-

5/52017
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the docurment.
(((H17000123885 3))
H170001238853ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name : TAX PLACE
ACcount Number : 126180009911 Ty =
Phone : (954)360-4444 AN -4
Fax Number 1 (954)369-4446 L S
=171 fr ,_n
S S .
**Enter the email address for this business entity to be used for F__ﬁ‘gjje P
annual report mailings. Enter only one email address please.*¥] 2 m
-_.__-‘ _:,1 ? .
email Address: v <= =
Zhre ™
od ;_S f’_‘: e
o T wa
@ 2 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
e S HABOAT, LLC
w7 "
[j; = : Certified Copy 0
I = g"; [Page Count 01 ]
- Estimated Charge $30.00 |
Electronic Filing Menu  Corporate Filing Menu Help
D. SCOTT
My 82017

httpa:fefile.sunbiz.org/scripla/efilcovr.exe i



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HABOAT LLC -
(Name of the Limitad Liability Company &a it now appears on ¢ut racerds.)
(A Florida Limited Liability Company)

The Adicies of Organization for this Limited Liability Company were filsd on 04/27/2017 and assighed Flerida
document number L17000083661.
This amendment 1s submitted to amend tha following:

A. Ifamending name, enler Lhe vew name of {he limited lisbility gpmpany here;

abkraviation "L L.C."

The new name musf be distinguishable ana end with the words "Limited Liability Company,” the designatlon *LLC” or the

Enter naw principal offices address, if applicable;

Entar new malling address, if applicable:
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B. i amending the rogistered agent and/or registered offico address on our recorgs, anter the pame oidﬁ & ngw w
registared agent 'or the istere co address : ‘_};f’” o
Narme of New Registared Agent.
Decument Number:
Naw Registerad Office Addrass:

New

nt's Bignsl If changin

oenigte; ani;

) hereby accept the appointment as regisiered agent and agree Lo act in this capacity. | further agras ‘o comply with the provisions of
all statues refative to the proper and completa performance of my duties, and | am famifiar with and accept the abligations of my

positians as registered agent as provided for in Chapter B0S, F.8 Or, if this document is being filed to merely reflect a changa in the
registered office address, | hereby confirm that the limited Hability company has been notified in wriling of this change.

If changing Registered Agent, Signature of New Reglstered Ager
Member bsin:

e or remaved ffom our 1
WMGR= Managar

If amending the Managers or Authorized Mamber on our records, enter tha titte name, gnd address of pach Mansger or Ayghorized
AMBR= Authotizes Member
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Yitie Marue Tvpe of Action
MGR  Humbero Siiva REMOVE
Pege 2ol
c.

If amending sny other information, emter changes(s] here: (Attach aaditionat sheets, if necessary.)

. : 4W
D. EMective date, if ottrer than the date of filling: - 05 ,0&’ )‘ {optional)

{The efieciive date must be spacific. cannot De prior to date of receipt or fled date and caonot be more than D days afier
the date this document is flled by the Florida Dapariment of Statas)
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