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® COVER LETTER

T Registration Section
Divislon of Corporations

sumecr, Alena Hospitality, LLC

Nawie of Limited Liability Compnny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

William R. Huseman

Name of Person

William R. Huseman, PA

T ey
e =
Fien/Company e ;n; o
7335 W. Sand Lake Road, STE 390" >z [ =
' il D t
Address = fernte
. T gm R
' -7 T o,
Orlando, Florida 32819 co g LY
CityfState and ZIp Code = ?:c Y
. oM
whuseman@)jaxattys.com R
Tmai) address: (le be used for future annual report notT flcatfon?
For further informaiten concerning this matret, please call:
William R. Huseman 321 6568-7116
Nonte of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amownt:
[ 3$25.00 Filing Fee [ $30.00 Filing Fee & [1$55.00 Filing Fee & [ $60.0Q Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
{addifiona) eopy js enclosed) Certified Copy

{additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Seetion Registration Section
Civision of Corporations Dhvision of Corporations

P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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»  ARTICLES OF AMENDMENT ‘ G
TO
ARTICLES OF ORGANIZATION
OF

Alena Hospitality, LLC

(Name of the Limited Liabilitg Company as it new appears on our records. )
(A TTortda Linnted Liabilily Company)

The Arlicles of Qrganization for this Limited Liability Company were filed on_October 11, 2012

and assigned
Florida document nuntber 112000129615
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability campany here: _
T &
mmem
The new name must be distinguishable and end with the wards “Limited Liability Company,” the deslgnation “LLC" ar the abbrargiaﬁﬁn ‘%." Yy
_ S e,
Enter new principal offices address, if applicable: w0 whosre
: N H
{Principal office address MUST BE A STREET ADDRESS) i = = T
o X e
o3 @ i
RIS
b
Enter new mailing address, if applicable; = -

ailin MAY BE A POST 0,

B. If amending the registered agent and/or registered office address on our records, gnter the pame of the pew
registered agent and/or the new repistered office nddress here:

Name of New Registered Apent:

New Repistered Office Address:

Enter Slorida sireet address

, Flarida
City Zip Code

New Reglstered Agent’s Signature, if changing Registered Apont;

I hereby accept the appointmeni as registered agent and agree to act in this capacity. 1 further agree fo comply with the
provisions of all statutes relative o 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 Chapter 605, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Reglstered A cnt
Page 1 of 3
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I amending the Managers or Authorized Member on our recards, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Memnber

Title Name Address Type of Action
AvMBR  Jay S. Witzel 7335 W Sand Lake Road _, .
Suite 390 8 Remove
Orlando, Florida 328192« 2
aver  Joydeep Sarkar 7335 W. Sand Lake Road:jAdE f»
Suite 390 fa T

f‘j-ﬂ

Orlando, Florida 32819 E;;j n
AMBR  Shamir J. Patel 7335 W. Sand Lake Road

Suite 390

Orlando, Florida 32819
AMBR  Gayle L. Edwards 7335 W. Sand Lake Road _, .,

Suite 390

Orlando, Florida 32819
AMBR  Michael Swasey 7335 W. Sand Lake Road

Suite 380

Orlando, Florida 32819
AMBR  Matthew Malamut 7335 W. Sand Lake Road _, .

Suite 390

Orlando, Florida 32819

<8

= Add

1 Remove

O Remove

= Add

O Remove

0O Remove

Page2 of 3
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D. If amending any other Information, enter change(s) here: (dtiach additional sheets, if necessary)

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

{The effective dale must be specific, cannat be prior to date of receipt or filed dale and cannot be more than 90 days afler
the dnte this doctment is filed by the Clovida Departiment of State)

bated OEPtEMber4 2014

[ “C. Siguature of a member or anthorized represontative of a nember

William R. Huseman

o
3

1513

128 WY £~ dBhE
"%

s

Typed or printed name ol signee

SSRHY Y]

3
0 AMNYL]

f )

e

NOER:
4

1y

rf\“

Page3 of 3
Filing Fee: $25.00
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