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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPARTANBURG HOTEL & RESORT LLC.

Company as it now 4 OUI ecor!
m B Lim Gy Company

JULY 23, 2019 and assigned

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

Fletida document number L10000077614

This amendment is submitted to amend the following:

A. W amending name, gnter the pew name of the limited liability company here:

The new name must be distingwishable and ead with the words *Limited Liability Company,” the dasignation “LLC" or the abbreviatiot

“L.L.C.»
Entar new priucipal offices address, If applicable: 72 RIVERRIDGE DRIVE =0 o=
ipal offica address BE 4 STREETADDRESS) ROCKLEDGE, FLORIDA 32956 5. &° z ..
S
m—=< i
Enter new mailing address, if applicable: 72 RIVERRIDGE DRIVE. Mo = [T}
(Mailing address MAY BE A POST OFFICE BOX] ROCKLEDGE, FLORIDA 32955 pm Py 1‘::{'%1
=i .
DE o
?Fﬂ )
B. If smending the registered agent sndior registered office address on our records, enter the name of the new
et ice address herw
Name of New Repistered Apent:
ew Regi 5
Enter Flavida streer address
» Floride
City Zip Code

New Renlstered Agent's Signature, if changing Registored Agent:

I hereby acceg the appointment 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 cormplete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Ckapter 608, F.S8. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chiangiog Registered Agent, Sigoature of New Regigtered Agent
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If smending the Managers or Managing Members on our records, soter the fifle, pame. d addresz of ex

or Mansging Memhber being added or removed from our recordss

MGR = Manager
MGRM = Managing Member

Title Nawme Address

Type of

MGRM Leana M. Ziif-Femandez 72 RIVERRIDGE DRIVE Add

ROCKIEDNGE, £l QORINA 32958 Remove

MGRM Robert Urra

Add

| Remave

] Add

[} Remove

T add

T IRemove

Jadd

— [Remove

[Jadd

B. If amending any other information, enter change(s) here: {ditach additional sheets, {f necessary,)

Typed or printed name of signee
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