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Division of Corporations

August 14, 2006

JOHN R. MILLER
1157 N. DIXIE
NEW SMYRNA BEACH, FL 32168

SUBJECT: HOSPITALITY INN PARADISE, LLC
Ref. Number: L0O4000067182

We have received your document for HOSPITALITY (NN PARADISE, LLC.
However, upon receipt of your document no check was enclosed, Please send a
check or money order payable to the Department of State for $25.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

The fes to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6853.

Leslie Sellers
Document Specialist Letter Number: 206A00050168

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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{Present Name)
{A Florida Limited Liability Company)
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FIRST:  The Articles of Organization were filed on and assigned
document number _t~ @4y oo G ta 2

SECOND: This amendment is submitted to amend the following:
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Signature of a member or authorized representative of 2 member
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Typed or printed name of signee

Filing Fee: $25.00



