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{COVER LETTER

The enclosed Articles of Amendment and feo(s) are subinitied (or Gling,

Flease retwn all correspondence conccrning this maner (o the following:

Lawrence V. Lindbery

Baker & Hostetler, LLP

WName of Person

Fum/Cornpany

PNC Center, 1900 East 9th Street, Suite 3200

Cleveland, OH 44114

Adldreyy

CitysState and Zip Code

E-mail address: (fo be wsed for future anmual report noti ficstion)

For further information concerning this mauer, please call:

Lavwerence V. Lindberg

216 ¥61-7483

at ( )

Hame of Person

Enclosed is a check for the following amount:

1 $25.00Filing Fee [:1 §30.00 Filing Fer &

Centificate of Status

MATLING ADDRESS:
Registration Section
Bivision of Corporations
. PO Box 6327
Talluhassee, F1. 32314

FLOSS - 8162015 Weliers Tduwer Onlize

Arca Code Daytime Telephone Number

(3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additivnal copy is enclpsed)

(1 $55.00 Filing Fee &
Certified Copy
(addivonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassec, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
g OF

Hampon Newark LLC
(Mayue of the Limited Liabilitv Compant ag it now Appesrs on our reeords,} -

(A Flonda Timited Liab Bty Company}

The Asticles of Organization for (ks Limited Liability Company were filed on - vovember 12, 2013 and assigned
£1306G0159229

Flonda document number

This amendment is submitted to amend the following:

A. I amending saine, enter the tew name of the limifed libility company here:
Hampton Newark, LLC

‘The new naine inust be distinguishable and contain the wards “Limited Liability Campany,™ the designation “LLLC™ ar the abhreviation "I_..L.C.r

Enxtter new prineipal offices addvess, i applicable:

{Principal office address MUST BE A STREET ADDRESS) s

Enter new mailing address, if applicahle: —
(Muaiting address MAY BE A POST QFFICE BOX)

B. If smending the registered agent and/or registered office address on our records, enter_the—pame of the new
registered agent and/or the new registered oftice address here:

Naine of New Registered Apent:

New Repistered Office Address:

Enier Florida smeet address

. Florida __ =
7 70 Cof,
PRI )
P

City

New Registered Agent’s Sipnature, if changing Regivtered Agent:

I hereby aecept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed ta merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been norified in writing of this change.

If Changing Registercd Agent, Sigoature of New Repistered Agent

Page 1 of 3
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fTamending Anthorizad Porson{s) suilliorized vo ammnage, enter tha title, namwe, avd address of eseh persen befne gdded
oy remtoved brom onr revords:

MCR= Managsr
AMBR = Authorized Membeor

© Tike MHawe Addross Type of Action

[ Add

O Remove

[1 Change

O Add

O Remove

O Change

8 Add

] Remove

O Change

00 add

O Kemaove

O Change

O Add

[1 Remove

O Change

LT Add

O Remove

L1 Chunge

Pagelof 3
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D. I amending awy other information, enter change(s) here: (Anach additional sheets, if necessary,)
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{optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date nwst be epecific and cannot be prior to dute of fling or more than %G days atler filing.) Pursuant Lo 605.0207 (3)(b)
Note: Tfthe date inserted in this block does not meet the applicable statutory fling requirements, this dale will not be listed as the

document’s ellective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

November 16. -~ 2015 .
Dated I , ™
-7 e e T e
» - i — _
c——n . el (»_.e'”" /."‘-/- ‘//:f'"/”f’{:.-—-— - "
- - Sigfuttite of a member or ruthonved fopresentative of 2 member
FA
—
Lawrence V. Lindberg, Authnrizcc;l}lers‘o"ﬁ

Tvped or printed name-of sfgnec

Page 3 of 3

_ Filing Fee: $25.00
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