L03600pa3537

o MI ul “ |”|| Iml" ‘””‘ |H| ||IHI|’ W‘ m Il”m
(Addiess)
(Address)
(City/State/Zip/Pheone #)
[ peue [ war [ mau IS TE--OI055--015 #4925,
(Business Entity Name)
(Cocument Number)
Cerified Copies Certificates of Status
Specital Instructions to Filing Officer:
;: (o —a
~—rm o
<o
=
=0 &
hie T T
[ ~N ——
rry —:
Office Use Only Mo « r‘:.'—
S
3 = ©
3 oy &
=" en
w1
2, Moy
L28 g




COVER LETTER

"rO: 'Registeation Scction
Bivision of Corporations

Metrolodging, LLC
SUBJECT:

Nume o Linited gty Company

The enclosed Articles of Amendment and Teeds) are submitied lor tling,

Please return all conespondence concerning this matter to the tollowing:

Sanjay Parag

Namwe ot Person

Metrotodging. LL.C

FinnCompany

2485 Metrocenire Blvd

Address

Weslt Palm Beach, FL 33407

hiewpb@gmail.com

('il)'—.—\'zliu' und Zap Code

E-mnal wcddress: (o be usad tor future annual report notitication)

For further information concerning this matter, please call:

Sanjay Parag 754 264-6192

_ aed__ )

Nume o Person Arca Code

Enclosed is a check for the feliowing amount:

Daxvtime Telephene Number

S25.00 Filing ¥Fee O s3k00 Filing Fee & O $33.00 Filing Foe & O o000 Filing Fee,
Cernfivale of Status Certitied Copy Certticaie of Stams &
tanddiona] copy s enclosed) Certified € ‘opwv
taddimenal copy s enclused)

MALLING ADDRESS: STREFET/COURIER ADDRESS:

Ruegistratien Seetion Registration Section

Ihvision af Carpaations Dyivision of Corporations

1.0, Boy 6327 Clitten Buikding

Tallahassee, FIL 32314 2001 Exceutive Center Cirele

Tullahassee, 1 32301



ARTICLES OF AMENDMENT

TO
OF

Metrolodging. LLC

ARTICLES OF ORGANIZ

ATION

(Name of the Limited Liability Company sy it new appears on oue records.)

A Flonda Toamnted Taabihiy Company)

The Articles ol Organization fur this Limied Liability Company sere filed on

January 30, 2003

and assigned
Floruda document number 103000003537
Chis amendment 13 submiticd o gmend the following: =
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The new ame must be distnguishable and conten e wonds “Lomited Lutoliy Campany” the designaonan “LLC or the l}b\\@) ititan “I..I.,{j'
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Fonter new principal offices address, if applicable: TR
. . = Lorept - B g s I,i”" L"‘\
(Principal office address MUST BEE A STREET ADDRESS) &ﬁ" 3 (o )
- !

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST QFFICE ROX)

B. If ameading the registered agent and/or registered office address on
registered agent and/or the new registered office address here:

Nume ol New Registered Agent:

our records. enter

the name of the new

New Regtstered Otfice Address:

Erer Florda sirees dddiness

New Registered Agent’s Signature, if changing Registered Agent;

. Florida

er Ceacde

Fhereby aceept the appointment as regisicred agent and agree (o act in this capacine, 1 further agrece o comply with the

provisions of all statutes relaiive io the proper and compleie pecformance of mv dwties. and Lam familiar with and

aceept the ohiigaiions of my position as registered ageat as provided jor in Chaprer 603 1.8 Or i this document is
beingy tiled o mevely reflect a change inthe registered office address, hereby confivm thar ithe finived Habilioe

company s heen noiified inwriting of this change.

If Chunging Registered Agent, Signature ol New Begistervd Agent
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It amending Authorized Person(s) authorized to
gt removed from vur records:

manage. enter the title, name, and address of cach persen being added

MGR = Alanager

AMBR = Authorized Moemiber

Fithe Namwe Addresy Tvpe of Action
AMBR Hema! Parag 587 Calamint Pt

— oAl
Royal Paim Beach, FL 33411
O Remuove
O Chunge

O Add

0O Remove

O Change
O Add
T ®
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1 Remonve

O Change

_ O Add

O Remowe

O Change

O Add

O Remone

O Change
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(b)

t.

D. It amending any other informuation, enter chunge(s) heres fduuch aelditional sheers, i necessary.)
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Effective date, if other than the date of filing:
document’s efective duate on the Depurtment of State’s records,

The 90th day after the record is filed.

Duied S\L\,x-‘__\_q

Sanjay Parag

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(optional)

Stemiture ot omeimber or authorized representative ol a member

e et et
I'yped or printed nanw of vgnee

Page 3 of 3

Filing Fee: S25.00

Cran eltvetive date s listed. the date must be specitic and cannot be prior w date of filing or swre than 90 dayvs atter Gling.y Pusuant o 0050207 (3 iy
Note: 11 the date inserted in this block does not meet the appheable statutory filing requirenients, this date will not be listed as the



