AY

K13 00000 3429

(Requestor's Name}

CHMIALTAEN

— 000375908820

(City/State/Zip/Phone &)

[Jrexue [ war [] mar

{Business Entity Name) WA 2 -0 e--010 #2500

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Oificer:
5 T
: i L=
LN
o = il
imo =
N an
v c;
Office Use Only f
A RIVERS

NOV 1© o)




COVER LETTER

T Registration Section
Division of Corporations .

HAY INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all currespondence concerning this matter 1o the following:

OSNAT HAY

Name of Person

HAY INVESTMENTS LLC

Firm/Company

1060 NW 47TH STREET

Address

MIAMY FL. 33127

City: Staw and Zip Code
ASITRISH@RBELLSOUTHLNET

F-mail address: flo be used for future annuat repart notification)

For turther information concerning this matter. please call:

OSNATHAY 516 308 1836
at | )
Name of Persan Arca Code Daytime Telephone Number

Enclosed s a cheek for the {ollowing amount:

w $23.00 Filing Fee ] 530,00 Filing Fec & {1 $35.00 Filing Fee & 3 360.00 Filing Fee.
Certificate of States Certified Copy Cenificate of Status &
(rddinonal cony is enclused) Cernfied CO["}’

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassce
Tallabassee. FL 32314 2415 N. Monroc Street. Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAY INVESTMENTS LLC

(Nume of the Limited Liability Company as il now appears on our records.)
(A Florida Linited Liability Company)

04/04/2018

The Asticles of Organization for this Limited Liability Company were filed on and assigned

L18000003429

Florda document number

This amendment is submitted to amend the following:

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

The new narme must be distinguishable and comtain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation »1L.[.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent;

New Rewistered Office Address:

Enter Florida strect addresy

. Florida “sp w3

City 2o
New Registered Apent’s Signature, if changing Registered Agent: . % )
. -l 4

! herehy accept the appointment as registered agent and agree to act in this capucity. 1 further agree to :“."””{sj)" witliZihe
provisions of all statuies relative to the proper and complete performance of my duties, and [am fumiliar wiih und._

- o e gy T
wceept the oMigations of my position as registered agent as provided for in Chapter 603 F.S. Or. if this locEient ikt
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limitéd Jiabily -/
cenmpany: has been notified in writing of this change. 1 ; .O

—
o O

I Changing Registered Agent, Signature of New Repistered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR EDWARD HAY
OAadd

193 §. MIDDLE NECK ROAD GREAT NY 11021
= Remove

CiChange

OAdd

ORemove

[CiChange

Ol Add

CIRcmove

OChange

OaAdd

ClRemuve

OChange

CAdd

ORemowve

OChange

OAdd

ORemove

CIChange




1. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary)

OSNAT HAY (CHANGE: 30 UNITS TO 100 UNITS)

EDWARD HAY (CHANGE 50 UNITS TO ¢ UNITS)

E. Fitective date. if other than the date of filing: (optional)
(M un eliective date is listed. the date must be specitic and cannot be prior to date of filing or more than $¢ days atier fiing.} Pursuant 1o GOS.0207 (3)by
Note: [fthe date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
docament’s effective date on the Department of Ste’s records.

(f the record specifies a delaved effective date, but not an eftective time. at 12:01 a.m. on the carlier of: (b)  The 90th dav atter the

record 1x filed,

OCTOBER 20. / 2021

A

(/[’ Signyure of ¢ member or authorized representative of a member

Dited

OSNAT HAY

Typed or printed aame of signee

Filing Fee: $25.00



