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COVER LETTER
TO:  Reglstratlon Section
Division of Corporationa
wnsecr, FAIRFIELD TAMPA HOTEL, LLC
) Nama of Limited Liabllity Company
The enclosed Articles of Amendment and fee(s) are submiited for filing,
lcace return all correspondence concerning this matter to the following:
THOMAS C. NASH , I
Name of Person
Macfarlane Ferguson & McMullen
Fim!Compmy
625 Court Street, Suite 200
Address
Clearwater, FL 33756
Cily/Stato and Zip Code
flarclw@macfar.com
a1l ACaress: (fo po used Jor future annual report notilcalion
For further Information concerning this mattier, please call:
Thomas C. Nash, |l 4 (27,441-8966
Name of Person Aren Code Daytime Telephons Number
Enclosed is o check for the follawing smount:
0 $25.00 Flling Fae 19 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fes,
Certificate of Status Coartified Copy Certificate of Status &
{vdditional copy s encloged) Certlfled Copy

(additional copy [s enclosexd)

MAILING ADDRESS! STREET/COURIER ADDRESS:
Repgistration Sectlon Reglstration Sectlon

Divislon of Corporations Divislon of Corporations

P.O. Box 6327 Clifton Bullding

Tallehassee, FL 32314 2661 Bxecutive Coenter Circle
. Tallahaasee, FL 32301
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ARTICLES OF AMENDMENT i
TO
ARTICLES OF ORGANIZATION
OF

FAIRFIELD TAMPA HOTEL, LLC

Nome of the Limlted Liablllty Company as It now. s 1 OUT TEC
A Flonﬁ' Euml!'s LieBITty Csﬁ'ﬁﬂ'ﬂ

The Articles of Organization for this Limited Liability Company were filed on 01/18/2014
Florida document number -14000009053

and assignad

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name ofthe limited liability comnany heee:

NORTH TAMPA HOTEL, LLC
The new nnms must be distinguishable ond cnd with the words “Limited Lisbility Company,” the designation “LLC" or the shbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) B e
VI
s
IR ﬂﬂ
SUX
TR I .
Eater new malling address, If applicable: CL;'? \ (2 I
{Mailing address MAY BE A POST OFFICE BOX) Me oy pew
=, = Tl
bl P
S5~ s

B, I amendlng the reglstered agcnt and/or rngl.!tcrcd omee address on our records, enter thErﬁi‘ma 'nf the new
I . offloe add .

Entar Florida street addrers

, Florida -
City Zip Cods

Now Registered Agent's Signnture, | chaneine Registered Asent:

I hereby accepi the appolntment as registered agent and agree to act in this capacity. I further agres to comply with the
provisions of all statutes relative ta the proper and complete performance of my dutles, and I am familiar \vith and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {fthis document i3
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lability

company has been not{fled in writing of this change,
' If Changing Reglsterad Agent, W&M
Page 1l of 3 '
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If amending the Managers or Authorized Member on our records, enter the title, name, and h Manager or

MGR = Manager
AMBR = Authorlzed Member

Title Name Address Type of Action

0 Add

O Remove

0 Add

J Remove
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0O Add

O Remove

O Add

O Remove

Page2 of 3
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D, If amending any other information, enter change(s) here! {dnach addilonal sheets, {fnecessary,)

™ {opticnal)
led date and cannglt be mors than 90 days after

E. Effectlve date, If other than the date of filing:
(Tho offective date must be spacifle, cannot ba prior ta date of recalpt
tho date this document ix filed by the Floridn Doepartment of State)

s MARCHS5 | 2014
L~

SignatireHT a member or au

THOMAS C. NASH, |l
"Typed or prinied name al signee

reprexéntative ol o memoer
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