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COVER LETTER

TO: Registration Section
Division of Corporations

HIALEAH WESTLAND 37WG. LLC.
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerming this matter 1o the following:

RAUL E. DE LA TORRE

Name of Person

GATOR INVESTMENTS

Firm/Company

7850 NW I46TH STREET, 4TH FLOOR

Address

MIAMIELAKES, FIL 33010

Ciny/State and Zip Code
RDELATORRE@GATORINV.COM

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please calt:

RAUL E. DELA TORRE
at ( )

303 940-9049

Name of Person Arca Code

Enctosed is a check for the fellowing amount:

Dayuime Telephone Number

0O $30.00 Filing Fee &
Certificate of Status

B 52500 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
TaHohassee, FIL 32314

O 3603.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enchosed)

0O $55.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FIL 32304




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIALEAH WESTLAND 57WG, LLC.

(Name of the Limited Liabdity Company as it now appears on our records. )
(A Florida Limied Trabiliy Company)

The Articles of Organization tor this Limiied Liability Company were filed on V60172015 and assigned
Florida document number 113000095066

This amendment is submitted 10 amend the following:

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

The new name musi be distinguishable and comain the words “Limited Liability Company.” the designation ~LLC™

|
SiMO

or the abbres iation 9P L.C

e [nat
2z Y17 e N ol g é%
Enter new principal offices address, if applicable: 7830 NW I46TH STREET =< R3tn
—— i |
A1 - :)-—n
(Principul office address MUST BE A STREET ADDREsS) ~ $THFLOOR D ekl
MIAMI LAKES, FL 33016 =2 “?5]9‘-‘:
» 2o
T E:}"‘
S, o om
Enter new mailing address, if applicable: 7830 NW 146TH STREET w oz
(Muiting address MAY BE A POST QFFICE BOX) ATH FLOOK

MIAMI LAKLES, FL 33016

13

Il amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent: JAMES A GOLDSMITH

New Registered Office Address:

T8I0 NW 36T STREET, 4TH FLOOR

nter Florida sircet address

MIAM| LAKES Florida S-010

ity Zip Cade
New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the uppoiniment as regisiered agent and agree to act in this capacity. | Jurther agrece to comphy with the
provisions of all statutes velative to the proper and complete performance of my duties, and [ am Swnifiar with and

accepi the vhligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this dociament is
being fited 1o merelv reflect a change in the registered office address. I hereby: co

firm that the limited liahiliny
campuny has been notifted inwriting of this change.

I Changing chi%{;
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
-or renmtoved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JAMES A, GOLDSMITH RS0 NW 146TH ST
_ N Add

4TH FLOOR
O Remove

MIAMI LAKES, FI. 33016
O Chunge

MGR CHARLES H. RATNER 1800 SUNSET HARBOUR DR
O Add

SUITE 2
B Remove

MIAMI BEACH, FL. 33139
0O Change

MGR FREDRIC N, KARLTON 1800 SUNSET HARBOUR DR

8 Add

SUITE 2
= Remove

MIAMIBEACH. FL 33139
8 Change

O Add

[J Remove

O Change

O Add

O Remove

0 Change

O add

0 Remove

O Change
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1. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or mure than YO days afler (ling. ) Pursuant to 605.0207 (3)(b}
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date will a0t be listed as the
document’s effeciive daie on the Department of State’s records,

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

MAY | 2018
Dated

Signature of o member or authorized rg

ative of a mernber

JAMES A GOLDSMITH

Typued vr printed name of signee

Page 3 of 3

Filing Fee: 525.00



