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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HALLANDALE 1706 LLC

The Anticles of Orgmization for this Limited Liabiliy Company were filed.on 12/23/2016

and "assigned
Florida docurmnent humber L16000231540

This amendment 13 submitted 10.amend the following: '

AN amcmiing name, gnter the new name of the linyited lalility company here:

Fhe mew name must be distinguishable and end with 1he wordsTinkited Liability. Contpany.” e degipnation “LLC™ or the abbieviation "LL.C.”

Enter new principal offices sddress, if applicable:

Enter-new mailing -address, if applicable:

B. 17 amending the. registered -agent:and/or registered office address.en-onr records, enter the name of the new
registered agent and/or the new regisiered office address here:

Nzmge _of New Registered Agent:

New Registersd Qfjee Addross:

Farte Flacida siweer. additexs

* . Florida ___ ‘
C-"(}" Zip Coxle

{ frerely aceept the appeittment &8 registeved agent and agree fo agt i s capacioe T firrcher: agrec o comply with the N
provisions of all siatmes relative. 1o the proper-and complete peifornance of my. diicies, and I iy fumiliar witlr and e
aceep I-the. abiigarions of my pasition as.registered agent as provided for. in Chapm 603, F.5. O, if this document is-

being .‘.n’ed 1o merely veflect a.change i the registered office aeldvess, | hereby confiian that the. linvited liahilin:

compay fes boen nolified inoweiting of this change.

I Chaaging Reglutered Agent, Q!nnntum of New: I_lggg!g: ﬂ ﬁﬂ!!
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If amending the Managers or Authorized Member on our reeords, gopey the title, name, and address of gach Manager or
Authyrized Membey being sdded or remaved frrom pur yecards:
MGR = Manager
AMBR = Aurhorized. Member
Titie Name Address
MGR

Type_of Action
MGR ORLANDO, JOAQUIN 9710 STIRLING RD #105

HOLLYWOOQD, FL 33024

B Add

O Remove

5 Add

3 Remove

0O-Add

S L3 Remave

O.Add

O Remowve

O Add

1 Remsve
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D. If amending any ather information, enter changé(s) here: (Aitach mhiivional- sheets, if necessary.)

E. Effective date, il other than the date.of filing:

(nptianal),
(The enlovtive date must be specilic. camat be prior 10 dote of receipt or fled dute and caneot by wore than B0 days Hfter
the date this document is (iled by the Florida Depanment af Suied

nacs MARCH 14TH oy 2017 |

Bignaiuee af & monber OF AUE

J:prcsem;ti\jﬂ‘nt"n member EER
JOSE M ORLANDC POTT

Typed or prnted name of igned
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