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ARTICLES OF AMENDMIENT
T0 .
ARTICLES OF ORGANIZATION
OF
HOLLYWOOD SOCIAL USA LLC

(Mo of the Fhikied Tinhility Compmay ns it now WULCNIE B0 our Ieearits.} T
1A Finnda Lmantel Liahiliyy Compaoy}

The Articles of Organization fur thix Limited Lisbidity Conpany were filed on 0312412015
Tloridu dogument mumiher - 15000052110

and assigned
Thiz amendment is submitted 10 amend the folowing:

A It amending name, goter fhe new name of (he tunited fiebity company heve:

"Hlie new namne nwst be distinguishebie und comtain Uic vords “Limited Lishility Corpany,” the designation "LLC™ or the rblieviation “L L.C"
Enter new principal offices address, ifapplicabile:

-
e o g
. T :.
(Priverpal office adidvesy MUST UL A4 STREET ADDRESS) } e
o
i
™~
Bater new madling sddress, o pleabie: e e et e e By
-
(Mailing address MAY BE A POST OIFFICIE B0OX) “L -
B.

™~
If munending fhe vegistercd agent and/or registered office address on our records, enter the anme of the new
yegistered npent nud/oi the new repisterud office addiress hore:

" Name of New Repisicred Acent:

ALISON FERREIRA DA SHVA
‘New Reejsiered Office Address:

11402 NW 4157 STREET SUIMTE 211

Frier Florda siveer adidrers

DORAL

, Florida _331?8
Cire

Tz Code
New Registered Apept's Sipepgaiyre, if chinngipg Rerbsiored Aguenle

{ hevehy aecem the appointment as rogisterad sgent and agres 10 a¢l in this Pepacity, I firihar agree jo comply with the
provisiens of all statutes relative to the proper aod complete performance o my dusicy, and [ am fioniliar with and
accepr the aldigetions afmy posinen o3 registered agent as provided Jor in

heing fled foomerelv reflect a chunge i the registered affice address,  her
comory s Geen nofified is writhig of thiv change.

Chepter 605, F.5. Or, if this document fy
/ Feor thod the fnited lability

SEChaguing Repfelc

Pagelol}
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[t amending Anthorized Porson(s) sothorized to manage, enter the title, name, wnd addresy of ench person being nedded

or rocrmoved Tiom onr records:

MG = Manager

ANMBR = Authorized Member

Jhtle Mame

MGR ALISON FERIREIRA DA SILVA
MGR SHEERAZ Z. HASAN

Address

11402 NW 41ST ST SUITE 211

Type of Action

= Add

el Remove

DORAL, FL, 33178

O Change

11402 NW 41ST ST SUITE 211

[ Add

= Remove

DORAL, FL. 33178

1 Change

[} Add

— O Rentovd

[==_]

O Ch gE
. hih] r___

SO Add

(= Rcmovo\p

(e
0 Change ~

01 Add

{1 Remove

O Change

D Agd

Page 2 ol 3

D Remove

1 Change

>
v
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D. IFamending any other infornntion, enley change(s) here: (Atweh adiditionel sheets, if recessun)

~3
- =
=
— _
h c—
=
JE— - ra
e e e —
=
R Vo)
= »
=) _
™~
E. Bifective dnte, if other than the dave of filing: (optienal) .

(11w efiictive date is liswed; the date wwist bt specific st canoot be pius U dile ol Glingg o) wure thae K By atier lisg ) Parigaat 1o Gi5.0207 (A)h)
Nute; 1 the dats ipsertedd in this bleck dues nel meet 1he applicable skilwory Ging requiremenis, this date will not be fisted ak the
documem’s effective dite on the Depariment of Sate’s records.

If the record specilies a delayed affectfve date, but not an effeckive ime, at. 12:01 a.m. on the earlier of:
(b} The 90th day after the recod 1s filed,
JULY 1370H 2018
Dated )
S D D e N e e
ALISON FERREIRA DA SUVA
- T TR or priwled wane of Rgace T T B
Page3 of 2
—

——
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