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COVER LETTER

TO: Registration Section
Division of Corporations

sumrer. . HEMPTo N LuxVgyY HOTEL MlﬁMl cLe

Name of Limited Liability Company

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

Please return all correspondence concerning this matter ta the following;

GREL  HERS lcowiT 2

Name of Person

2B G- HEPRS oW T % y A

Firm/Company

230§ DADELAMNYD BLVD. STE  PH -4

Address

n/urw\ Fr 331Sk

City/State and Zip Code

ﬁfreﬂao PinecreSttHite . Lonn

JE-mal adiress: {to be wsed Tor Tature annund report nofification)

For further information concerning this matter, please call:

(s1¢q HusSkor it L30Y, 423 ~ |26

" Neme of Person Area Code & Daytime ‘T'elephone Number

Englosed is a check tor the following amount;

$25.00 Viling Fee T31£30.00 Filing Fec & ‘iling l'ee & Q$60.00 Filing Fee,

Certificate of Status Ted Copy Certificate of Status &
additional copy is enclosed) Certified Copy
(additional copy is caclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion
Division of Corparations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Lxeculive Center Circle

Taliahassee, 1)1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HAMPTON  LuxyrN

(Name of the Limited Linbility Company as it
Y i

loriga Limited Liabtlity Company

ngw appears on our records.) ’
The Articles of Organization for this Limited Liability Company were filed on

/O///’/O 1 and assigned
Florida document number __L- 0(1 Qoo 004§ } —- .~
o 2
m [
. . . . CL o= M
This amendment is submitted 10 amend the following: T Q
T ™
S e r"
A. If amending name, enter the new name of the limited Hability company here: U oo
o oy -0 [ N
il | -
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC’l’—-grdhc abmsviﬂlil;j
“w ”n (g - X
L.1.C % o
N . oM
Enter new principal offices address, if applicable: o
(Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing qddress MAY BE A POST OFFICE BOX)

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:

. Namne of New Registered Apent:

New Repistered Office Address:

FEnter Florida streef address

. Florida
City

Zip Code

I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree to comply with
the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with und
accept the ubligations of my position as registered agent as provided jor in Chapter 608, F.8. Or, if this document iy
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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¢« If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manage
or Managing Member being added or removed from our records

MGR = Manager
MGRM = Managing Member

Title Name Z?sreiw Mortin e Type of Action
I __[& cr ProPef_beS lnc Wedo WSu\‘hn_qc WmD Add
o Prnamo 333 NE e St G 2
CO{"DOV‘O:hU\/l MKW F\/ 35l3? %cmovg

cfo Juan Martnez ot
N\_G_’[L_ _S&Wdﬁp‘ ga’.ga:an L W\C“"O vty + MendE Mmm
33 VE 24 o, 9 209

I'/\\GLM\ ,ﬁf 53\}:} Remove
IusS€eppe Cicatelh
6' S FP _ Lo Jua Wﬂneﬁt
N\G/@ ' feto Cmsuihrg-f—W“ﬁ‘W 9y
T - - 233 NE  2ofth §F, qle ‘
/
. ‘ 24 DRemove
Wamd 4o 23

EI Add
D Remove

T

Aft

m
Re@e

JoH
13
g o€ Jid] STARONEID

l:l Add
l:l Remove
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D. Hamending any other information, enter change(s) here: Gfttach adeitiondd sheets, if necessary.}

Dated

Noredost 4

'

2013

Signature ol a member or authorized reprosentaiile of a meember

— C - —— ’
Sandra_Sealsane Civierfe cleatei
Tyvpred or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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