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3458 LAKESHORE DRIVE
TALLAHASSEE, FLORIDA 32312
(850) 656-4724
TOLL FREE: 844-541-6792

COVER LETTER

WALK IN

ENTITY NAME__H05hama Prookln 12 Siller
J U LLC
CK # (52D

AMOUNT._____ [of (5500

]

PLEASE FILE THE ATTACHED AND RETURN:
PLAIN COPY
A CERTIFIED COPY

PLEASE CONTACT TINA AT 850-508-1891 FOR.
FUR THER INFORMATION ON THIS MATTER.

THANK YOU!

TINA GOFF, PRESIDENT



ARTICLES OF AMENDMENT
TO
- ‘ ARTICLES OF ORGANIZATION
OF

HAGSHAMA BROOKLYN 12 SILVER LLC
(Name of the Limited Liability Company as it now appears on our records.)
iK Florida i:lmll£ ngslllly Companyi

The Articles of Organization for this Limited Liability Company were filed on 11/14/2014

and assigned

Florida document number 1140001770577

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable;
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B. If amending the registered agent and/or registered office address on our records, gnter the pame of the new

Name of New Registered Agent;

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sighature of New Registered Agent
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MGR= ‘Manager
AMBR = Authorized Member

Litle Namg¢ Address Ixpe of Action
MGR HANANIA SHEMESH 9300 S. DADELAND BLVD, STE 600
O Add
MIAMI, FL. 33156 .
XIRemove
0O Add
O Remove
O Add
0O Remove
0O Add
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

February 2015

Dated

Signature of a member or aullyzed representative of a member
S

HANANIA SHEMESH

Typed or printed name of signee
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