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COVER LETTER _<

Y
it

TO:;  Registration Scetion . — (((H120001 10094 3)))

Division of Corparations

SUBJECT: » Midway Hospltality, LLL

Name ot Limited Liability Compnny

The enciosed Articles of Amendment and lze(s) are submined for filing.

Please retum all correspondence concerning this matter to the follawing:

James 8. Campbel!

Mams of Person

Beggs & Lane, RLLP

Tim/Company

501 Cammendencia Street
Address

Pensacola, FL 32502
City/S1ate and Zip Code

jsc@beggslane.com
E-mail address: (to be used for tuiure ennual report notificatlan}

For further infurmation concerning this matter, please call:

James S, Campbell ar( 850 432-2451

Nume of Person Area Code & Daylime Telephane Nunber

Enclosed is a check for the following amount:

[ 1§25.00 Filing Fee [[]830.00 Filing Fee & 55.00 Filing Fee & {]860.00 Filing Fee,
Certlficate of Statuy Certified Copy Cert{ficate of Stutus &
{additional copy is enclosed) Certified Capy

(ndditional copy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corparations

P.Q. Box 6327 Clifton Bullding

Tallahassee, FL 32314 266 Executive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT _(Eﬁﬁ“"‘-——-———- —_—
TO | 2000110094 k)))!

ARTICLES OF ORGANIZATION
OF

Midway Hospitality, LLC

* {Name of the Limited Liabils ompany as it now appears on olr recofds.)
orda Limited Lindility Company

The Articles of Organization for this Limited Liability Company were filed on April 12, 2012 and assigned
Florida document number L 12000050204

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited Hahility company here:

[ ',:?
The new name must be distinguishable end end with the words “Limited Liability Company,” the designationI“LC" SGthe abbreviation
“uLer o= T

Enter new principal offices address, if applicuble; il
(Principal office address MUST BE A STREET ADDRESS) Y5
|

Eater new mailing address, if applicable:
Mailing odidress Y BE A POST OFFICE RO

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

Name of New Registered Agent: —
New Registered Office Address:

Enter Florida streer address

, Flarida
City Zip Code

New Registered Agent’s Signoture, if changing Registared Ageut:

1 hereby accept the appointment as registered agent and agree to act in this capaciry. T further agree to comply with
the provisions of all siatules relative to the praper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as pravided for in Chapter 608, F.S. Or, if this document is
being filed 10 mevely reflect a change in the registered office address, 1 hereby confirm that the limited liability.
company has been notified in writing of this change.

If Changing Repistered Agedt, Signature of New Ragistered Agent
(112000110094 3))) " Pagelof2
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Mapager

or Managing Member being added or removed from our records: : -
. (12000110094 3)))

MGR = Manager . | (
MCRM = Managing Member ’
Title Name Address Type of Action
MGRM Maddo Haspitality, Inc. Baybridge Profassional Park, Ste 1300 7] Add

Guif Rreeze EL 32561 Rumovea
MGRM Median Hospitality, Inc. 113 Bayhridge Qrive Add

G'l Wf Breeze Fl 32561 7} Remaove

— O Add
] Remave
Add
Remove
Cadd
[DRemove
Ei“sa =%
;.na l‘]m:t& i
1 erR@“}‘Je —
g WL -
e = L
D. If amending uny other information, enter change(s) heres (drtach additional sheets, gfmcesmrv ) i = v
o
-% L
o
&

Dated April 2012

S:gnnl 75 member or authorlrea representative of a mCmber

MacQueen, as Presudent of Medlan Hospitality, Inc., & Fiorida corporation
Typed or printed nama of signee

B e R R ——
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Filing Fee: $25.00.



