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QOctober 15, 2020

o

Division of Corporations

PROFITSWORD, LLC
9355 CYPRESS COVE DRIVE
ORLANDO, FI, 32819

SUBJECT: PROFITSWOFD, LLC
REF: 101000018817

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactrcnic filing cover sheet.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of ~his letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX Aud. #: H20700358309
Regulatory Specialist IIl Letter Number: 320A00020408

P.O BOX 6327 - Tallahassec, Flond- 32314
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COVER LETTER "

TO: Hegistration Section
Division of Corporations

PROFITSWORD, LI.C
SUHRIECT:

Name of Limited Laabihty Company

The enctosed Articles of Amendment and fee(s) ate submitied for filing.

Please return all cotrespondence concerning this matter o the following.

Rebekah Tway

Fax Server

—=20000258328 3

Home of Peson

Peckins Cole LLP

Funm/ ompany

1111 W, Jefferson St., Ste. 300

Address

Buoise, 153 83702

Crty/Stule und Zip Code

nway@iperkinscoie.com

E-mnil addvess (1o be used lot futwe annual repoit o uhention)

For further information concerning this matter, please call:

Rebekah Tway

208 387-7340
a )
Name of Ferson Aren Code Naveme Telephone Number
Enclosed is a check for the following amount.
m $23.00 Filing Fee (2 53000 Fiking Fee & (I 855 ) Filing Fee & [ 860590 Filing Fee.
Centificate of Status Certitied Copy

(addinanal copy is enclosed)

Certitiente of Status &
Certified Copy

{addeional copy o enclosed;

Street Address:

Registration “ection
Division of Corporations
The Centre o~ Tallahassee

Registration Scetion
Division of Corporaiions
P.O. Box 6327
Tallahassee, FIL 32314

Tallahassee, =71, 32303

2415 N Mor oc Street, Suile 810

=3C0000358309 3
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ARTICLES OF AMENDMENT

TO _ +20000356309 3
ARTICLES OF ORGANIZATION
OF '

..i
PROFITSWORD, LLC

{Nume ol the Limited Liability Company asy it how appemrs on our records.)
1A Flondga I.lmitcg Lbility Company)

‘The Articles of Organization for this Limited Liabilty Company were filed on t.3172001
Florida document number L0T0I0018817

and assigned

This amendment is submitted to amend the {ollowing:

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

The new name must be distinguishable and contam the words "Limited Lunbility Compeny.” the designation "LLCT o1 the abbreviation “L L C

Enter new principal ofices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

= om
o=
(Muailing address MAY BE A POST OFFICE BOX) T e J—
pin lr] L]
- -4 -
-
B. If amending the registered agent and/or registered office address on our records, enter the namgof thanew registered
agent and/or the new registered office address here: -~ e |
. Lo ‘ ’
PETIE - |
- e -
Name of New Registered Agent: Cosporation Service Company L
New Registered Office Address: 1201 Hays Strect
Enter Flosda streel addve ss
allahass o 3216
Tallahassce Florida il

Uy Zipr Cosede
New Registered Agent’s Signature

il changing Registered Apent:

! hereby accept the appointment as regisiered agent and agree (o act 11 this capacity. 1 further agree to complhy with the
provisions of all standes relative o the proper and complete performance of my duties, and i am familiar with and
cceept the obligations of my pasition as registered agent as provided for in Chapter G035, F.S5. Qr. if this document is

being filed to merelv refiect a change in the registered office address, I herebv confirm that the hmited liability
company has been notified in writing of this change.

N .
__4" ‘./’ /.v ...."? .4'\
N 2043 85 R A o SR .

Srane ks ATLRTE 1S PR AL

e Imngingl'{rgi.stﬂ'cd Agent, Signature of New' chlslcrtd Agent

~22000358309 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: H20000358300 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actinn
MG MR Lourdes C Findley 7512 D, Phillips BL VD Suite 50-961
Jadd

Orlando, F1. 32819

wRemove

CiChange

MCGAHR Raobert M. Patien 7512 Dr. Phillips BLVID Suite 50-961
JAdd

Orlando, F1. 32819
W Remove

O hange

MOGAMR ASG U Hospitality Holdings, 1LC 1333 North California Boulevard, Suite 448
B add

Walnut Creck, California 94596 )
TRemaove

TiChange

fiadd

T1Remove

(3¢ hange

Tiadd

CJRemove

(1 hange

RY

Remove

{Change

=20000258308 3
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—220003563309 3

D. If amending any other information, enter change(s) here: (dttach additional sheets. if necessary.)

F. Effective date, il other than the date of filing: (nptianal)
(It m effective Jate 15 Isted, the date must be specific and cannot be prios to date of filing o more than 90 days atter filmg ) Prisuant w 603 0207 (3)3(h)
Note: 1If the date mserted in this bluck dees not meet the applicable statutory filing 1eguirements, this dute wiil not be listed as the
document’s effective date on the Department ol State’s iecords.

1£ the record speaifies a Jelaved effective date. but not an cffective time, at 12:01 a.n. on the cardter of. (b)  The S0th day atter the
record is tied.

Dated Cetober 13 2020

e Detudigned Sy,

Joms (indew,

k‘m--— FAECITARE 494485

Signatuie of a member or authorized 1epresentative of a member

James Linden

Tvped or prnted nusic of signee

30000358398 3
Filine Fee: 825.00



