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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| N_Fioriolo Hotel LLC

y

'The Ariclos of Organization for this Limited Lisbity Compeny were fledon__ 1= 132015 oy pecigneq
Fiorida document number L} D0O00D (o 3A !

This amendment is submittad to amend the following:

A. If amending name, entsr the new pams of the lznfted Mabflity compamy here:

The new rame must be dislinguithabils and contaia the wurds *Limiscd Liabitity Cempany,” the designation *LLC" or the abbrevistion “L.LC*

Enter new principal offices address, if applicable:
(Princloal office address MUST BE A STREET ADDRESS)

Enter new mafllng sddress, if applicabls:
Maiiing address MAY BE A POST OFFICE BOX

B. If amending the registered agent andior registered offlcs uddress on our records, pnger the name of the new repletered
agent pudior the new reofstered office sckdress hery

berg:
E £ New Regi | Agent:
New Rogigiered Office Addren:
Entar Florida 1treet address
, Florida
Cy Up Cacle
ant’ g

I hareby accept the appolntment as registored agent and agree o act n thiy capaclly. I further agres to comply with tke
provisions of oll statutxy relative to ths proper and complete performance of my dutles, and I am familiar with and
accept the obligatians of my pastiien as registered agent as provided for in Chapter 603, F.S. Or, |f this docunent iy
being flled to merely reflect a change in the registered office address, ] hereby confirm that the limitad liability
company has been notifled In writing of this change.

1f Chrogiog Registersd Ageot, fignsturs of New Regigteced Agwat
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If sraending Authorlzed Person(s) anthorlzed to manage, enter the title, pame, pnd address of egeh pergon belup sdded
e remgyed from out records:

MGR = Mannager
AMBR = Authorized Momber

Title Name Addreyy Typeof Actlog

MGR WOICIECH OSIAK 648 POINSETTIA AVE =
Add

CLEARWATER, FLORIDA 33767
ORemave

OChmgs

DAnd

DORemove

OChange

DAdd

ORsmove

DO Change

OAdd

(Remave

DChange

OAdd

DORamove

OChange

OAdd

ORemove

(I Change
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D. Ifamending any other loformation, enter change(s) here: (Atiach additional sheets, [f necessary.)

E. Effective date, {f other than the dete of filing: {optional)
(IF aa eMfective duin by liseed, the dete rmost be specific and cannol ba prics to date of Aling or more than 90 days after fling ) Purtit bo 605,0187 (3)(b)
Note: If the date Insarted (n this block does not mest the spplicable statutory fillag requirements, this date will not bo listed os the
document’s affective dulo on the Department of State"s records.

1f the record specifies n delayed effective date, but ot an effective tims, ot 12:01 2.m. on the carlier of: (b)  The S0th duy nfter the
recond is filed.

Dated Sepy A1 . 0%
O/L,Q/:»’YWJ“PJ

Blgnature o7t oember of aathocized roprescnisiive of a mamber

Tomus?Z CiesirlSEn

Typed or primted nams ol signee

Filing Fee: 5$25.00



