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TO:  Registration Section

Division of Corporations

supiect: OLDE MARCO INN, LLC

THE KRAMER LAW FIRM P.A.

HO08000263048 3
COVER LETTER

(Narhe of Liynited Liability Company)

The encloscd Articles of Amcendment and fee(s) ere submitted for filing.

Plegse return all correspandence concedning this marter 1o the following:

Frederick|C. Kramer, Esq.

{Name of Person)

THE KRAMER LAW FIRM P.A,

(Finn/Company)

950 North Collier Boulevard, Suite 201

(Address)

Marco Island, Florida 34143

(Clry/Svawe wnd Zip Codc)

For further information concemning thig matter, pleage call:

Frederick C. Kramer, Esq.

at( 239 4 394-3800

Y0804 "33SSVHY I TV
JIVLS 0 AYVE3HIIS

(Nas of Person)

Enclosed is a check for the following amount:

[3$30.00 Filing Fec &

& $25.00 Filing Fee
. Certificate of Status

MALILING ADDRESS:
Registration Sectior
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32914

{Arca Code & Daytimc Telephone Number)

[13555.00 Filing Fee &

[£2$60.00 Fiting Fee,
Cettified Copy Certificate of Status &
{additional cepy is enclosed) Centified Copy

-
.

T4

(addivonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circlo
Tallahusgsee, FL 32301

HO08000263048 3
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THE KRAMER LAW FIRM FP.A.

OLDE MARCQ INN, LLC

HO08000263048 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

or records.

doos

{Name of the Limited Liablity C any as [t now appears
orl amuted Labiiny Conpany

The Articles of Organization for this

and assigned

Limited Llﬂbllity Company were filed on October 22, 2008
39712

Florida document numbey LOS00D0S

This amendment is gubmitted t0 ams

nd the following:

A, If amending rame, gnter the pew name of the limited Yability company here:

—-’

Py B
The new name rmust be distinguishable and end wath the words “Limited Liability Company,” the designation “LLC™ getfE'abbiEgiation
o >3
=2 9
Enter new principsl officcs address, if applicable: 100 Paim Streat X :f
. 14, i
‘Principal_office address M Mares Island, Florida 34145 m—= o
W B»
ry t
L 43 —
5 =
$m 3

Enter new malling address, if ap

licable: 100 Palm Strest
(Mailing address MAY RE A POS CE BO. Marco Island, Florida 34145

B, If amending the registered

registered agent and/or the new registered office nddress here:

Name of New Registered |Apent:
New Registered Office Address:

N
r
m
o

agent and/or registered office address on our records, gnter_the name of thg pew

(City)

New Registered Agent’s Sippatore. §T changing Registered Agent:

I'hercby acoept the appointment
the provisions of all statutes relq

accept the obligations of my p
being filed 1o merely reflect a
company has been notified in

05

c
writing of this change.

, Floridn

(Enrer Florida street address)

(Zip Code}

Pogelof2

HO08000263048 3

as registered agent and agree to adt in this eapacity. I further agree to comply with
tive to the proper and complete performance of my duties, and I am familiar with and
ition as registared agent as provided for in Chapter 608, F.S. Or, if this document is
ange in the registered office address, I hereby confirm that the limited liability

(If Changing Registered Agent, Sigzeature of Naw Regisiered Agent)
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THE KRAMER LAW_FIRM P.A. @oo4

H08000263048 3

I amending the Managers or Man%glng Members oa onr records, gafer the title, name, and address of each Manager

or Managing Member being added

MGR = Manager

MGRM = Managing Mcmber

Tifle Name

MGR JOHN R, ALLARD

or removyed from gur records:

Address Xype of Action

124 Jolerte Street o=zl Add
i Remavc

b
g

4
3
0N 8097

g

1°'33
0 4

D. If amending any other inform

ation, enter change(s) here: (ditach additional sheers, if necessary,

alup
1YLy

Zf

Dated November 25

, 2008

—rd

—%

Fred

%1gna1ure ot a member or authorized representative of a mcmber

erick C. Kramer, as Authorized Representative

Typed or printed nume of signes
Page20f2
Filing Fee: $25.00

HO08000263048 3




