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COVER LETTER

TO: Registration Section
Divisien of Corporations

FAT VILEAGE DEVELOPMENT. 1.
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and reets) are submined for filing.

Please return all correspondence concerning this matter 1o the tollowing:

VINICIUS ATIAM

Name of Persm

VADAM AW

FirnvCompany

SHESE STH AVE.USTE 14

Address

FILLAUDERDALLL FL 33301

Catv/State and Zip Code
VINTCIUS @ VADAMLEAW.COM

Femail address: (o be used for Tuture annual report noutication)

For further intormation concerning this matier. please call:

VINICIUS ADAM Y34 4510792
a '
Name ot Persan Areia Code Baytime Telephone Number

Enclosed is w cheek tor the following amount:

® 52500 Filing Feu O3 830,00 Filing Fee & 0 $55.00 Filing Fee & T S60.00 Filing Fee.
Certiticate ot Status Certitied Copy Certificate o Status &
(addinonal copy s enclosed ) Certified Copy

(addiional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Manroe Street. Suite 810

Taliahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LI

o . PR .
i I3 Lilgng
FAT VILLAGE DEVELOPMENT . LIC

{Name of the Limited Liahility Company as itnow_appears on our recortds. )

A tlenda Linnted Tiability Company)

IR -
0872172019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 1 LIBRIE
Florida document number L1902 14263

This ameadment is submitted o amend the tollowing:

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

HIO2 REAL ENTATE DEVELOPMENT LILC

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation “LLC™ or the abbreviation “L.0L.C.7

el By o |” PN T L 2
Enter new principal offices address, if applicable: H7NEISTAVE SUITEYI L

(Principal office address MUST BE A STREET ADDRESS)

MIAMI FL 33132

17 NEIST AVE SUITE 12

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) MIAMIL FIL 33132

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

Name of New Registered Agent:

New Repistered Office Address:

Foter Florid strevt address

. Florida
v Aip Conde

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

{ hereby aceept the appoiniment as regisiered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statnies relative 1 the proper and complete performance of iy dwies. and § am familiar with and
aceept the ehligations of my position s registered ageni us provided for in Chaprer 605, F.S. Or, if this document is
heing filled 1o merely replect a change in the regisiered office address, I hereby confirm that the {imited liahility
company has been notified in writing of this change.

If Changing Registercd Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMGR LANA MANAGEMENT L1 LANA HOLDING CORP
CiAdd

= Remove

(3 Change

OAdd

= Remove

OcChange

Add

CiRemove

CiChange

DiAdd

TORemove

CiChange

CAdd

CRemove

O Change

IAdd

CRemove

O Change




D. f amending any other information. enter change(s) herc: rditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing; (optional)
Ut an ertective date s listed, the diste must be speeific and cannot be prior to date of filing o5 more than 90 dinvs adier fling. ) Pursuant to 6050207 (3)k)
Note: I the date insericd in this block dues not meet the applicable statatory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State™s records.

[1 the revord specities a delaved effective date, but not an effective time, at 12:01 e, on the earlier oft (b) - The W0th day after the
record is [Tled.

NARCH T )20
Daied

Sigaature of a member or authortzed representative of a member

VINICIUS ADAMAUTHORIZED REPRESENTATIVEE

Typed or printed name o1 mignee

Filing Fee: $25.00



