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" ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M} Hotcls of Dewey Beach, LLC
iName of the Limited Liab 114 pw A A o records,)

0470472012 and assigned

The Adticles of Organization for this Limited Lisbility Company were filed on
L12000060499

Florida document number

This amendment is submitted to amend the following:
A. If amending name, gnter the name of the limj ny here:
MJ Menhaden Hotel Manages, LLC

“Limited Lizbility Company,” the designation “LLC" or the abbreviation “L.L.C."

The new name mus: be distinguishable and contain the words

Enter new principal offices address, if applicable:
o address MUST s

Princ

i

Bl

Eater new mailing address, If applicable;
Y. :

D136 WY 21 8dY (2

rnp address MAY BEA T OFFICE BO)
= i i -:
=i .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new rggg"s_i.g'red
a nd/or the new office address here: o -
¢ of New Regi enl:
New Registered Office Address:
Enter Flovida streel address

. Florida
Zip Code

City

ew R t:
I hereby accepi the appainiment 4s registered agent and agree 10 acl in this capacity. | further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with und
accept the abligations 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 chonge in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

nging R

1f Changing Regitered Agent, Sipnsture of New Repittered Agent
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If amending Authorized Person(s) authorized to manage, ¢ title, name, and address of each perso

or rymoved from our records:

MGR = Manager
AMBR = Auathorized Member

Tigle Name Address Type of Actiop

Oadd

ORemove

CiChange

D1Add

CiRemove

CiChange

OAdd

ORemove : .

- 9

.

DChangci: ,.-

cen
M
P I

01 : HY <1 &dY 1202

DRemove= " -

OChange

DaAdd

COJRemave

OChange

Diadd

[Remove

(JChange
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D. If amending any otber information, enter change(s) here: (4ttach additional sheela, if necessary.}

- o
p—]
o2
v -
S T
- pit )
Fh4 _— T
AU T
NP
= x
. (J"' i
3:"" LV ] .
3 e
T (e

04/06/2021

(optional)
't to date of filing of more than 50 days afler filing.) Pursuant to 605.0207 (3%b)
requirements, this date will not be listed as the

E. Effective date, if other than the date of fiting:
(1 on effective dote ia I.istcd.:hedaicmu:dhespeciﬁcmimnnolbcpri&
Note; If the date insented in this block docs not meet the applicable statutory filing

document’s effective date on the Depantment of State’s records,
If the record specifies a delayed cffective date, but not an cifective time, 21 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

April 6 A 2021

Dated —
ha

/ 1
Stgnature ol a member of authorized representative of 8 member

William AXMejper, Manager

Typed or printed nmne of signee

Filing Fee: $25.00




