To: 8506176383 - t ;E‘: :

11/23/21, 3:04 P

Diwvision of Corporations
Electronic Filing Cover Sheet

| 0 / 1
ivision of @grpor

Florida Department of State

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H21000432033 3)))

TR

H21000432033340CS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

(R

To:
Oivision of Corporations
Fax Number

From:
Account Name

Phone
Fax Number

ssgnter the email address for this business entity to be used for future

. (858)617-6383

© MARKO & MAGOLNICK,P.A.

Account Number : 120050000186
: (3@5)285-2060

: (3@5)285-5555

annual report mallings. Enter only one email address please, **

Email Address: “9.\‘61 @ MM"BQ .COm

1

- Certificate of Status J 0 ]
Certified Copy B 0 |
| 01

IPage Count

I

]

$25.00

‘Estimated Charge

.

2V NCY 29 AM10: 99

TAUT o6 ;

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
HUNDRED GATES, LLC

NOV 3 0 2021
A. LUNT

Electrenic Filing Menu

httos - /fefile. sunbiz.org/scriptsfefilcovr.axe

Corporate Filing Menu

Help

i



Ta:

85061 7#383 .

From: lLigra Munguia 1:/29/2021 10:32:1% AM

(((H21000432033 3)))
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hundred Qates, LLC

The Articles of Organization for this Lirited Liability Company were ftled on
Florida document number 121000489523

November 15, 2021

This amendment Is submitted to amend the following:

A. If amending name, enter the new nampe of the Himited Jiability company here:

The new namo rmust be distinguishable and contaim the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
o d BE

DDRE,

Enter new mailieg address, if applicable:
ifing a P g,

EB

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

Name of New Registered Agent:

5 Stefe i

Enter Flarida street addrest

__ Florida

City Zip Cods

e Is ! angin ¢

1 hereby accept the appoiniment as registered agent and agree to act in this ¢

apacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my positton as registered agent as provided for in Chapter 605, F.S. Or,if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notifled in writing of this change.

11 Changing Registered Agent, Signatars of New Registered Agegt

{({H21000432033 3)))
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If amending Authorized Person(s) authorized to manage, cater the Utle, name, snd address o[ each person being sdded

or removed {rom our recordy:

MGR= Manager
AMBR = Authorized Member

Title Name Address . Type of Action

Manager Deena Hadar 1389 Bay Drive

Miaml Beach, FL 33141

(((H21000432033 3)))

AN

[DRemove

O Change

OAadd

ORemove

DChange

ClAdd

ORamove

OChange

Cladd

DRemove

COcChange

Oadd

ORemovo

OChange

OAdd

CRemove

ClChange
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. If amending any other information, enter change(s) here: (Awrach additlanal sheets, {f necessary,)

L1:01RY 62 AON 1202

E. Effective date, if other than the date of filing: (optlonal)
(I an effective date Is listed, ihe date must be specific and candot be pior 1o date of ling or mone Lo 90 days efter fifing ) Pursunnt to 605,0207 {3Xb)
Ngtes 11 e date fnserted in this block does not meet the appHicable swatutory. fiflng requirements, this date witl not be listed 1s the
document’s effactive dats on the Department of State'd records,

If the recard apecifies 8 delayed slfective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 20th day after the
record Ig filed.

Dated PN Ov=win-ar T3 2620 .

Poeiols. Qo o
» IGNAINT ol R mem 'r ot Butherzed represenimilve ol & member
Davide, (\)m P

Typed ot printed name ofs|gnoe.

Filing Fee: $25.00
{{{H21000432033 3)))
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