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A
' RICE & ROSE
’ LAWY FIRM

March 5, 2015

Department of State
Division of Corporations
Corporate Filings

Post Office Box 6327
Tallahassee, FL 32314

RE: Hospitality House, LLC

Dear Sir or Madam:

Enclosed are Articles of Amendment to the Articles of Organization of the above
referenced entity, along with our check for $25.00. Please proceed to make the requested
corrections.

Thank you for your attention to this matter and should you have any questions or
need anything further, feel free to contact me at 386/257-3839 x316 or e-mail me at
bethrobins@riceroselaw.com.

Sincerely,

. SIGNED IN ABSENCE .
[ " TO AVOID DELAY

Matthew C. Shapiro, Esquire

MCS/bjr
Encs.

&

Principal Office: 222 Seabreeze Boulevard « Daytona Beach, FLL 32118 » 386.257.1222 « Fax 386.257.9025
Flagler County Office « 386.445.9007
Southeast Volusia Office » 386.426.6463

www.RiceRoseLaw.com



' ARTICLES OF AMENDMENT
TO
' -‘ARTICLES OF ORGANIZATION
OF

Hospitality House, LLC

(Name of the¢ Limited Liability Comupany as it now appears on our regords.
(A Floriaa Linuted Liability Company’

The Articies of Organization for this Limited Liability Company were filed on June 5, 2014
Florida document number L14000090616

and assigned

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited lability company here:
n/a

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

Eunter new principal offices address, if applicable: 117 Red Miil Drive
(Principal office address MUST BE A STREET ADDRESS) ~ Palm Coast, FL 32164

o |
= & T
Enter new mailing address, if applicable: = -“iﬁ smesea
Nz e
{Mailing address MAY BE A POST OFFICE BOX) gz o
o E;_: :..Lg 4 ‘ a
2 = o)
B. If amending the registered agent and/or registered office address on our records, enter Eé*‘nan'g of the new
registered agent and/or the new repistered office address here: b2
Name of New Registered Agent: D E.lo r o— P\ h DCl. es
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Codde

New Registered Agent's Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the 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 Chapter 605, F.S. Oy, if this document is

being filed to merely reflect a change in the registered office afftfyess, I hereby confiry that the limited liability
company has been notified in writing of this change.

If Changing Reglistered Agent, Signature of New
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager : ‘
AMBR = Authorized Member

Title Name Address Type of Action

MGR Nicole Rhodes 1 Lake Placid Place
B Add

Palm Coast, FL 32137

O Remove

MGR Debra Rhodes 1 Lake Placid Place
- W Add

Palm Coast, FL. 32137

{0 Remove
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O Add

I Remove

0 Add

O Remove
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b, If amending any other information, enter change(s) herve: (Atwach additional sheets, if necessary.)
i ]
Please note that Nicole Rhodes is not being "added" to the company.

Her title is being dhangea from "authorized member" to “manager”.

E. Effective date, if other than the date of filing: {optionat)

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this dacument is filed by the Florida Departimen! of State}

Dateq FebIUIY |l+ 2015

Mhadn)  Olmie

Signature of 2 member or authorized representative of a member
Nicole Rhodes

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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