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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

214 E HALLANDALE BEACH LLC

Name of the Limited Liabilitv Company 2s i ngw apnears on our reeards.
{A Florida Limntee Linbility Company)

and assigned

The Articies of Organization for this Limited Liability Company were Sizd o 02/23/2023
Florida document aumber =23000085225

This amendment is submitted to amend the following:

A. I amending name, enter the new narne of the limited tabllity company here:

The new name must be distinguishable and exd with the words "Limited Lisbility Company,” the designation “LLC" o the abbroviation “L.L.C.7 -, ,
R

~

=

. o
Enter new priocipal offlces address, if applicable: 1395 Brickell Avenue SR S
(Principal office address MUST BE A STREET ADDRESS)  Suite 760 e,
Miami, FL 33131 w2 o

o

pe T !
o 5
Enter new mailing address, if applicable: 1395 Brickell Avenua o= -

——m N

Suite 760 o
Miami, FL 33134

{(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office uddress on our records, enter the name of the new

registered agent and/or the new registered office address here:

FORTIS INTERNATIONAL GRQUP LLC

Mamne of New Registered Agent:
1385 Brickell Avenue, Suite 760

New Registered Office Address:
Enzer Flovida sireet address

Florida 33131
Zip Cods

Miami

Cry

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

I hereby accept the appoiniment as registered agent and agree (o act in this capaciy. | further agree to comply with the
provisions of all statutes relative to the proper and complete perjormance of my duties, and I am famiiiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the iimited liability

company has been notified in writing of this change.

[ T ¥ hu i

If Changing Registered Agent, Sipnature of Now Reglstered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
O add
[J Remove
O add
O Remove
o L]
L ="
-
oAl i - -
O Adc‘lcm = T
ot A ——
A = —
O Rem@ye; O ]
R = M
Z e =~ i"‘;
oy @B~
“ S )
O Add~ -
 Remove
O Add

O] Remove

0 add

T Remove
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D. If amending any other information, enter change(s) here: (Amach additional sheers, i recessary.)

Please change Address for AMBR:

W6 Hallandale Beach LLC

1395 Brickell Avenue, Suite 760, Miami, FL 33131

(optional)

E. Effective date, if other than the date of filing:
(The effective date must be spzcisic, cannot be prior 1o datw of receipr or fl=d date and cavnor be more than 90 days after

the date this docurnent is fled by the Florida Department of Statc)

Daieg March 9 . 2023
Nikoigf A Wethite

NICE 8 AWOIALIE (Mar 8, I0TE IRET TET

Signature of a member or autlicrized repres=rimtive of $ member

NICOLAS WEINS TFIN

Typed oy printed name of signee
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