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To:

18506176383 From: 13056820063

COVER LETTER

Data: 03/09/17

Time:

B:54 AM Page: 02/05

TO: Reglatration Section
Division of Corporations

HB 2704, LLC
SUBJECT:

Nume of Limiled Liability Company

The enclosed Aniicles of Amendment and fec(s) are submiued for filing.

Please return all comespondence soncerning this malter 16 the folluwing:

Adam R. Schiffmen, Esquire

Name of Person

The Schiffinan Law Geoup, PLA.

2875 NE 191 Street Suite 500

Firm/Company

Aventura FL 33180

Address

adami@realatty.nct

City/Swate and Zip Code

E-mall addreas: {10 be used Tor Tuture annual report notilleation)

For further Information concerning this matter, please calt:

Adam R. Schiffrnan, Esquire

3os 682-1326
at( )

Name of Person

Enclosed is a check for the tollowing amount:

{3 $25.00 Fifing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registrution Section
Division of Corporutions
P.O. Box 6327
Tallahassec, FL, 32314

Arca Code Daytime Telephone Number
[0 $55.00 Filing Fec & LI $60.00 Filing Fee,
Cerilfied Copy Certificote of Status &
(nduironat copy 13 enclosed) Certified Copy
(ndditional copy is enclosed)
STREET/COURIER ADDRESS:

Regiswralion Seclion

Division of Corporations
Clifion Building

2661 Exceutive Center Circle
Teallahassee, FL 32301
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To: 18506176383 From: 13056820063

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HB 2704, LLC

Datea: 03/09/17 Tima: B8:54 AM Page

:t 03/05

ume of the Limitad Liahl .
onda Limited Liability Lompany

and assigned

The Anticies of Organization for this Limited Linbility Company were filed on February 7, 20i7
L 17000030307 \

Flarida document nismber

This amendment is submitted to amend the following:

A. Il amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limitcd Linbility Company.” the designation “LLC" or the sbbreviatien “L.L.C."

Enter hew principal offices address, if applicabic:

{Principal office address MUST BE A STREET ADDREXS)

Enter new mailing address, if applicable:

Mailing adidress MAY BE A POST OFFICE BOX)

B, [If amending the registered agent and/or registered office address on our records, MMM

d digr the new registered office address here:

§
TV 6 gk L

Name of New Registered Apent; _
New Registered Office Address:
Enter Florida street address
, Florida
Chy Zip Code
? ature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act i this capacity. { further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited tiability

company has been notified in writing of this change.

I Changing Registered Agent, Slanature of New Registersd Ageni
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To: 18506176383 Prom: 13056820063 Date: 03/09/17 Time: 8:54 AM Page: 04/05

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_beinp added
or removed [rom our regords: #

MGR= Manager

AMBR = Authorized Member
Type of Action

te Nume Address
MGRM Karina I*Alessandro 2875 NE 19} Street #500
= Add
Aventura, FL 33180
O Remove
€ Change
MGRM Andrea D'Alessandre 2875 NE 191 Street #500
N Add
Aventura FL 33180
O Remove
O Change
MGRM Maria V. Ramirez Montes 2875 NE 191 Swect #500
. 0O Adg
Aventura FL 3318¢
5 :
MGRM Angel F Costa Sanniento 2875 NE 191 Street #3500 ::?;D l\!’td o
Aventurn FL 33180 - "'_..-i 2 T
seREw
e s N
e £
T O¢hanpe
MGRM Alejandro R Gomez de Cuenca 2875 NE 194 Sireet #3500
O Add
Aventura FL 33180
& Remove
O Change
Alejandro R Gomez de Cuenca
0 Add
3 Remove
O Change
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To: 18506176383 From: 13056820063 Data: 03/09/17 Time: B8:54 AM Page: 05/05

0. it amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

by
1

o
S AAWY (G- Uil

FOHROTH " 4355yhY

[, Eftective date, if other than the date of {Hling: (optional)
(I an efTective dute 15 listed, the date must be specific and cannot Te prior o date of filing of more than 90 days after filing. ) Pursusit o 6030207 (T
Note; 1 the dute fnserted in this block does not meet the applicuble siatutory iling requircments, (his date-will nat be listed as the
document’s effective dote on the Department of Ste’s recards.

-

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on Lhe earlier of:
{) The S0th day after the record is filed.

Dated March 9 2017
13 L]

Alejundre R Gomez de Cuenea

. Tyt or panted name ol signee

Page dof 3
Filing Fee: $25.00



