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COVER LETTER

TCy: Registration Section
Division of Corporations

GEORGLIOS AT THE MONDRIAN, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment aad Tee(s) are submited for tiling,

Please retum all correspandence eoncerming this matier 1o the tollowing;

Cicargios Vogimzis

Namw of Person

Frrm/Company

9713 Saratoga Park Cu

Address

Boce Raton, FL 33425

City/State and Zip Code
gv@santorinibygeorgios.com

E-mail address: (10 be used for fuwire annual report notification)

Yor further informaiion concerning this mauer. please call:

Yanis Mazouz

361 674-3750
it { )
Name of Person Arca Code Dayviime Teiephone Number
Enclosed is a cheek for the following amount:
= 525,00 Filing l'ee L] 830.00 Filing Fee & [ $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &

(additional copy is enclosed) Certilicd Copy

(additional copy is enclosed)

Muiling Address:
Registration Scetion
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N Monroe Strect, Suite 810
Tallahassce, FL 32303



' ' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o o AT
GEORGIOS AT THLE MONDRIAN, L1LC e

(Name of the Limited Liability Company as it now appears on gur records.)
(A Flonda Linited Liability Companyy

M)
RS
o]

1/29/20)

The Articles of Organization for this Limued Liability Company were 1iled on and assigned

20000027975

Flonda document nuimmber

This amendment 1s submitted o amend the Tollowing:

A. [ amending name. enter the new name of the limited liability company here:

GHS Hospitality Services L_I\Q,

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLCT or the abbreviation "L,

Fater new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE B6)X)

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 reaistered office address here:

Name of New Reaistered Apent:

New Registered Oftice Address:

Lmier Floride streer address

. Florida
Ciny Zip Code

New Redistered Agent’s Sienature, if changing Registered Agent:

I hereby uccepr the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply: with the
provisions of all statuies relative to the proper and complete performance of my duties, and 1am _famitiar with and
accept the obligadions of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liahiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




It 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 = Authorized Member

P~
o
o
o

Title Namge Address

—.
[AS]

NS

RS

leA Tvpe of Action

Ll add

CRemave

CIChange

O add

ClRemove

OChunge

O Add

CIRemove

OChange

_iAdd

ORemove

DIChange

ClAadd

Clemove

TJChange

CAdd

ORemove




D. IMamending any other information, enter change(s) here: (Atach addiional shects, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1fan effective dae is lated, the date nwst be specitic and cannot be prior w date o' 1iling or mare than 90 davs afier filing ) Pursuant o 605 0207 (34D
Note: 1rthe date inserted in this block does not meet the applicable stantory filing requirements, tis date will not be listed as the
document’s effective date on the Department of Siate’s records.

I the record specifies a delayed effective date. but not an effective time, at 12:01 wan. on the carlier of: (hy - The 9hth day after the
record is filed.

52012020 -
Dated . A 1 .

At ol ibet or authorized represemative of a member

Georglos Vogiazis

Typed or printed name of stgace



