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ARTICLES OF AMENDMENT BB 0CT -8 M g |

TO SECRETARY OF S TA T
ARTICLES OF ORGANIZATION [ALLAHASS E"j - 02004
OF

GRAND HAYANA LLC

The Articles of Qrganization for this Limited Lisbility Company were filed on _04/02/2015 and assigned
Florida document number 11370058306 .

This argendment i3 submitted 10 arend the following;

A. [f amending name, gnter the naw name of the limited liability company here:

The fiew name must be distinguishable afnd contain the words “Limited Liability Company,” the designation *LLC” or the abbreviation “L.L.C."

Enter new principal offices nddrcss, if applicable:
cipal office addre. S BRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
B If amending the registered agent and/or registered office oddress on our records, e of the
tered a o ew registered office addr:
aw are 2ol
ew Hepi ce $S:
Enter Floride steet address
, Florida
chy Zip Code

Mew Repistered Agent’s Slgpatury, if changing Repistered Agent:

I hevaky accapt the appointment as registered agent and agree (o act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutias, and [ am familiar with and
accepi the obligations of my position as registered agent ag provided for in Chap:er 605, F.S, Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnaturc of New Repistared Axeot
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If amending Authorized Person(s) authorized to manage, enter the title, aame. and sddress of each pevson being added
or removed from our records:

MGR= Munager
AMER = Authorized Member

Title Name Address Typspf Action

MGR . POLISAR, STEVE 407 LINCOLN ROAD; smri 2A A
Add

MIAMI BEACH, FL 33139
E Remove

B3 Change

MGR TANYA BREDMEIER dO'_f'LIN,COLN_ROAD, SUITE 2A & Add

MIaMl BEACH, FL 33139
O Remove

0O Change

Q Add

O Remeve

0 Change

0O Add

El Remave

O Change

0 Add

O Remove

O Change

0O Add

3 Remove

O Change

Page 2 of 3



[

D. If amending any other information, enter change(s) here: (drtach additional sheels, if necessary.)
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E. Effectivo date, if other than the date of filing:

(cpnonal)
(Ifan effective dute i5 Listed, the dute mitet be speeific and caanot be pnnt o datw of fling or more then 50 days sfter Ming.) Pursuznt to §05.0267 (3)h)
Nete: If the date inserted in this block does not mest the applicable startory Sling requirements, this dato will not be listed as the
document’s effective date on the Department of State’s records

I} the record specifies a de!ayed effective date, but not an effect(ve ttme, at 12:01 2.m. on the sarlier of:
(k) The 90th day after the record is filed,

B
Dated QCTOBER, 7 y 2015

¥

L
ol

ar muthonzed representative of # meﬁ'tber
STEVE POLISAR ‘

Typed or printed name of signes
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