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COVER LETTER

TO: - Regisltration Secticn
' Divisien of Corparations P

SUBJECT: g\ 6181)6(01‘\/\@10 HOSD\”&O\\ ’Yb{ LL/C/

Name of Limited Liability Company

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

Please return all comrespondence concerning this matter to the following:

Chac les \rﬂereofcx:j

Name of Person

2° Genecation \—-ko:@i/‘rﬁ\ \ {;‘«S LLC

Firm/Comparny

“uoa S SJ""“MQXe Se o)
Waples T\ L4 [OON

City/State and Zip Code

Cagle s meve doe) B amen\. 2o
E-mml sddress: {to be used for fyture anmial deport notheanan)

For farther information concerning this matter, please call:

Charles Ynere day « 2 2l -~ SIS
Name of Persan / Area Code & Daytime Telepbone Nomber

Encl is a check for the following amount:

$25.00 Fibng Fee 0330.00 Fibng Fee & 11355.00 Filing Fee & {1560.00 Filing Fee,
Certificate of Stams Centified Copy - Cerntificate of Stams &
(additional copy is enclosed) Certified Copy
(additonal copy 1s enclosed)

MAILING ADDRESS: STREETAOURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2013

CHARLES MEREDAY ™ 2ND MAILING ***
2ND GENERATION HOSPITALITY LLC

1409 S 5TH AVE

NAPLES, FL 34102

SUBJECT: 2ND GENERATION HOSPITALITY, LLC
Ref. Number: L13000077259

RECEIVED
13JUL-3 AM 6: 56

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

We have received your document for 2ND GENERATION HOSPITALITY, LLC
and your check(s) totaling $25.00. However, the enclosed document has not

been filed and is being returned for the foilowing correction(s):

You must insert the letters " MGRM" in the block above the name and address of
each managing member and/or the letters "MGR" in the block above the name

and address of each manager listed.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Tammy Hampton

Regulatory Specialist I} Letter Number: 113A00014236

Registration/Qualification Section

www.sunbiz.org

Divicion of Cornorations - PO ROX 8327 -Tallahassee Florida 392314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2013

CHARLES MEREDAY
1409 S 5TH AVE
NAPLES, FL 34102

SUBJECT: 2ND GENERATION HOSPITALITY, LLC
Ref. Number: L13000077259

We have received your document for 2ND GENERATION HOSPITALITY, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must insert the letters " MGRM" in the block above the name and address of
each managing member and/or the letters "MGR" in the block above the name
and address of each manager listed.

Please return the corrected origina! and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist I Letter Number: 113A00014236
Registration/Qualification Section

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Crerier afion Wocol @\ LLC.

ame of the Limited Liabilitv Company as it now appears on our records.)
OrY imiated Lyabshty Company

;M ©

m 2OV3
The Articles of Organization for this Limited Liabiliry Company were filed on X’Y\&l\jf 9@“ = and assigned
Florida document number - \ "2 pop 0 ) 3 A

BEH

This amendment is submitied te amend the following:

S a3
ERE!

0

57 40 ROISIAND

ui)

A. If amending name, enter the new name of the limited liabilitv companv here:

i€ Hd £- e £l

YHGda

Y
DG 2

-

The new name must be distinguishable and end with the words “Limited Liabitity Company,” the designation “L.LC” or ﬁubbﬁﬁaﬁon
“LL.C> '

Enter new principal offices address, if applicable:

{Principal effice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address 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 Registaed Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida

City Zip Code

"Neaw Registered Agent’s Signatore, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacitv. I firther agree to comply with
the provisions of all statutes relative to 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 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hevebv confirm that the limited liability
comparwy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Pagelof 3




If amending the Managers or Managing Members on our records,
.or Mapaging Member being added or removed from onr records:

MGR = Manager
MGRM = Managing Member

enter the title, name, and address of each Manager

Title Name

Address Tvpe of Action

LT Charle m{’frfdﬂ}/ 126 S TlamingzCic Gaad

mmr’w ‘I%m(}{ "F\ 3"! ! qS Remove

Add

Remove
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Add

Remove

Add

Remove
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DI #mending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Daed _{ Y\ rv 2

LA (

Signature of a member or authonz

@ .senmﬁveoﬁamem‘&r—-'l;"’
Chacles Mere dey

Typed or prﬁ)te_d?'ﬁle of signee

Page3of 3
Filing Fee: $25.00
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