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: COVER LETTER Hiu 000 72251¢2

TO:  Registration Section
Division of Corporations *

SUBJECT:

Nunelof Limiled Liability Cqmpany

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

Please retwim all comespondence concerning this matter to the following:

Mikash A Todel

Nome of Person

Mana tospidaliny LLC

Fim/Company

1225 W. Sund Lake @A, Sie 240

Address

Ovlando, FL 22%9

Cm‘fStato and Zip Code

YL L.

w~mail address: (1o bc uscd for future anpual report notilication

For further informatton concerning this matter, please call:

NUoSh & Wdel .

‘Name of Person Area Code Daytime Telephone Number

$25.00 Filing Fee O $30.00 Filing Fee & {1 £55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(addittonal copy is cnclosed) Certified Copy
(ndditionel copy 15 enclosed)

Enfloscd is a cheek for the following amount:

MAILING ADDRESS: . . STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahassec, FL 32301

R oooz23s$183
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ARTICLES OF AMENDMENT L\ Z23$(%3
TO
ARTICLES OF ORGANIZATION

Olena Hospitalty Dayfond, Lic

Name of the Limited Dability Compan
A Flerida Limited Liabilily Company’

The Articles of Organization far this Limifed Liability Company were filed onk’{ ! l%! ZD ‘ j.) and assigned

Florida document number L l QJDOO ‘ OL!-OZEB

This amendment is subinitted to amend the following:

A, Tf amending name, : name of the limited Jiabijlity company here:

‘The new name nust be distinguishable and end with the words “Limited Liability Company,” the desipnation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

&

(Principal office address MUST BE A STREET ADDRESS) g e
S
=S
i Lo

Enter new mailing address, if applicable: v
e ow Piadact

(Mailing address MAY BE A POST QFFICE BOX) = T B
o~ o3
(Y .. At
= PE
n s ~t

B. I amending the registered agent and/or registered office address an our records, enter”the name of the new

registered apent and/or the new registered offlce addyess heve:

Name of New Repistered Agent: MMM%L

|
New Registered Office Addiess: ‘; 7?7??§V\J Mm \LLK»O M l g—l{ gqo

Enter Florida sireet address

Drlando o 22819

City Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent;

I hereby accept the appointment as registered agenr and agree fo act in fhis capacity. I further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for jn Chapter 605, F.S. Or, if this doctment is
being filed to merely reflect a change in the registered office address, I hgreby confirm that the limited liability
company has been notified in vriting of this change.

1f Changing Reglsterédfhgent, Signa ¢ on
Page 1 of3
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Oct. 8 2014 1:77PM No. 1370 P ¢
“If amendiug the Managers or Authorized Member on our records, enter the ttle, name, and address of each Manager or

Authorized Member being added or removed from our records:
HUO00aASDIED

MGR= Manager
AMBR = Authorized Member

AR o ham & useman 9255w Ynd 1ake 4. o e
Sut 0 e
Driando, (3319

A Nibech Abule) 1225 W Yind Lake 24y
D St 20D oo
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Oct. 5. 201¢ 1:27°M No. 1370 P %
. *D. If amending any other information, enter change(s) here: (ditach additional sheefs, if necessary.)

Hdood &35 183

E. Effective date, if other than the date of filing: (optional)
(The effective dete must be speeifie, cannot be priar ta dats of receipt or filed date and cannot be mars than 90 days after

the date !Eis document js filed by the Florida Department of Statc}

oy 1 ao4.

A

Dated

Siv‘mre ol a member or authorized reprysentative of a member

Milosh A Dated

Typed or printed name of signee

BlFal
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