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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HO \\l.’ otae LLO

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are suhminted {or fiting.

Please return all correspondence concerning this matter to the following:

Floeenus Raero

Name of Persan

Ho\\‘; dtag LLC

FimmvCompany

H30o Hheadan ot Suie I

Adddress

Hollywood - FL 330 24

City/Seate and Zip Code

Fracgo @ Urbis - rearestatw, com

E-mail address: (to be vsed for future annual report notification)

For further information concerning this mater, please call:

ext
Blotencua Raveo w180, 364 Szco # b

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Fiking Fee & 0 So0.00 Fi;ling Fee,
Certificate of Status Certified Copy Cenrtificale of Status &
{additional copy is enclosed) Centified Copy

(additiunal copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section !
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talkahussee, FEL 32314 20661 Excemive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION 1L &

3 e,
oLy STAR LLC P, e

(Name of the Limited Liability Company as it nuw appears on our records.) 4 SSEL U’Fs ‘.,
(A Flonda Taimited TaabiTity Company) £ F[ f;'i/‘:
L f?/[;;:
The Articles of Organization for this Limited Liability Company were filed on O—',cl L ! 20\ % and assigned

Florida document number L,l:l‘ 000 1"{8 4 5?

~This amendment is submitied to amend the following:

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

N B

The pew name must be distinguishable and contain the wards “Limined Lishility Company,” the designation 11T or the abhreviation *LLEC

Enter new principal offices address, if applicable: &/ s
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable: &j_ﬁ/
(Mailing address MAY BE A POST OFFICE ROX) .

B. [If amending the registered agent and/or registered office address on our records, entcr the name of the new
registered agent and/or the new registered office address here:

iName of New Repistered Apent: N / P“

New Repistered Othee Address:

Enter Florida street address

. Flurida!
Ciy Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appoimtment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Lam familiar with and
accep the obligations of miv position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, 1 herehy confirm that rhe|hmm’d liahiline
company: has heen notified in writing of this chunge.

N[

Ir (ﬁlanging Registered Agent, Signature of New. Registered Apent
I
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or removed from our records

Manager
AMBR = Authorized Memboer

If amending Authoerized Person(s) authorized to manage, enter the title, name, and address of cach person_ being added
MGR =
"Title

Name

Address
MGRM  fPaplo Hober man

I'vpe of Action

‘*I?-w Sheddon St Suite 3 0 Add
Ho ll? wood EL 3 30 1| [ Remove
. ﬂChﬂngc
MEAM  Alganawo Rovowee Y300 Sheddan St.sue T gaw
HO”? wood FL 3302 ‘ O Remove
JH Change
0 Add
O Remove
= O angc
L2
Zo x\(@, ——
T '
A
":,l,@JRcm@'c er\
L R "
SO e <
%E(_'lmnp
. _ O Add
I Remove
! O Change
0O Add
O Remove
0 Change
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Nip

. I amending any other information, enter change(s) here: (Antach additional sheets, if necessan)

i
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(=4
o ) ,-; ’ ‘\
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o < -
i "‘1‘ [ (
S
¥l ’_r-;_)’ -4 T \
L -2 el
LA h
res “".
o
e
&
|
E. Effective date, if other than the date of filing: 031 Ol l ZO !q'
+ 7
document’s effective date on the Depanment of State’™s records,

{b) The 90th day after the record is filed.

©g ol [201F

{17 an effective dute is listed. the date must be specific and cannot be prior (e date of filing or more than 90 days alier filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inseried in this block docs not mect the applicable statutory filing requiremets, this date will not be listed as the

{optional)
_If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.
Dated

lon the earlier of:
A Ho[ap,rma,/

o Ho

Swgnature of a nwm,n_w?mmalwc of a member
Pal erman
Typed or printed name of signev
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Filing Fee: $25.00



