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ARTICLES OF AMENDMENT
‘TO . ;
ARTICLES OF ORGANIZATION
OF

To: +18506176383 42004

THE CHATTAWAY DRIVE INN LLC

(Name of the Limited Liability Compnny ns it now appears on our records.)
(A Flonde Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 05/16/2005

and assigned
Zlorida document number 203000051514

Thia amendment i3 subimitied 10 amend the following:

A. If amending name, enter the new name of the limited liability company here;

The new anme must he distingwishzble and conain the words "Limited Liability Compaoy.” the designatinn *LEC" or the ahhreviation “1,.1, ("

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

- =
~ -
Name of New Registered Agent: DAVID C HASTINGS, CPA ki
s ooy I
New Registered Qffice Address: 2207 54TH 5T'3 —
Enter Flerida sireet address — ;
T
GULFPORT . Florida 33707 -
Ciy Zip Codle L:’
New Registered Agent's Sipnsture, [[chanping Repistered Agent: ok

1 hereby accept the appoinmment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of aff statutes relative (o the proper and complete performance of my duties, and 1 ant famitiar with and
accept the obligations of my pesition as vegistered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed 1o merely reflect a charge in the registered office address, [ hereby canfirm that the limited liability
company has been rotified in writing of this change.

R
Wl 5 M\L )

IF Changing Registered Agent,'Si nn’lure aof New Repistercd Agent

LY
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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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR AMANDA KITTO 358 22ND AVE SOUTH O Add

ST PF.TERSBURG, FI.33708 a Remove

3Change

ACCT JERRY SIMPSON 723 TALLAHASSEE DR NE OAdd

ST PETERSBURG, FL. 33702 = Remove

OChange

ClAdd

ORemove

[3Change

OAdd

DORemave

OChanye

O Add

ClRemove

JChange

Cadd

—— [DRemove

O Change
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D. if amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {uptional)
(I en effective date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 days after filing ) Pursuant to 605 0207 {3)b)
Note: If the datc inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier of: (b) The 90ih day afler the
record is filed.

Dated DECEMBER 7 , 2023

P N Iy 7 f |
- Ve i FILT L b foff

Signature of 8 member or authoriz&l representalive of & member

DEBORAH MCGRATH

Typed or printed name of signee

Filing Fee: $25.00
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