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TO: Registration Section
Division of Corporations
HOLLYWOOD EAST, LLC
SUBIECT:

COVER LETTER

Name of Limited Liability Cempany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Karen T, Rodrigucz

Name of Person

Triad Professional Scrvices

Finn/Company
1720 Windward Concourse, S. 360
Address
Alpharetta, GA 30005 —
T
T = -
City/Statc and Zip Code —
=
T
E-mail address: (to be used for future annual repont nottlication) ;: -:“
oo
For further information concerning this matter, please call: Q :
A
Karen T. Rodnguez 770 777-2091 r—
at ) f_? .
Name of Person Area Code Dayiime Telephane Number £l

Enclosed is a check for the following amount:
O $35.00 Filing Fee 0O $30.00 Filing Fee &
Cenrtificate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

B $55.00 Fiting Fee &
Certified Copy
(addiuonal copy 15 enclosed)

0 560.00 Filing Fee,
Curtilicate of Status &
Certified Copy
(additional copy 15 enclosed}

STREET/COURIER ADDRESS:
Registration Section

Divisien of Corporations

Clifton Building

2661 Exceutive Ceneer Circle
Tullzhassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOLLYWOOD EAST, LLC

Name of the Limited Liability Company as it now a

£ars on our records,)

The Articles of Organization for this Limited Liability Company were filed on 0412072017

L17000088072

and assigned

Florida document number

This amendment is submitied to amend the following:

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

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

Enter new principa) offices address, if applicable: c/o Hallywood East Qwner, LLC

(Principal office address MUST BE A STREET ADDRESS) 2665 S. Bayshore Drive, Miami, FL 33133

Atin: Vivian Zumot Dimond

petes o3
r o ~rr —
Enter new mailing address, if applicable: c/o Hollywood East Qwner, LLC —rm = "
. . 4 3:' - i
(Mailing address MAY BE A POST OFFICE BOX) 2665 S. Bayshore Drive, Miami, FL 331355 &= 11
Aun: Vivian Zumot Dimond P E i
a — 3
N m
B. If amending the registered agent and/or registered office address on our records, enter tﬁﬂe.dam}%f thel Y
- - . — I
registercd agent and/or the new registered office address here: Sn T
ELoN
p 2y (¥ ]
Name of New Regpistered Auent:
New Registered Office Address:
Enter Florida sireet address
, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized 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

Tvpe of Action

Title Name Address
MGRM 1B Construction of South Florida _Le . 1990 NE |49TH STREET
O Add
NORTH MIAMI, FL 33181
B Remave
8 Change
MGRM Hollywood East Qwne:, LLC 2665 S. Bayshore Drive, Miami, F1
W Add
Attn: Vivian Zumot Dimond
O Remove
0O Chunge
0 add
3 Remove
O Change
O Add

=10 Remove
~3

ElaE A

[ Remove

0 Change
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D. [famending any other information, enter change(s) here: (Anach additional sheets, if necessury}

—
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E. Effective date, if other than the date of filing:

(optional)  — )¢ T
(I an eMective date i< liszed, the daie must be specilic and eannot be prior tu date of filing of mare than 90 days after filing.) Pu $uanl o 605M07 (3)b

Note: 1 the darte inscried in this block docs nat meet the applicable statutory filing requiremenis, this date will gattbe lisidd as the
document's efTective date on the Department of Staie’s records.

jon it

- wn

If the record specifies a delayed effective date, but nct an effective time, at 12:01 a.m. on the carlier of:
(b) The 90th day after the record Is filed.

Dated Juty /kg . 2017

- -/

il oo

Signature u!'}mcmm‘r ar .'m'.h?.'i‘.f.cd rppresentalve af @ member

. . \\‘\_
Aty REKKEND L™

“Taped or poniid niae of signee
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