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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Phone: 850-558-1500

ACCQUNT NO. : I200000001895
REFERENCE : 91 7732454
AUTHORIZATION
COST LIMIT : §$ 25.00
ORDER DATE : September 25, 2015
OCRDER TIME : 3:01 PM
ORDER NO. : 797915-005
CUSTOMER NO: 7732454
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‘ T ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AREAS TASTES HTC DEN IV, LLC

(Name of the Limited Liahilit* Comgany as it now Appears on our records.)
( ornda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 09/18/2015

L15000158089

and assigned

Florida document number

This amendment is submitted to amend the following:

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

AREAS HTCDENJV, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Agent: ot
SFOY e
g o=
New Repistered Office Address: 2 52 o e it |
Enter Florida street address LT oy M
3_) ; -0 E————
T
o BN E
,Flor{dd: __cn
Ciry I, Zip Cnarrl
" >
New Repistered Apent’s Signature, if changing Registered Agent: rc";q: _— O

”

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I furthgy;dgreedo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T‘amfaﬁi‘fh‘ar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limirted liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regpistered Apent
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If amendixg Authotized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Kirk D. Weiss 5301 BLLUE LAGOON DR #690
0 Add

MIAMI, FL 33126

B Remove
O Change
MGR Kirk D. Welss 5301 BLUE LAGOON DR #690
Add
MIAMI, FL 33126
B Remove
O Change
[ Add
O Remove
O Change
O Add
O Remove
O Change
3:‘ o N3
—m g Add
o 'y
T ow N
I—"‘.‘:: = .
g’; Z2 ..g Remcbue—
g:'lT - wn
BL e M
i Changony
[ o —_
85
0 M Aad
0O Remove
O Change
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b. lf‘a'mel‘ldi'ng any other information, enter change(s) here: (dtrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective daie is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)X(b)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

=
09/25 2015 E

Dated . . .
>

=

o

fs/ Kirk D. Weiss .
m "
Signature of a member or authorized represcntative of a member ok

a3ad

KIRK D. WEISS o
Typed or printed name of signee oo

LE IV SZd3S ol
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