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HINDU PROPIEDADES, LLC.

LAZARS
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TO |
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(Name of the Timited {iahitiry ©

Thz Articies of Crganization fo th
Florida dorument nember & E?OOJ 100110

This amendrment is submitted to amend the folowing:

' RY IE Now

$ Limited Liability Company were filed on 05/05/2017

]

our recordds.

ond assigned

A, Il amending name; enter the new name of the limited liabitify company here:

T7 er the abbrevistion “L.L.C."

The new uame must bz distinguishable and

~ Enter new principal offices address, if applicable:
(Brinvipal dffice address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:

|
(Mailing addresy MAY-BE 4 POST OFFICE BOX)

B. 1f smending the registered

ennd with the words “Linuted Linkility Company.” the designusion "LL.

pgent andfor registered oflice address on our records, enm"thc Iapig
registered apent and/ur the new . registered office address here:

15850 COLLINS AVE STE 105

SUNNY ISLES BEACH, FL. 33180
. : :3
16850 COLLINS AVE STE 105, - 2
SUNNY ISLES BEACH, FL. 33180 _~
S <"

17 -

< el -

X

of .the” plew

-

Name of New Registared Apant:

New Registersd Qffice Aduress:

Mew Reyls Agent’s Signature npoing Repistered Apent:

!hereby accep! the appainment
provisions of all statures relative t.) the proper and ¢
cecepi the pbligations ef my pou:ton as registered
teing filed to merely refiect o ci*c'mgc' in the regfsze ect office
company itas een notified i wr n‘ma‘r of this crrar'ga\

5, N S
- o
CUBIN, DANIEL '
|l 16850 COLLINS AVE STE 108
. Emer Fiarida streef gddross ] )
SUNNY ISLES BEACH , Florldy 33180
City 2ip Code

|
as registered agent mmu in this capociy. I further agree 10 comply with the
a/:/ thplere o

gt 35[' ovided for in C’n(‘pmr 603, F.5. C, ifthis dociomenr is

urmunce of my duties, and { am jr.mrffar with and

((fk‘“m*-]—he v zonfireechar the limited tiobiliny

U'C‘hnn;,mg Rffp rrﬂ(-\genl Slppature of Now Reginigred Apent
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Manager or

g1/06/2913 03:12 30852201449 LAZARUS

1 amending the vlanagers or Adthorized Member on our recards, enter the title, nzme, pnd address of ench
Authordized Member being added or removed from our recortls:

MGR = Manager
AMHAR = Authorized Member

Title Xiine Address Tvpe of Action
AGE MOLINA, GUS |TA'\I'O M. 16550-:‘{‘-,0[.L!NS AVE STE 105 O Add
SUNNY ISLES BEACH, FL. 33160
B Kemove
PGR CUBIN, DANEE{IL 16850 COLLINS AVE STE 105 2 g
SUNNY ISLES BEACH, FL. 33136
O Remove
C Aadd

2 Remevs

oo G
E"' £F Remove
T Vel

[3 Add

O Remgve
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Aitach additional sheers, If necesscry.)

u1/086/2013 92112 3052201446
D. (fameiding anv other information, enter chaage(s) here: |,

L. Effecrivo date, if-other thap th & date o LA >, {optional)
for to date of rccefpt ef Hled date :nd tanpot be more than S0 days afier

{The cffective date must be specifie, sariot b
ths dute this docursent is Gled by the Fleri DtpaﬂW&iﬁT)

. Septcmbcr 18 e

et s

Date
— \ '
b:gnmgt’m a mer‘-ﬁxr u“F‘aﬂho:‘zod "POICEERIALIVE OF & mcmbes
DUBEN ﬂANIEL
Typed oc printce name ol signee =
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