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COVER LETT<R

O Kepistralion Section
Division of Corporsations

HOLLYWOOD EAST, LLC
SUBJECT:

Mame of Limited Liability Company

The crclased Articies of Amendment and Fee(s) are submitned for filing.

Please retuer. all comespendence concéming this mater to the foliowing:

Sheron K. Gray

Wame of Person

Triad Profcssional Services

Firm/Company

1720 Windward Concourse, Ste. 390

Address

.

Alpharette, GA 30005

Cily/Stale and Zip Code

EonaT address: (o be wsal Tar fture Annual report notification)

Jar fusther information concerning this matter, please call:

Sharan K. Gray 70 777-2091

Name of Person

Enclosed is a check for the loilowing amount:

0 $50.00 Filing Fee &
Certificate of Status

O 3$23.00 Filing Fee

MAILING ADDRESS:
Registration Seclion
Division of Corporutions
PO, Box 6327
Tallahassee, FL 32314

Duytime Telephone Mumber

0 S60.00 Filing Feg,
Certificate of Stotus &

Certified Copy
{additiona! copy i oolosed)

W $55.00 Filing Fr 8
Certitied Copy —
{additiom| copy iserclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflor, Buitding

2661 Exccutive Center Circle
T'allahassee, FL 32301

(17000275137 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAMIZATION
OF .

HOLLYWOOD EAST, LLC

04/2072017 and assigned

The Articies of Organization for this Limited Liability Company were filed on
L 17000088072 _ o

Florida document number

This amezndment is submitted to umend the following;:

A. If amending name, ¢nter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C.”
¢/a H3 Hollywood Qwaer, LLC, A1n: Vivian Z. Dimond

Enter new principal uffices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 265 South Bayshure Drive, Ste. M102
) Miami, FL 33133

¢/o H Hollywoad Owner, LLC, Atn: Vivian Z. Dimord

Fnter new maillnp address, if applicable:
2665 iith Bayshore Drive, Ste. M102

(Muiling address MAY BE A POST QFFICE BOX)
Miami, FL 33133

If umending the registered agent and/or registered office address on our records, gnter the pame of the mew

B,
regis agent and/or the new repistered office addrexs here: _—
'}
MNamng 9 New Reaistered Agent; ——d
New Repisten { G5° _ N had
Enter Florida street address o =
. Florida 7 P
Ciry T 2pC ol
- (Ve

New Registered Apent’s Sipnature, if changing Registered Apent:

! hereby accept the appoinimen: as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and compieie performance of my ditles. and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hercby confirm thai the limited liability

company has been notified in writing of this change.

sdered Agent, Siznalure of Mew Registered Apent

If Chunging Reg

Page 1 of 3
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1f 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

Title Namge Address

MGRM Hollywood East Owner, LLC 2665 S. Rayshore Dr., Ste. M102

Type of Action

0O Add

Miami, FL. 33133

W Remove

- LN
=5

O Chunyu

MGR H3 Hollywood Qwner, LLC 2665 S. Bayshore Iir, Ste. M102

i Add

Miami, FL 33133

O Remove

L} Crarge

0O Remove

C Change

U Add

O Kemove

[3 Cnange

Page2of 3
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D. if amending any other information, coier change(s) here: (Arrack additional sheets, if necessary.}

L3 L

g

g4 o ps

{optional)

ba prios to date o 6l 1g or mere than % days afier filing.} Pursuant 1o 505.0207 (3)(b)
ling requiremerts, this date will no1 be listexd a3 the

E. Effcedve date, if other than the date of fillog:
i an effective dete is Histed, the dalz must be specific and commat
Noty: fthe daw inserted io this block dozs not meet the applicabte stawtory fl

Jocumeant's effective date on the Department of State’s records.

iIf 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 record Is filed.
October 18 207

Dated

ZIEnALUIE Of 3 mgmecr o Buihored representalive of & member

l"l S
Vivien Zumol Dimond \ /fl -; T M
\ Aan. L
\j" trped or ped-dHie of sapyc Y
l//
Page 3 of 3
Filing Fee: $25.00
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