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ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION
OF

Huvana 220 LLC

Neme of the [ ed Llabili ' 8% [{ now eary on ur record.
orda [ar ability Company

The Articles of Organization for this Limited Liability Company werc filed on 04022019
Florida document rumber 119000087320

and assigned

This amendment is submitied to amend the following:

A. Il amending nume, ¢nter the new ame of the limjted lability company here:

The new name snust be distinguishable and contain the words “Limited Liability Cumpeny,” the designation “LLC" or the abbreviation

O
Enter new principal offices address, if upplicable: -~
(Principal office address MUST BE 4 STREET ADDRESS) =
= ¥
‘-F:: ™ - :::-j
2 e =
Fnter new mailing address, if applicable: T - 85 =
Mailing address MAY B T QFFICER IR =
e Vel
DR
HEY )

B. If umending the registered agent and/or registercd office address on our records, enter the name of the new
regist ent and/gr the new reglstered office address herg:

Name of New Repistered Agent:

New Registered Office Address:

Enter Fiorida sireet adudress

, Florida

Clty Zin Code

New Registered Agept’s Sipnature, if changing Registersd Agent:

{ hereby accepl the appointmeni as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liabilir,
company has been notified in writing of this change.

If Changing Registered Agent, §lgnamre of Mew Repistered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each peryon being added

gr removed from gur records:

MGR = Manager
AMBR = Authorized Member

Tit Name Address Type of Action
MGR HERAJA INVESTMENTS [,LTD 2550 5. DOUGLAS RD.
0 Add
STE. X0
O Remove

CORAL GABLES,FL 33134
__H Change

0O add

0O Remove

O Change

0 Add

0O Remeve

0O Change

0O Add

D Remove

O Change
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D. If amending any other information, enter change(s) here: (Airackh additional sheets, if necessary.)
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E. Effcctive date, if other than the date of filing: (vptional)

(If'sn effective date is listed, the date muat be spewilic and cannot be pricr 1o date of filing of mwre then 90 days after [#ing.) Pursuant to 605.0207 (3)b)

DNote: [fthe date inscried in this block docs not meet the applicable staiutory filing requirements, this date will not be listed a3 the
document's effective date on the Depanument of Siate'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 flled.

April 3 2019
Dated

Sgnfure of a member or suthonzed preseiative of @ member

Ryan Sullivan, Attorney-In-Fact

Typed oz panted names o7 signee
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