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COVER LETTER H15000112837 3

STO: Registration Section
Division of Corporations

HAWTHORNE RE INVEST LLC

Name of Limted Liability Company

SUBJECT:

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

Please return all correspondence concernitig this matter to 1he following:

GASTON BELEN.

Nume of Person

GFB TAX SERVICE LLC

FirmyCompany

2200 N. COMMERCE PARKWAY. SUITE 200

Address

WESTON, FL 33326

City S1ate and Zip Code

GASTONBELEN@GFBTAXSERVICE.COM

E-mail address (1o be nsed for future annnal repost notlication)

Fur further information concerning this inatter, picase call:

GASTON BELEN 754 246-6160

Nane of Person Arca Code Daryrime Telephune Numnber

Enclosed is o cheek for the following amouns:

@ $25.00 Fihng Fee 03 530,60 Filing Fee & O $55.00 Filing Fee & (3 560,00 Fibmg Fee,
Centificate of Satus Certificd Copy Certificate of Status &
tadditiunal copy b enclosad) Certified Copy

taddwional copy i enclosed)

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

Division of Corporations Division of Corporations

PO, Box 6327 Clitton Building

Taliahassee, F1L 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

H15000112837 3
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ARTICLES OF AMENDMENT

. STO H15000112837 3
ARTICLES OF ORGANIZATION
or 2, A
HAWTHORNE RE INVEST LLC T
{Name of 1he I.imit;‘;l\ %‘ﬁiﬁ:}{:}kﬁlﬁ%gﬁix ??:;);?Rr;ars on our recaris,) N I'S;:i%i!\ \Cp hS {;‘
.'| e ‘¢
'1_}",\/"'_} ;:;‘
The Articles of Organization for this Limited Liability Company ware fiked on 10/21/2014 and alsé;ﬁ(fd‘,, pu)
.r<>u “
Florida document number L14000164290 . ¢ ?‘,;:} N
",;. e
This amendment is submitted to amend the following: N

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

The new name must be distinguishable and end with the words “Limited Liabitity Company.™ the desigration ~LLCT or the abbreviation "L.L.C.”

Enter new principal offices address, if applicabie: 3109 GRAND AVE.

(Principal office address MUST BE A STREET ADDRESS; ~ MNIT 435
MIAMI, FL 33133

Enter new mailing address, if applicable: QT_QQ_#GB@}’PA_\{E_ e
(Mailing address MAY BE A POST OFFICE BOX) UNIT 435

3109 GRANDAVE.

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered aygent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Emter Florida street address

, Florida
iy Zip Conde

New Registered Agent's Sipnature, if changing Regisiered Apent:

1 hereby accept the appointment as vegisieved agent and agree to act in this capacity. | further agree to comply with ihe
provisions of alf statutes velative to the proper and compiete perfornnce of oy dusios, and Tam familier with aid
accept the obligations of my: position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, I hereby confivm that the limited liahility
gompany has heen notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent
Page L of 3
H15000112837 3
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Authorized Member being added or removed from sur records:

MGR=Manager

AMBR = Authorized Member

Tifle Name

wrem  AR2S LLC
AMBR

ANDRES SISO

Page: 5
H15000112837 3

If amending the Managers or Authorized Member on our records. enter the title, name, aud address of each Manager or

Address

13109 GRAND AVE. _
UNIT 435

MIAMI, FL 33133

SUITE 200

& Add

0] Remove

0 Add

WESTON, FL 33326

S, B

= = [0 Add e
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Oeadd W

3 Remove

3 Add

B Remove

O Add

O Remove

Page 2 of 3
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). If amending any other information, enter change(s) here: fdttach additiondal sheets, if ne

Page 8
H15000112837
Cessary.)

E. Lffective date, if other than the date of filing

(The eilective dare must be specific, canaot be prior o date of receipt or filed date and caanot b
the date this document 1s filed by the Florida Depanument of State)
baeg MAY 6

{optienal)

A B }:,\:Inow Lthan 90 days atter

{ H

L

ﬁ’?ij& N
\j
Signature of 2 member or aulhm

GASTON F. BELEN

Typed or prinled name of sighes

RENTAtive]

o!'a metnber

- 2
T =
T en
e e
”j::.‘::";‘» ﬁ ——
p g -
S o
Ty s
7 Sl b= 1
"‘.'1 - 4 r—ﬂ'
cYow T
Page3 of 3 Z“{)'“_ EAN
_— oW
Filing Fee: $25.00 T

H15000112837 3



