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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Q M G j'“va'S+M Cew ‘{g LL@

Name of Limited Liabitité Company

The enclosed Articles of Amendment and feefs) are submiteed for filing,

Please return all correspondence concerning this matter (o the following:

Richard M. Gares
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Name of Person

QN G IN\JQ.S(-‘}'Heb-) ‘TLj . LL C

FirmCompany

BO'ZJ’J/ SQNG] .ﬂ(u'(av\bu; SE

Address

! CityfState and Zip Codu

-
G\}QT).&S' Flogina. 34 17

&

3
F-mail address: (1o be used for fu annuad repert notificanon} =
Eaan]
I
For further information concerning this matter. please cabl: o H
— ey
l\ ‘l, C\ p -_— PE
: . . oY L é fo's] 1
/ [ Ol\]iﬂ v/j‘ fr@ﬁ‘-’;‘-" ul l,l)[f—‘ ] é‘ /Ol C/? < 2 1r=£ﬂé
Nuwme of Person Arca Code Daylime Telephone Number ’f"‘ = '_'_2 e
Yy b =
L @
;-l-l [l [3ow]
- W
Enclosed is a check for the following amount: '

(N S25.00 Filing Fee 1 830,00 Filing Fee & L} $55.00 Filing Fee &

17 $60.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Staws &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N. Monroe Street, Suite 810
Tallahassce, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RMG Tavetnests LLC

of the Limited Liability

ompuny as it now sppears an nur records,)
1A Florida Limited Liability Company)

The Anicles of Orgamization for this Limited Liability Company were filed on

it on O[30 [72 00
Florida document number [—- oc g @0%cg ? o8

and assigned

This amendment is submitied 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 distinguishable and contain the words “Limited Liabiliyy Company.’

3 anv.” the ciyauon *LLC™ or the abbrevianon ~1.1L.C.7
Enter new principal offices address, if applicable:
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(Principal office address MUST BE A STREET ADDRESS) s
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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 Reaistered Apent: I

New Reastered Office Address:

Furer Floridu soveet address

New Re

. Florida
Ciiy Zip Code
istered Agent’s Signature, if chanping Registered Agent:

I herehv uccept the appoinnment as regisiered agent and agree to act in this capacity. { further agree o comply with the
provisions of all statutes refative to the proper and compleie performance of ny duties, and Tam pamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, [ hereby confirmi that the limited liabifity
company has been notified in writing of this change

If Changing Registercd Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Mcember

Title

Name

AMBR Aa r?e,g@l

Address

F'ype of Action
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D. If amending any other information, enter change(y) here: (Juaach additional sheets. if necessar.)

[

=

LIRS L4
o =S
—0 [ous €T
[ et Y n
— 1 — AN
}3. -:-“ — [Es
o o 3
T Y
e Yo o= ! ﬂ
e = 4R
HATER ‘C"D' e
I s
— N

o =

E. Eftcctive date, if other than the date of filing: o C‘ ‘ o L 3024 (optional)
(I an effective date is listed, the date must be specilic and cannot be prior to date of {iing or move than Y days afler [Hing.) Pursnant w 605.0207 {3iby

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depurtment ui State’s records.

[f the record specifies a delaved effeciive date. but not an effective time. at 12:01 aan. on the carlier of: (b)
record is filed.

Daicd % ? /0 7

The 90th day after the

2P 30

(2
A Aidans M. Lpirn

Typed or prifited name of signee

i Signature of 3 member ur authorized representative of a member
i

Filing Fee: $25.00



