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COYERLETTER

TO: Registralion Section
Division of Corporations

HEL 2017Q2 100
SUBJECT:

Name of Limited Lialility Company

The enclosed Articles of Amendment and feets) are submiued 1 filing,

Please return all correspondence concerning this matter Lo the Hllowing:

Moustara Elschmwy

rame ot Person

HEF 201702, 1.1

Virm/Company

[HT7 1 N Kendadl Drive. Suite B o

Address

Miami. F1. 33§76

O iate and Zip Code
udmin@ hubbesiate .com

E-mrail address: (o be U, 3 tor future annual report nelification)
For turther information concerning this matier, please call:

Moustalu Elschriw s RIS 771-1166
i V.

Nume ot Person Area Code Davtinie Telephone Number

Enclosed i1s a check for the following amount;

B $25.00 Filing Fee O $30.00 Filing Fee & 03 53500 Filing Fee & O $66.00 Filing Fee,
Centificate of Status certified Copy Certiticaie of Status &
tadditional copy i enclused) Certified Copy

{additional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Seciion . Registration Section

Division of Corparations Division ot Corporitions

P.Or Box 6327 Clitfton Building

Tulluhassee, FIL 32314 2061 Executive Center Circle

Talahas-ee. F1, 32301



ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION

OF
HEL 201702110

(A Florda Timued Liabilies Company)

(Name of the Limited Liability Company s ) oW appears ull o e records. )

The Articles of Organization for this Limited Liability Company were tiled on
- . i (
Florida document number -1 7000116617

O5/26/2017

This amendment is submitted 10 amend the following:

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

Enter new principal ofTices address, if applicable:

The new name must be distinguishable and comain e worda “Limited Liabilite O pany.” the designaiion “LLCT or the abhreviation ~1.1.¢

JOIT 1N Kendall Deve., Suite 3100
(Principal office address MUST BE A STREET ADDRIEESS)

" -
rAiwani. FL 33170 1 w2
T e
o =
— 1
"."-" [ee} ‘rv"\
SN Kend: il "
Enter new mailing address. if applicable: 1071 N Kendall Drive. Suite BIOO 5 1D
(Mailing address MAY BE A POST QFFICE BOX) Miaai. I1. 23176 o
ZLow
e e A )
B. If amending the registered agent and/or registered office address on our records, enter the game of_the new
registered agent and/or the new registered office address here:
Name of New Registered Agent:

New Registered OtTice Address: 10471 N Kendall T

:. Suite B100

Fater Florida sircer address
Miwm

. . 33176
. Florida
RS
New Registered Agent’s Sionature, if changing Registered Apent:

Zip Code
1 hereby accept the appoiniment as registered agent and agree o act in this capacity 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complere perirmance of my daties. and e famifiar with and

aceept the obligations of my position as registered agent as provided for in Chapt:r 605 F.5. Or. if this document is
being filed to merely reflect a change in ihe registered office address, [hereby corfirm thar the limited {iability
company has been notified inwriting of this change.

If Changing Hgistered Agent, Sipnature of New Registered Apent

Page 1 ot 3
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If amending Authorized Personds} authorized to manave. enter the title, name. and address of cach person being added
or removed from our records:

"MGR = Manager
AMBR = Authorized Member

Title Nume Adddress Type of Action
MENENDEZ MARIO PRS0 SW AR TERRACE AI'ITH
AMBR
0O Add

sILAMIL FIL 33185
B Remove

O Change

O Add

O Remove

O Change

] Add

O Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

8 Remove

O Change

Page 20r 3



D. If amending any other information. enter change(s) here: (A ch additional sheets. if necessary

E. Effective date, if other than the date of filing: _ ___{optional)
tIfan effective dake is listed, the date must be specilic and cannot be prior w daie - Hling or more than %) days afier filing.) Pursuant o 6030207 (33
Note: If'the date inseried in this block does not meet the applicable <t utory filing reguirements. this date will not be lisied as the
document’s effective date on the Department of Siate’s records.

If the receord specifies a delayed effective date, but not an e’lective lime, a¢ 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

15th of March 2019

Dated .
L

S~——Signatdr: o Wcr or authorized T3 esentative of a mutaber

Moustata Elschrawy

Typed ar printed pame af signee
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Filing Fee: $2:5.00



