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ARTICLES OF AMENDMENT

TO
A‘RTIC_LES QF ORGANIZATION
A OF : '
“ »
Hannah Key LLC
N gt jubil] i pe; )
“londn Limite i) Yy Lompany,
The Articles of Organization for this Limited Liability Company were filed on 03/24/2015 and assigned

Florida document number 15000051599

This amendment is submitted to amend the following:

A, If amending name, enter the pew nrjue of the limited liability company here:

The new name must be dininguishable and end with the words “Limiled Linbility Company,™ the designation *1.1.C" or the ahbrcvi%jon “I..l..ﬁ‘
7

Enter new principal offices nddress, if-upplicable: 833 5th Key Drive —c § )

Pringh ce address MUST BE A STREET ADD. Ft. Lauderdale, FL 33304 =7 3 E}
2% 1
e o 0T

Eater new mailing addvess, if applicable: 833 5th Key Drive e 7

(Muifing addiress MAY BE A POST GFFICE BOX) Ft. Lauderdale, FL 33304 == )
TIrm oy

B. If nmending the regisiered ngent and/or repistered office address on oer records, enier the game of the bew
registered agent and/or the new registered affice nddress here:

Name of Mew Renistered Apent:

Mew Reaigtered Office Address:

Enter Flovida streel address

, Florlda
City Zin Code

ister 's § I changing Registered Agant:

I hereby accept the appointiment as registered agemt and agree 1o acr in this capacity. 1 further agree 10 comply with the
provislons of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the vhligations 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 addreys, [ hereby confirm that the limited licbility
company hias been notified ineriting of this change.

If Changing Registered Agent, Jigmatuye of Now Regintorsd Agens
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and addregs of cach Manager ar
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Tide Name Address Tyne of Actie
{1 Add
{1 Remove
B Add
- Remowve
D Add
[ Remove
T -
=] t{dd -
= A
» = = f §
& "movﬁi’ ——,
A R H
m < ‘
Te oz M
ksl e oy
[ ¥ )
S et
i Aed
o= (#2]
I Remove
O Add
O Remove
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D. If amending any other information, onter change(s) here: (Artach additional sheers, if necessary.)

E. Effcetive date, if other than the date of filing: {optional)
(The'eMective date must be specific, cannot be priorto date of reccipt or fited date ond cannot be more than 90 days aner
the dare this docurnent is filed by ihe Floridy Depariment ol Sioe}

April 3 2015

Dated

Typed or printcd name o1 signee

Page 3 of 3
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