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FLORIDA DEPARTMENT GF STATE
Davision of Corporations

February 25, 2016

WINDWARD HC LLC
3440 HOLLYWOOD BLVD SUITE 415

HOLLYWOOD, FL 33021

SUBJECT: WINDWARD HC LLC
REF: M14000007272

We received your electronically trancmitted document. However, the
document has not bean filed. Please make tha following correactions and
refax the complete document, inecluding the electronic filing cover sheet.

The document submittaed is on a florida LLC amendment form. This company ia
a foreign LLC. Please resubmit a Foreign LLC amendment form.

along with a copy of this lettear, within 60

Please raturn your document,
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your dooument, please

call (850) 243-6051.

FAX Aud. #: H1600004B2286

Karen A Saly
Letter Number: 216A00003900

Regulatory Specialist II

2I6FEB2S AMII: 55

P.O BOX 6327 — Tallahassee, Florida 32314
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H16000048226
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 rminst be completed) o r%,, .
1. Name of limited liabiliry Company as it appcars on the records of the Florida Depurtment of ;)_"3 A ?""‘_ ”::,
stae: WINDWARD HC LLC 2L e
B -
Enter new principal office address, if applicable: 342? NE 166TH ST. B ﬁ\-:, ‘ ”0:% -
{Principal office uddress NORTH MIAMI BEACH 21’/ .ﬁw

MUST BE A STREET ADPRESS)

By

FL 33160

Enter new mailing address, i€ applicable: 3423 NE 166TH ST.

{(Muiling address
MAY BE A POST QLFICE BOX) NORTH MIAM! BEACH
FL 33160

M14000007272

2. The Florida document number of this litnited liability company is:

DELAWARE

4. Datc authorized to do business in Florida: 10/08/2014 .

3. Jwisdiction of its organization:

SECTION 11 ($-9 complete anly the applicable changes)

5. New name of the limited liabilily company: N
(must contain "‘Limiled Liability Company, * “L.L.C.."” or "LLC."}

(1f name unavailable, cnter alternate name adopted for the putpose of transacting business in Florida and attach 2
copy of the written consent of the managers or managing members adopting the altemate name. The altemate name
must contam “Limited Liability Company,” “L.1.C." or “LLC.")

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

Name of New Registered Ageyr:. OREN HON
New Repistered Office Address: 2%23 NE 166TH. .ST'

Enter Florida Street Address

NORTH MIAMI BEACH 10114, 33160
Ciry ' Zip Code

Nesy Registered Agent’s Signature, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further ugree to comply with
the provisions of all statutes relative to the proper and compleie performance of my duties, and | am familiar with
anil accept the obligations uf my position «s registered agenf us provided for in Chapter 605, F.5. O, if this
docwment is being filed 10 merely reflect a chanpe in the registered office address. | hereby confirm that the limired
liability comptuty has been notified in writing of this change.

(Dot

116000048226 T Qg R e T
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7. 1f the amendment changes Lhe jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, tille or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Namg Address Type of Action

MGRM HON CAPRITAL, LLC

3440 HOLLYWOOD BLVD., STE. 415
S e [Add

HOLLYWOQOD, FL 33021
W] Remove

(W) Add

MGR OREN HON 3423 NE 166TH ST,

NORTH MIAM! BEACH, FL 33160

(] Remave
MGR SHIRA HON-LAHAV 3423 NE 166TH ST. W Add
NORTH MIAMI BEACH, FL 33160
_[) Remove
_— — . " (] Add
?_il?t Rcr%ve

Py

9. Attached is a certificate, if required: no more than 90 days old, cvidencing the

aforementioned amendment(s), duly authenticated by the officia) having custody of records in the
jurisdiction under the law of which this entity is o1ganized.

If the record specifias a gdelayed eff_ectfve date, but not an effectlve time, at 12:01 a.m. on the earliar of:
{h) The 90th day after the recard is filed.

Dad . as of Qectober 16,2015

g,
H16000048226




