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COVER LETTER

TO: Registration Section
' Division of Corporations

Rehanee Hospitabity of Englwood 1,00

SUBIECT:

Nume ol Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matter 1o the following:

Kakesh Patel

Name ol P'erson

Torrent Management 1L1LC

Firm/Company

FISOL S Cleveband Ave

Address

Fort Myers, 1L 33907

City/Seate and Zip Code
rpfl 33090768 ginail .com

E-munt adelress: (o be used for futuee annuat report aotilwation)

For further information concerning this matter, please call:

Rukesh Pacel RRD G462

at ¢ )
Name af Person Arcit Code

Davtime Telephene Number

Enclosed is a cheek for the following amount:

O 525.00 Filing Fee 03 $30.00 Filing Fee & [J $55.00 Filing Fee & = 56000 Filing Fee,
Certiticate of Status Certitied Copy Cenificate of Status &
tadditsanal copy 1s enclosed Certified Copy

{additienal copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF FILED

Reliance Hospitality of Enghwood 1.1.0 2075 APR |1 AMI0: 40

(Name ol the Limited Liahility g.'ump:m'\' as it now appears an our records.)
(A Tlorida Linnwed Thahility Companyd

Pl

9
e I

2012 .
HOS/2012 and assigned

The Articles of Organization for this Limited Liabihity Company were filed on

Florida document number 70 = WHe29  L12000142226

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

Relianee Hospilality of Englewood 110

The new name must be distinguishable and contain the words ~Limited Linbility Company,™ the designation “1LLCT or the abbreviation ~E.1LC

. .. N , b kW reserve Place
Enter new principal offices address, if applicable: H724 Oakwood Preserve Place

(Principal office address MUST BE A STREET ADDRESS)

Fort Myuers, FIL 33913

Enter new mailing address, if applicable:
pid I

(Mailing uddress MAY BE A POST OFFICE BOX)

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:

Name of New Reuistered Agent:

New Registered Office Address:

Faier Floricda siroer addross

. Florida
(ine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment ax registered agent and agree to act in this capacite, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of iy position as registered agent ax provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

JRemove

O Change

OAdd

CiRemove

TOChange

OAdd

ORemove

OChange

TlAdd

O Remove

[2Change

OAdd

ORemove

O Change

CiAdd

CRemove

OiChange




D. Hamending any other information, enter change(s) here: (Attach additionad sheets, i necessary.)

Relianee Hospitality of Englewood 110

F. Effective date, if other than the date of filing: {optional)
(ITan effective date is Tisted, the date must be specitie and cannat be prier to date of filing or more than 40 dayvs alter filing. ) Pursuant 1o 603,.0207 (3 )b
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed eftective date, but not an effective time. at 12:01 a.m. on the carfier oft (b) - The 20th day atier the
record is filed.

April 4 2025
Dated .

S

- Signaturc ol 3 member or authorized represeatative of w member

Rukesh Patel

Fyped or printed nume ot signee



