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ARTICLES OF AMENDMENT H1600028323 25
TO
ARTICLES OF ORGANIZATION
OF

HIGH DESION RENOVATIONS LLC

(Name of the Limited legui% C;ggégany DA 1L NOW ApNEATY 0N QUr Tecords.)
A Flonaa Limit wability Company

The Articles of Organization for this Limited Liability Cornpany were filed on 064022016 and assigned
L16000106979

Florida document number

This amendment is submitted to amend the following:

A. If amending name, goter the new name nf the limited liability company here;

The new name 1nust be distingnichable and contuin the words “Limited Liability Company,” the desigmanon “LLC™ or the abbreviadon “L.L.C."

Enter pew principal offices address, it applicable: Py
‘Pringipal office uddress MUSTBE A S ESS, =
17

[anl

Enter new wailing address, if applicable: 2151 NE 155TH STREET UNIT 15 ;‘;tf
niling address MAY B FEICE BO NORTH MIAMI BEACH, FL 33162 ¢
™)

B. If amending the registered agent and/or registered office address on our records, gnter the mame of the new
regisiered apent and/pr the new registered office address here:

Name of New Registered Asent:

New Registered Office Address: 215) NE t45TH STREET UNIT 15
Entor Flovida sireet addrexs
NORTH MLAMI BEACH Florida 33162
Ciy Zip Code

New Registered dpent’ re if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree 10 act in 1his capacisy. 1 further agree 10 comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited tiability
company has been notfied in writing of this change. -

2

It Chunging Registered Ayent, Signuture of New Registared Agent
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Hio c538¢es 2% .
If amending Autherized Person(s) authorized to manage, enter the tidle, name, and address of each person_being added
or remover frpm our recorgs: '

MGR = Manager
AMBR = Authorized Member

Title Name Address : Type of Action
AMBR URI HAREL 2151 NE 155TH STREET
0 Add
UNIT 15
02 Remove

North Mismi Beach, FL 33162
B Change

0 Add

0J Remaove

[ Change

[0 Add

O Remove

[l Change

O add

O Remove

3 Change

3 Add

£ Remauvs
<

P
[m] Chan{gé.:
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H oA €6 .0 =D
D. Jf amending any other informatien, enter change(s) here: (Attach additional sheets, if necessary,) '

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specibie and cunnot be priar 1o date of filing or more than 90 days afler filing } Pursuant 10 605.0207 (3)(b)
Nate: If the date inserted in this block does not meet tha applicable starutory filing requirements, this date will not be listed as the
docutient’s effective daie on the Depanment of Stule’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 recard is filed.

November 16 2016

el

“Signbrurd of a membcr‘h.:)authonzed represenlutive of a roember

LSy Mege

Dared

4 91

15

Typed or printed ndme of signee :
[@n)

L5
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