May 29 2024: 1638 HP Fax page 1

829/24, 2:3T PM Division of Cerperations

' - t pfSta
s ) ns
E ' i ' Sh
(1l ¢ ’/ .
e paaie |
Note: Please print tﬁfs{mge ﬁse it as a cover sheet, Type the fax audiftumber

(shown below) on the top and bottom of all pages of the document.

(((H24000189901 3)))

0O

H240001 85808 343C!
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (85€)617-6383
From:
Accourt Name : FASTKIT CORP
Account Number : 1208100000069
Phone : (3e5)599-0839
Fax Number : (385)592-9591

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please,*=

Emall Address:

e | _ 2
fﬁ 2 '233 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN T
P BE MY GUEST HOSPITALITY LLC L8
-l‘,“v G: ' “‘" Certificate of Status EH.—: 0 | _; K
“E; “_’ _ :."i;_-ﬁ |Certified Copy | 0 _: f—;qj n - ;
o= BTE ~2 ;!
e o= F I{;ﬁfn:tzznéharge _'_ |,L sz(;?uo ] Mo s, ﬁ
Electronic Filing Menu Corporate Filing Menu Help
vt 0¢ W
NGEIERIRS

https:/iefile. susbiz.org/scrptelofilcovr.oxe 111



May 29 2024. 1638 HP Fax page 2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BE MY GUEST HOSPITALITY L1.C

The Articles of Organization for this Limited Liability Company were filed on 11703/201 1
Florica document sumber E11000125639

and assigned

‘This amendment is submitted to amend the following;

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

The new name must be distinguishable and contein the words “Limiied Liability Company,” the designation “"LLC" or the abbreviation “I..L.C."
Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adriress MAY BE A POST OFFICE B80X)

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: =
. i -“
. . ) i (S ——
Name of New Regisiered Agent: : s :
-, . r_A'q‘
. . (]
New Registered Office Address: L 2o
Enter Florida stree! adidress I (’,; ~O L
-zt o
. Florida _— 22 <N
Cisr (Zlp Code £
s

New Repistered Agent's Signature, if chanping Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity, I further agree /o0 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office uddress, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Sigpature of New Repistered Agent
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If amending Authorized Person(s) authorized fo manage, enter the title, name, and address of each person_being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MASDEU, SANTIAGO 5704 NE 4TH AVENUE
OAdd

MIAMI, FL 33137
O Remove

4 Change

DIR MASDEU, CAMILA 3704 NE 4TH AVENUE
O Add

[AMI, FL 33137
DiRemove

= Charge

COAdd

CRemove

TChange

OAdd

ORemove

TiChange

CAdd

LIRemove

ClChange

CAdd

[(ORemaove

JChange
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D. If amending any other informaticn, enter change(s) here: (dttach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optivnal)

(I an ¢ Yective date is listed, the date must be specific and eannot be prior to date of filing or more than 90 days afier filing ) Pursuant to 605 0267 (3)(k)
Note: Ifthe dute inseried in thls block does not meet the applicasle statutory filing requirements, this date will ot be listed as the
document's effective date on the Department of State’s records.

1f the record specifies a defayed cffective date, but rot an =ffective time, at 12:01 a.m. on the sarlior of: (b) The 90th day after the
record is filed.

May 29 2024

CAMILA MASDEY

Signature of a member or authonzed represeniafive of 8 mermber

Dated

MASDEU, CAMILA

Typzd or printed name of signee

Filing Fee; $25.00



