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. - - COVER LETTER

TO: Registration Section
Division of Corperations

susect: __\\J \V\ mj ot d [U’['Cl 4 LG

Name of Limited Llablllt& Company

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

Please return all correspondence concerning this matter to the following:

Z.0an ], }’h/tm)lmcu)

Name of Person

+/00 AddD]/H/e - Swe. S0
O land 0y Fl_2a822

For further information concerning this matter, please call:

coon Humblnmm B Y32~ 401,

Name of Person J Arca Code & Daylime Telephone Number

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee Eﬁo.oo Filing Fee & D$55.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




RECEIVED

11 MAR 14 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

March 1, 2011

EVAN 4 HUMPHREY
7100 TPC DR

STE 500

ORLANDO, FL 32822

SUBJECT: WINGATE HOTELS, LLC
Ref. Number: LO9000090312

We have received your document for WINGATE HOTELS, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The new registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist Il Letter Number: 011A00005063
Registration/Qualification Section

www.sunbiz.org
Division of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314




- ARTICLES OF AMENDMENT

TO “FILED
. SECRETA
ARTICLES OF ORGANIZATION DIVISION oF RC\EJSEDSRY:]II%NS

OF .
1TMAR 14 AMID 05

Llrereid Hot f 1LC
{(Name of the Limitei %iah: ity Comganx as it now appears on our records.)
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on Oc!' / ’ q,/ awq and assigned

Florida document number LO |] )( !zZl( 2 5! ;.

This amendment is submitted to amend the following:

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

N/A

The new name must be distingnishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C"

Enter new principal offices address, if applicable: ?/ CU 7% Df /.l/ C, gWﬂ go
(Principal office address MUST BE A STREET ADDRESS) Orlanmd o | Fl. 268272

Enter new mailing address, if applicable: ?:Z { 2 ) Z Q ’ DK - 5 (441&%
(Mailing address MAY BE A POST OFFICE BOX) Crilomdo £l 22822
{3

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

Name of New Registered Agent: 2 ¢ { [(2 N 2 Z Zu kﬂ_’zpm H:ff !

New Registered Office Address: ?/ w TPC DVI mr‘ éu,(:{_‘ﬂ %

Enter Florida street address

Of/ {Clh(ﬂo , , Florida 3&5 a a

City' Zip Code

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office —THereby confi -limited liability
company has been notified in writing of this change. o / M
, LT —
If Changing Registered AgentsSignature o istered Agent-

Page 1 of 2
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Lo If a.m‘ending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Mapagmg Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

VERM _TJoan  Andersan PO Box 90397
—OLLaﬂd-ﬂr—E 6 (p

MGRW _@ﬁa@:ﬁ&mpmy HCOTPC Drive, Sults S0 (padd

[ Add
[] Remove

; Add
Remove

e [OAdd
[ JRemove

[Add
DRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

034

SOAINY 4l 8VH I
¥00 30 NOISIAIQ
s“%?iasojo A¥VL3¥I3S

Dated a/aa\ ,‘ &(2” .

(f Qi Slg%mm rely /E//m ’

f Typeﬂ ot printed name of signee
Page 2 of 2

Filing Fee: $25.00




