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COVER LETTER

T Registration Section
Division of Corporations

LNTC Hotel Management |, LLC
SUBJECT:

Name of Limited Liabikity Company

The enclosed Articles of Amendmem and fee{s) are submitted for filing.

Please retuen all correspondence concerning this matter o the foltowing:

Michelle Dadisiman

Name of Person

Tavisiock Financial, LL.C

Fum‘Company

9350 Contoy Windermere Rond

Address

Windermere, FE 34786

City/Siate s Zip Code

michelle.dadismani@@tavistock.com

E-mas! address: (1o be used for lnmre anmsal report notificabion)

For further information concerning this matier, please cali:

Michelle Dadisman 407
alrq{ )

909-9957

02-17-2020

Name of PPerson Aren Code Daytime Telephone Number

Enclased is a check for the following amount:

[ $25.00 Filing Fee C $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

£} $55.00 Filing Fee &
Certified Copy

taduduional copy 1s cnclosed)

] $60.00 Filing Fee,
Certificate of Staws &
Certified Copy

tadditional copy i~ enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
P T C Hlotel Management [ 11L.C .
T Same of the Limite i Corion oyr records. o

. - o e . May 7 .
The Armicles of Organization for thus Liuted Lisbility Company were filed o i1y 7. 2014 . and assigned

Flenida ducument nuimber !‘”Dmm‘f““o

This amendment is submitted to amend the follawing

A. If amending name, enter the new namie of the limited liability company here:

Pixan Aceelerator Landtord LLLC

e new name ewial be distinginshable anld

contan the sozds - Limarcd by Compoiny,” the desipmanon “LLLCT o7 the 2bhreoation LT

Enter new principal offices address, if applicable:

tPrinvipal office address MUST BE A STREET ADDRESS)

|

Fnter new mailing address, if applicable:

' g3 ugzﬂz.

= —
(Mailing address MAY BE A POST OFFICE BOX) B e e :
- N
e U —- . -
oo 5 U
B. If amending the registered agent and/or registered vffice address on our recordy, enier the name ofihe new rg;i.ggg_gg
agent snd/or the new registered office address here: g!"l

Name of Bew Remisieied Apent.

MNew Registered Office Address

Fowec e Dogtcrr oot

. L L Florida __

New Registered Agents Signuture, if changing Registered Agent:

Fherehy accept the appoiniment as registered agent and agree (o aci in this capacine. 1 furiber ug

vee (o comply with the
rovisions af el statres relaiive 1o the proper ad complete performance of
f PR /i ¢ !

v duties, and [ funtilior swith wid
accepr the abligations of my position us registered agent as provided for in Chapter 643, F.5. O if thiy doctument is
bewng filed to neereiy reflect ¢ change in the registered office acdress. | hereby congirm that the lned labiliny
compenny s been notified movriting uf this change.

I ('hmEin'gr Registercd \gem Signature of New R;gESlered Ag;\?
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR - Manager
AMBR  Authorized Membaer

Title Nante Address Type of Action

L -Add

_ JdRemowve

U — ———— wtChange
—— — e . e e I e Lo Add
—_ — _Remwove
I, i W Change
e ee—es — — S fadd
........ - L Remon s
i e L hange
_— e+ - et e m—mean N Add
e - e e JRemose
_______ “ i oz Change
- —— - R e e L. TrAGd
e e e e o+ e e R
e . Tt hange
-- _— - [ B G
— . - Remuve
_ T Change
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D, Ifamending any other information. enter chanpe(s) here: Linach additional sheerv. 1f novesswey )

E. Fifective date, if other than the date of filing: (optional}
T crfechive date s Lsted the date nrast be g lic i cannac be prior o date of fhag or mote than 90 days aflee fihog » Punya ol 507 D207 (Tahy
Note: 1f the date inserred inthis black does rou meel the applicable slatatory tilayg requirements. this dute will not be Isted as the
document’s effective date on the Bepantment of State’s records

Ifthe record specifies a delayed effective date, but not 3a etfecnve ume, at | 201 ., on the 2acher of (by  Fhe 90th day afier ihe
record s Nled

Soeg . f PRV RN
Dared 2.0 r .

Tignatuze of 3 mermber o Asthoratd Teptaentitive of 4 memacs

Michells B Kercorer, Vicz Preyudent & Seireany

Tyred of printed name of sighee

Filing Fee: $25.00



