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ARTICLES OF AMENDMENT
’r() Tl
ARTICLES OF ORGANIZATION
OF

».,

HIALEAE 19 UNITS LLC

Name of the Limited Taabdity Compnny &s 1l ogw a dx.

The Articlzs of Organization for this Limiteé Liability Company were filed on Decembe: 6, 2017 and assigned
L1700023019]

Florida document number

This amendment is submitied <o 2mend the following:

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

HIALEAT Z3,L1LC
“The now neme must be distinguishable and coatain the words “Limiied I..mbn ity Company,” the designation “LLC" or the abbrevistion “L.L.C."

Eater new principal offices addressy, if applicablc:
(Principil office address MUST RE A STREET ADDRESS)

ra
[ ]
<
Enter new mailing address, if applicable: L
(Mailing address MAY BE A POST OFFICE BOX) ' TNy gn e
U - ‘
SRR (-_r
B. If amending the registered agent and/or registered office address on our records, entcg ;h_c name of the new
repistered apent and/or the new registered office sddresy bere: - —_
Name of New Resigtered Agent: e
ew Reristered Office Addrass:
Lrcer Florkda street address
, Florida
City Zip Code

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

{ hereby accep! the appointment as registered agent and agree to aci in this capacity. { further agree io comply with the
provisions of all statuzes relative to the proper and compizie performance of my duties, and [ am famitiar with and
accept the obligations gf my position as registered agent us provided for in Chapter 605, F.S. Or, if this documeant is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
comparry has been notified in writing of this change.

[f?.‘h:\nging Registered Ageat, Signature of New Repistered Apent
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If zmending Authorized Persor(s) authorized to manage, cnter the tile. ngme, and sddress of each person being added
or remaved from our records:

MGR= Monager
AMBR = Authorized Member

Title Naroe Address ' Tvpe of Action

O Add

[0 Remove

C Change

: D Ade

O Remove

O Change

O Rerove

T Change

O add

O Remove

C Changc"

0 Add

0 Remove

D Change
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E. Effective date, if other than the date of Gling: . {optienal)
{If an effective date is listed, the daie must be specific and cannat be prior (o date of fliag or roore than 90 days after filing.) Persuant to §05.0207 GHb)
licable statutory filing requirements, this date will not be listed a5 tae

Note: If the date inserted in this Hlock does not meaet the ap:
document’s ¢ffective date on thz Department of State’s recards.

< is filed.

WL

i 6 8 mamber or 2bdmtived foprestmive of & meEmber

17 the record specifies 2 delayed effective date, but not ar effective time, at 12:01 a.m. on the earller of:

{b) The 9Gth cay after th

Juna |§

Darted

Alfredo D. Xigues, Esgrieagsr
Typcd cr printed name of signe
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