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ARTICLES OF ORGANIZATION e &
: OF A
gt g "
1948 HAYES, LLC el g
- puted NRRNY 44 Qv : ) ‘ALF .t
o
%,‘(t
The Articles of Organization for this Limited Liability Company were filed on 03/19/2015 and assigred.
Florida document number 115000049460
'This amendiment is submitted to amend the following;
A, If amending name, enter th name of th ited liabili
N/A
The new name must be distinguishable and end with the words “Lirnited Liabillty Company,” the designation “LLC" or the abbrevigion “L.L.C.»
Eater new principal offices address, if applicable: 194 50 H‘QS'IC'S S tyre
Principat address 1 D
ol h!ﬂm FL 32070
Enter new mailing address, If applicable: B 1950 Hayes Street
a YB FFICE BO.

- Hollywood, FL 33020

B, If smending the registered agent and/or reglstered office address on our records, gnter the name of the new

ent and/gr the tered offl herp:
Mome of New Registered Agent:  N/A
[5 istered O g2
Enter Florida siveet address
, Florida
City Zip Code
eglyter ¢ re, §f R red

I 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 praper and complete performance of my duties, and I am familar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby ccufirm that the limited liability
company has been notified in writing of this change.
X [T Changing Registered Agent, Siznature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager of
uthori ember added ar remaved fi ur records:

MGR= Manager
. AMBR = Authorlzed Member

Title Name Addr Tvps of Action

NiA 03 Aad

T
i i 2 Remove

0 Add

O Remove

0 Add

O Remove

0 Add

O Remove
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D. I amending any other information, enter change(s) here: (Artach additional sheels, if necessary,)
N/A

Biscot 2 »s 3

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

(The effective date must be specific, connot be prior to date of reczipt or filed date end cannot be mare then 90 days after
the dete this document is filed by the Florida Deparument of Stare)

(optional)
DPated September 10

2016

——

Stgnature of 8 metsher or authonized mprcsm-tativc of & member
Incorporator

Typed of printed name ol HEnee
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