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813-apn5-2559 FLORIDA BAKNK
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Olympia/Edgewater Hotels, LLC

Wame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Plense refurn all cotrespondence concerning this mutter to the following:

FAGE B2/84

10800 1‘/5(’”3

Patty Linde ' = v
Name of Person -a
=
s
Florida Bank Group b
i 28|
Firm/Company %_«?,‘_,r‘
(Mo
Lo
P. O. Box 24897 p
Address ‘-:’g'f
oI
¥
Tampa, FL. 33623 §
City/State and Zip Code
E-muil address: (to be used for future annual report notifeation)
For further information concemning this matier, please call:
Patty Linde at( 813, 233-0004
Name of Person Area Code & Daytime Teiephone Numbegr
Enclosed is a check for the following amount:
[]$25.00 Plling Fec [T7530.00 Filing Fee & [/]$55.00 Filing Fee & []$60.00 Filing Fec,
Cenificate of Status Certified Copy Certificate of Stalus &
(additional copy is enclosed) Certifled Copy
' (additional copy is enclosed}
MAZILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
F.Q. Box 6327
Tallzhassee, F1, 32314

Clifton Bujlding

2661 Executive Center Circle
Tallahassee, FL. 32301
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_ 7000014 3,
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF :

Olympia/Edgewaler Hotels, LLC'

ame ¢ Limjted Lija C apy as jt A
orida Limjte: ity Company

AT N onr records.)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L09000054464

June 4, 2009 and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Jjmited lability company here

OEH Holdings, {.L.C e
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “Lbﬁ‘"\ cr the;ak al}brevmnon
“L.L.C7

b = T
: e warmin
Enter new principal offices address, H applicable: e T e
R
rincipal office address MUST BE A STREET ADDRESS, =< R
. . o o LI
el E ¥
2% @
: 220
Enter new mailing address, if applicable; .;:: " ao
eiling ad - QST QFFICE BO '
B. If amending the registered ngent and/or registered office address on our records, epter the name gf ihe pew
registered agent and/or the new registered office address here:

Name of New Registered Agent:

egistered ce Address:

Emver Florida street address

Florida
City

- Zip Code
s egisteye ept;

I hereby accept the appointment as registered agent and agree fo act in this capacny I further agree to comply with
the provisions of all statutes relative 10 the proper and complete pe»j‘omance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, i hereby conﬁrm thar the lmited labiliy
company has been notified in writing of this change.

If Chnnglng Reglﬂercd Agcnt, § gnature of New Registered Agent

Page 1 of2
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“If amending the Managers or Managing I\"I'embers on our }ecords, enter the []'tlg,l name, and address of each Manager
or Managing Member being add e e t

MGR = Manager C
MGRM = Managing Member - _ '

TLitle Name ddres ‘ Tvpe of Action

[J Add
] Remove

: Add
Remove

[] Add
[[] Remove

—
E{0P AddEES
= phAddss
o Remite
P S SV
mag [y <
I HE PP
>

[¥p] "“j —— L;i’r-w"
ladd ™ s
fIRemaye M
) . ey S
N . ~ ':J": . I
- ’ . i ooy >
T ' ' ; : Shafhdd —

- - ‘ m

: . i M Remove

Signature o & niember pf authofized representative of a member

Patly Linde
Typed or prinied name of signee

Page 2 of 2
Filing Fee: $25.00 .




