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COVER LETTER

TO: Registration Section
Division of Corporations

New Urban Suites, 1.LC
SUBJECT:

Name of Limited Liabilily Company

The enclosed Acticles ol Amendment and fec(s) are subrnitted foc filing,

Flease return all correspotdence concerning Lhis matter to the following:

Darryl Shaw

* New Urban Suites

Nane of Person

FirndCompany

13014 N Dale Mabry Hhwy., #5620

Tampn, FL 33618

Address

suzycitiedmanfgmaif.com

CityState and Zip Code

E-mail address: (16 be used for futare annual reporl rokifieation)

for further information cancerning this matter, please calk:

3
o
Suzy C Friedman f13 7670118 ‘_-“‘J
at ( ) ]
Name of Peison Area Code Daytinwe Telephane Number )
s ]
.-T-J. '_
Enclased is a cheek for the following amount: ; .
B $25.00 Filing Fee 0 530.00 Filing Fee & ] $55.00 Filing Yec & {1 $60.00 Filing Fee, = -
Cerlificate of Stalus Certificd Copy Centificate of Status & S8 "2
{ndditional copy 1s enclosed) Certified Copy <
{additionat copy is enclosed) .
Muiling Addvess: Street Addvess:

Registration Section
Division ol Corporations
P.0O. Box 6327
Tallahassec, FI. 32314

Registration Section

Division af Corporations

The Ceatre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
=T
=
New Uiban Suites, LLC ’,% )
(Name of the Limited ldabiliq f'glll!ﬁl s 11 gy NNCALE gn our 1ecorids,} \
(A Fineidy Linate .miflhly(mnﬂﬁlyi Lo

The Articles of OQriganization for this Limited Liability Company were filed an May 20, 2010 and assipned”

LA\QOO DO AN

P
Florida document number by
[ 23

This smendment is submitted 1o amend the following:

A. 1 amending namce, enter the new nnne of the Hmjted liability company here:

The new name must be distinguistable and contain the words “)imited Ligbisity Company,” the designaiion "[LC" ar the abbeevintion 1, 1.C"

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STRELT A DDRESS)

Enter new mailing address, if applicable: 13014 N Date Mabry Hwy., #620

(Muiling addrexs MAY BE A POST OFFICE BOX) Tanmpn, FL. 33618 R

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

Nawe of New Registered Asent: Dariyl Shaw

130t N ale Mabry Hiwy., #620

Fnter Plarida street endtleess

New Registered QOftice Address:

Tampa Florida 13618

City Zip Code
New Repistered Agent’s Sipnatuie, if cheuging Iegistered Agent:

! heveby accepit the appoinmment as registered agent and agree to act in ihis capucity. ! further agree to comply with the
pravisions of all statutes relative to the proper and complete pevformance of my duties, el L am faniiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .8, O, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm thai the limited liability
compaint has been notificd imwriting of this change.

1f Chinnging Registered Agent, Signatwre of New Repisiered Apent
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IT amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR=Manager
AMBR = Autliorized Member

Title Nant
MGR Danyl Shaw
MRG Walton H Chancey

Address

13014 N Date Mabry Hwy., #620 Tampa, FL 33618

= Add

CIRemove

ClChange

1228 E 7th Ave, Tampa FI. 33605

_OAdd

M Remove

CiChange

CiAdd

___[CIRemove

OChange

D Add

O Remove

OChange

Cladd

ORemove

O Change

"'-‘_‘

OAdd

[OdRemove

[ Change
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0. 1 amending sny other information, enter change(s} here: (Aireeh additional sheets, if necessary.)

: ‘ _ April 6,2020 ]
E. Fffective date, if other thaun the datc of filing: P {oprionsd)
(If un etfeetive date is Hsted, the dote must be specilic and cannot be prior 1o date of 1ing ar moie than 90 days wfler filing,) Pucsuant to 605,0207 (3Kb)
Note: if the date fnserted in this block daes not meel the applicable statutory tiling 1equirements, this date will not be listed as the

docuiment’s eftective date an the Department of State’s recards,

if the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record is flled.

April 6 2020
Dated prt

Signlors of & membesbr anlhonzed repiesentative of a member

Dasey| Shaw

Tvped or printed name of signee

I'ege 3ol 3
Filing Fec: $25.00



