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A COVER LETTER

TO: Registration Section
Division ot Corporations

HAYDEN LAKLE LLC
SURBJECT:

Name of Limited Lizbifity Company

The enclosed Articles of Amendment and ree(s) are submitted for filing.

Please return ull correspondence concerning this matier w the following:

TARIO P ROBERT

Name ol Person

HAYDEN LAKE LLLC

Firm/Campany

13032 NE 6TH STREET

Adidress

NORTH MIAMI BEACH.FL 3316]

Citv/State imd Zip Code

HAUDENLARELLCIS533@ AOL.COM

E-mnd address: (1o be vsed for future annual report nouticatron)

For further information concerning this matter. please call:

TARIO P ROBERT Y34
FAN )

3304387

Name at’ Person Arca Cade

Enclosed is a check for the tollowing amount:

Daytime Telephone Number

= 52500 Filing Fee T 520.00 Filing Fee & 01 §33.00 Filing Fee & 0 San.00 Filing Fee.
Certificate of Status Certified Copy Certifieate of Stutus &
(additional copy i~ enclosed) Certified Copy

Muiling Address:
Registration Section

Gadditional copy is enclusedd

Street Address:
Registration Section

Division of Corporations Drvision of Corporations
P.O. Box 6327 The Centre of Tallalutssee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HAYDEN LAKE LLC

(Nmine of the Limited Lixbility Company as il now appears on our records.)

s

- |
«3
(A Florida Liminted TiabiTuy Compunyy st
-
@
. . T S e e - SUNBI v
The Articles of Grganization for this Limited Liability Company were filed on SUNBIZ and dssigned
- |
- 3 1590
Florida document number S200U000338
-
This wnendment s submitted o woend the following: 1
A. If amending name, enter the new name of the limited liability company here: ™
HAUDEN LAKE LILC
The new name must be distinguishable and contain the words “Limited Tiability Company.” the designation "LLC™ or the abbreviation “LE.C
- Lo o . 3T NEGTH AVE
Enter new principal offices address. if applicable: 13032 NE 6TH AVE

{Principal office address MUST BE A STREET ADDRESS)

NORTH MIAMI BEACIHLFL 33161

1
Enter new mailing address. it applicable:

15032 NE 6TH AVE
{Maiting address MAY BE A POST OFFICE BOX)

NORTH MIAME BEACH.FL 33161

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

of the new reeistered
|
|
. rerar I
Name of New Registered Agent: TARIQ P ROBERT i
o AN ST R
New Registered Ottice Address: 5630 B DAWSON STREET
Futer Floridi steect adidress

|
HOLLYWOOD

33023
_Florida 23033
City

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

Zip Code
I hereby accepr the appoiniment as registered agent and agree to act in this capaciiv. [ further agree to (.'m'np.’_l' with the
provisions of all staiuees relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.5. Or. if this docunient is
heing filed 1o merely reflect a change in the registered office addr
company has been notified inwrining of this change.

erchy confirnt that the timied liabilin

twem. Signature of New Revistered Auent



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

MGR = Manager
AMBR = Auathorized Member

Title Name Addruss Type of Action
|
AMABR TARIO P ROBERT 13032 NE 6TH AVEMIAMIFIL 33161
Ad
i
D Remove
3 Charige
= Al

CiRemove

|

e
L Change

TAdd

— !
L) I(cnlmvc

TiChange

D I\dd

Cikentove

|
CiChange

Oadd

CIRemove

CIChange

mEYE!

CRemove

OChunge




D. I amending any other information. enter change(s) here: (Auach additional sheets, if necessary)

I'N THE OWNER DR AMBR . ‘

o . . o 02/05/2021 . '

E. Effective date, if other than the date of filing: {optional) |

(11 an elTective date is listed. the date mug be specttic and cannot be prior i date o filing or more than 90 davs after filing) Pursuant 1o 6030207 (3
Note; If the date mserted o this block does not meet the apphcable stuatory filing requirements. this Jdate witl not be tisied as the

document’s effective date an the Department of State"s records.

if the record speeifies o delaved effective date, but notan effective time, at 12:01 . onthe earlier of () The Q0 duy afier the

record s Hiled.

02/NRAN21 4:12PM
Dated @ AN -
\@&\\ \E\Q

‘Qt‘/} WH& ur authorized representative ot a member
VAN

TARIOP ROBERT

Typed or printed name of signee

Filing Fee: $25.00



