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, H14000195418 3
: ARTICLES OF AMENDMENT

P % TO . .
ARTICLES OF ORGANIZATION ¢
OF s

1000 Hialeah Partners, LLC )

Nome of the Limited Liabllity Company as B o 8 rs oh our recovds
{A Tlond: Gmuéﬁ Lability Cumpauy§

The Articles of Organization for this Limited Liability Company were fited on 2/6/2014 and assigned
Florida document mumber | 14000074689

This amendment is submitted (o amend the toilowing:

A_ If amending name, enter the new name of the limited liability company herg:

The new naune owst be distinguishable and end with the wonds "Lanited Tiability Company,™ the deslonatkm “LLC” or the shbreviation “LI1.C"

Enter new principal offices address, if apphl:ablc

. ¢

_1_r
i
61 YTt

T —
A -
Ay
Enter new mailing address, if applicable; AN Sk
(Mailing address MAY BE A POST OFFICE BOX) - X .
P -
Zrd s

Name of New Registered Agent:

ffice Address:

Finior Fiorida ttreet address

Florida
Ly Zip Code

i hanging Registered Agcok:

! kereby accept the appointment as registered agent and agree to act in this capacity.  further agree to camply with the
provisions of all statttes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligattans of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in wriring of this change.

1T Chasgiag Registered Agent, Sopatuxe of Now Reglstered Aount
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'If amending the Managers or Authorized Member on our records, enter the title, name, and address of ¢ach Manager or

" Autliorized Member being added or removed {rom gur yecords:
H14000195418 3

MGR= Manager
AMBER = Authorized Member

Zitle Name Address Xvpe of Actign
MGR Abaco Management, L.L.C. Twelve Piedmont Center 0 Add
Suite 418 o

Atlanta, GA 30305
MGR Atlantic/Hialeah Management, LLG Twelve Piedmont Center W Add

Suite 418 O Remove
Atlanta, GA 30305

1 Add

O Remove

el
Sk

L v 2y
§1:6 8V 613ny4;

5

. A

O JISRVEY 1%,

SO ]

A4
Ay

0 Add

O Remove
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-*

D. if amending any other information, enter change(s) here: (Attach odditional sheets, if necessary.) H14000195418 3

E. Effective date, il otber than the date of filing: {optionsal)
(The effactive dade must be specific, cannol be prior w0 date of receipt o filed dats and cannot be mare than $) diys after

the daie this document 15 filed by the Florida Department of Siade)

Dated Yol
(; ’—‘: 'd"’m..'
Signature ol'a mem b2 or Authoriscd repeesentative 61 9 member

Jqf)(é Stice, Manager of Manager/Authorized Representative of Member
Typed or prnted name of signee
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