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COVER LETTER

TO:1  Reglstration Sectlon
Division of Corporations

FAIRFIELD TAMPA HOTEL, LLC

Name of Limited Linhility Company

SUBJECT:

Tha enclosed Artieles of Amendment and fee(s) are submitted for filing.

Pleaso return all correspandence congemning this matter 1o the followlng:

THOMAS C. NASH, Il

Name of Person

MACFARLANE FERGUSON & McMULLEN

FirrrdCompmy

625 COURT ST., SUITE 200

Address

CLEARWATER, FL 33756

City/State and Zip Code

flarclw@macfar.com
E-mall address! (fo be used Tor futuro annual report notlficaton)

Por further information concerning this matter, please call:

Thomas C. Nash, Il 727 441-8966

Namg of Person Area Coda Daytime Telephone Number

. Enclosed is a check for the following amount:

O $25.00 Flling Fee & 530.00 Filing Fee & {J $55.00 Fillng Fea & [T §60,00 Filing Fee,
Certifioate of Status Certifted Copy Certificate of Status &
(additional eopy is enclosed) Certificd Copy

(additlonal capy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Ragistration Sectlon Reglstration Seetlon

Divislon of Carparatians Dlvislon of Corperations

P.O. Box 327 Clifton Building

Tallahassce, FL 32314 2661 Executlva Canter Cirvle
Tallahassea, FL. 32301
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ARTICLES OF AMENDMEN} )i\ 22 i .
TO o u’;
ARTICLES OF ORGANIZATIONA ,'. ;‘Q n ol
OF

FAIRFIELD TAMPA HOTEL, LLC

o ol the Limlted LIahlllty Company as [t now SpNEArE 0N QU recovds
[331 imited Liability Company

The Articles of Organlzation for this Limited Liabitity Company were flled on JANUARY 18, 2014 and assigned
Florida document number =14000008083 » :

This emendment is submitted to amend the foliowing:

A, If amending name, ¢

The new neme must be distisgoishable and cad with the words "Limited Linbilty Company,” the desigantion “LLC™ or the abbrevlation "L.L.C."

Enter new principal offices address, if applicablo: 7780 49th Street North, #113
{Principal office address MUST BE A STREET ADDRESS) Pinellas Park, FL 33781

Enter new mailing address, if applicable: 7780 48th Sireet North, #113
(Mailing address MAY BE A POST QFFICE BOX) Pineltas Park, FL 33781

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

pegistered apent and/or the new reglstered office address here:

Nema of New Repiatered Agent:
New Rogistered Office Addvess:

Enser Florida street addrass

» Florida __
Ciy : Zip Code

Now Registered Agent's Signature, if changing Registered Agent:

I heraby accept the appointment as registered agent and agree to act In this capacity. I further agree to comply with the
provisions of all statutes relativa to tha 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 Chaptar 603, F.S. Or, if this document Is
being filed to marely raflect a change in the reglstered office address, I hereby confirm that the Limited liability
company has bean notlfied in writing of this change.

I¢f Changlng Reglstered Agunt, Stznaiuie of Naw Registored Azent
Page lof3
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If amending the Managers or Authorized Member on our records, enter the title. name, and address of ench Manager or

Authorized Member being sdded or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name . Address Tyne of Actlon
MGR Equity Management Partnars, Inc. 1995 Ridge Road, Largo, FL 33774 _
H Remove

MGR Peime Hospiallty Menagsment, LLO 7780 49th Street North, #113
Pinelias Park, FL 33781

W Add

0 Remove

O Add

O Remave

0 Add

' O Remave

0 Add

O Remava

0 Add

O Remove

Page2 of 3 _ .
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary)

E. Effective date, if other than the date of filing; =" ) . (optional)
{Tho cffectiva dato must ba epacific, cannot be prior 1o,dafe of recelpt or fj}8d dato and cannot be mora than 90 days afler
the date this dacument s filed by the Florida D ont of State) -

Dateq JBNUETY 22 0

Slgnaturdola me autho Tepreseniauve of a member
THOMAS C. NASH, 1 ©———L"
Typed of pﬁWmu

Page 3 of 3
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