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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MINEMAL SAVANNAH HOTEL, LLC
~ime of the Limited Liability Company ns it now appesrs on our records.)
(AT ompany)
The Articles of Organization for this Limited Liability Company were filed on 0s/1772021 and assigned
. 7
Florida document numbey .21000220477
This amendment is submitted to amend the following:
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A. If amending name, enter the new nange of the limited liabilitv company here: ":‘c_' ~
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The new name must be distinguisheble end contain the words “Limiied Liability Company,” the designatien “LLC" or the abbreviation E,lrjyh't T3 l',
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Enter new prineipal offices address, if applicable: ft\ =< I
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{Principad office adriress MUST BE A STREET ADDRESS) el AN
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Emter new muiling address, il applicable:

(Muailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent:

ALEX D. STRULNIK, P.A.

New Registered Office Address:

2199 PONCE DE LEON BOULEVARD, SUITE 301

Erter Floride straei oddress

CORAL GABLES

Florida 53134
Cirv

Zip Code
New Registered Agent’s Signature, if changing fepistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. J Sfurther agree (o comply with the
provisions of all statutes relative (0 the proper und complete performance of my duties, and I ani familiar with and

accept the obligations of my position 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 adiress, | hereby confirm that the limized liabiiity

company has been notified in writing of this change.
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If Changing Registered Agent, Signature of New Regiviercd Apent
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or removed from our records:

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

202105-24 14:22:01 CST 16144554862

From: James Tanks

MGR = Dlanager
AMBR = Authorized Member
Title Name Adldress Type of Action
MGR JOSE M SOFTA
D add
= H{emove
OChange
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MGOR M300 MANAGEMENT LLC 2199 PONCE DE LECN BOULEVARD L ‘(_ —
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CORAL GABLES, FL 33134 - =
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DChange
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1. If amending any other information, enter change(s) here: {Aitach additional sheets, if necessary,)
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L. Effective date, if other than the date of filing:

(optional)
(IFan effective date is lisied, the Jate must be specific amd cunnot be prior to date of filing ar mmore than 20 days afler filing.) Pursuant 10 £05.6207 (3)b}

Nate: [ :he date inserted in this block does not mees the applicable stawtory filing requirements, this date will not b listed as the
document’s efTective date on the Deparimert of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earbier of: (b) The 80th day after the
recort is fited.
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Tignawsre of a member or authosized representative of a member
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