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A, If amending name, gnter the ney pame of thelimited lability company here: : —
f‘T1
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FARX 3088517717

(((H18000142390 3)))
' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HO'S FAM"...Y LLC
t oride Limited Laadility Compaly ' /
The Articles of Organization for this Limited Liability Company were filed on 01/2072017 _and rasignod
Florida document number 117000014664 = i =
ey om
This amendment is submitted o amend the following: =T E e
- —C iy
v 3‘: { .
AR

The new nams st ba distinguishable and coutain the words “Limited Lisbility Conipany,” the designation “11.C" or the ahhrEi‘Elmn “IxtaC>
2% o

Enter new principal offices address, if applicable: —
: o e L oSuite 1A Y

11850 Hielosh Gardons Baulevard .5
2

00{:1i &

Hialoali ardens, FL 33018

11850 Meleah Grrdens Bauloverd

Enter new mailing addrexs, il applicable:
‘Suite 124

(Malllng address MAY BE A POST OFFICE BOX)
: Hialoah Gardens, FL 33018

B. It nmending the rcgiutered ngent andlor rcglﬂcred olﬁce llddre.!! on our records, snter the name of the new

Enter Florida streel oddress

, Florida

Zip Code

City

New Regiatsred Agent's i .. if chanwing Rovistorcd
[ hereby accept the appoiniment as ragistered agent and agree to act in this capacity. I further agree to comply with the

pravivions af all statutes relative o the proper and complele perfarmahce of my duties, and I am familtar with and
aceept the obligations of my position as registared agent as provided for-in Chapter 605, F.8, Or, i/ this dacument is
& -’wreh" ‘Canfirm that the limitad tiability .

being fifed to merely reflect a change in the registered offiece. ac"gress, i
compony has been novified in writing of this change. = -

IF Changing Reghefired Ageat, Bign N igter n
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It amending Authorized Persan(s) nuthorized to manage, enter the title, name, and address of eacl peryon being added
or romoved fi'om our rerordsys

MGR= Munnger
AMBR = Avthorized Momber

Tide Name Addreas  * Tvosof Action

MGR Lewy 6955 WRST.16 IRGVES;
AL R 0 Add

MGR LIMWU

HIALEAH, FL 33014

B Remove

m

0 Change

D8 W 6md 8t

i Add

Unit4 -

D Remove

Ilialeah, T1, 33016

O Change

0 Aad

O Renwve
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O Remove

0O Change

O Add

O Remove

O Changs
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1. If amending sny other informatian, enter change(s) here: (Aita~h additional sheety, [f nacessary,)
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(optionxl)

E. Effcctivo date, If other than the date of filpg:
(1f an efTeetive date it 1sted, the dato musl ba apecific und cannol be prior to date of Aling or more than 50 days efter Niing.) Pursani 1o 605,0207 (3)(b)
Nite; 1f the date inseried In this block does not meet the applicable sintutery Aling requiremente, thlr date will not be llsted as the

document*s effectlva date on the Department of Stats's records.

If tha record specifies a delayed éﬁectlve date, but not an affactive time, at 12:01 a.m. on the eariar of:
(&) Thergoth day after the record Is filed. .

Dated /ZA%JZM{ . ;n:s

SIS ol o nbemBce of auieseed reproes odes ol w number

LMWy
‘Typud or priincd name ol Tgnee
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