN AVE .
MIAMI BEACH, FL 33140 _
AR S & A Company Managemant, LLC. 2875 NE 191st Street, Suite 801 I:Add
Aventura, FL 33180 Tl Renove
£ Add
U Rerove
O Add
O Remove
B Add
O Remove
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D, If amending any other information, enter chanyels) here: {ditack addfitional sheots. if necessary.)

1} The management of the Limited Liability-Company is reserved 1o the
members,

T. Lffective date, if oiher than the date of Aling: {optional):
(The elfective date must be specific, cannol be prior v the dats of receipt or {Hied date and camuot be more
tham 90 dava afler the date this desument is filed by the Flarida Deparonent of Stas,

Dad___ June 03___ 2015

prte 1S

Signanure of 2. maimber or authorized representarive of g wember

Bernardo Rapoport — Manager,

Tvped or priated name of sipnee
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