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COVER LETTER

TO: Registration Section
Division of Corporations

HO INVESTMENTS MIAMI LLC
SUBJECT:

Name of Linvited Ligbibity Company

The enclosed Articles of Amendment and fee(sy are submitied for Hling.
Please return all correspondence concerning this matter to the following:

Cirksel Morales, B

N ol Person

Law O0fices of Grised Maorides. PPAL

Finm/Company
T335 SW RTth Ave
Suile 2(K)

Address
Miami, Florida 33173

City/State and Zip Code
griscl@ moralespa.com

E-mail address: {to be used tor future annuad report notitication)
For further intormation concerning this matter. please call:

Girisel Morales RIERS 03064

at ( }
Name of Person Area Code Paxtime Telephione Number

Enclosed is a chieek for the following wmoant:

B S23.00 Filing Fee 0 $30.00 Filing l'ee & O $35.00 Filing I've & O S6(.00 Filing Fee.
Cedtificate of Status Certitied Copy Certificate of Status &
tadditional copy s enclosed) Certified Copy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallabassee, F1L 32300



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF v, 2
T -
T 3 e
HO ENVESTMENTS MIAMLLLC 5
P -— =
{(Name ol the Limited Liability Company as il now sppears on our recoris. ) :‘__.;._-__.: — raioe
(A Fonda Timned Liabiliey Company) T N i
Lﬁ"‘\
- -u i Td
. T C C e January 12,2018 EARN
I'he Articles of Organization for this Limited Liability Company were filed on

O 1 ISOO00E 1892
FFlorda document nwnber

,.\
T
| gl C)
—'*m —
This amendment is submitted to amend the tollowing

A. If amending name, enter the new name of the limited liability company here
SEFLINNOVATIONS T1.C

Fhe new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation <110

or the abbreviation |1
TIAS SW RTth Avenue

L
Enter new principal offices address, if applicable

. - g gy gn eexy gt gy eeen Suite 2(4)
(Principal office address MUST BE A STREET ADDRESS)

Miami. Flortda 33173

- = . 355 SW STth Avenue
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

Suite 200

Miami. Florida 33173
B.

It amending the registered ageat and/or registered office address on our records, enter_the_name_of the new
registered agent and/or the new registered office address here

. . Law Offices of Grisel Morales. DA,
Name of New Registered Agent:

. . FASS SWETh Avenue. Suite 200
New Registered Oflice Address:
Forer Florida stroet address
Mianmi N 373
. Florida
Ciry Zip Code
New Registered Agent’s Signature, il changine Registered Agent

{hereby aceept the appointment as registered agent and agree 1o act in this capacity | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and o famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F 5. Or if this docunent i
being filed to merely reflect a change in the registered office address. § hereby confirm that the Timited tiabilin
¢ e

ompany has been notified in writing of this change
@‘/JA/J W / ﬂm///

ir Lh.uu_mﬁ Hegistered Apeot’ ,\u_n.alurt of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Griiovan Herrena
O Add
MK Sevilla Ave Ste 3
Coral Gables, FI1, 3334
M Remove
O Chinge
AMEBR Mario 3. Cabrera
O Add
00 Remowve
TS5 SW B7th Avenue Suile 200
Miam, Florida 33173
M Change
, T3S SW RTth Avenue Suite 200
AMBR Victor Dopico Miumi. Florida 33173

B Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Chiange

O Add

O Remove

O Change
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D. If amending any other information, enter changets) here: {Attach additional sheers. if necessary )

E. Effective date. if other than the date of filing: {optional)
(I an effective dare s listed. the date must be spevitic and cannot be prior 1o date ot filing or more than 90 diges atier Bling.) Pursuant o 603 0207 (3)h)
Note: 1 the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is fited.

Owctober 5 2018
Dated
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Signatupt 870 membed obAdthopbAT e prEsentative ol a member Ti = g@
oo

Cirisel Morales, Fsy.. Autharized Representative %’}f; -0 E | i
m+ X

Typed or primied name ol signec o2 @

LERE
VLS
10
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Filing Fee: $23.00



