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DocuSign Envelops 10: CCOEE206-9063-4848-9088-20889¢874808 R LETTER

TO: Registration Section
Division of Corporatiuns

DANIA BEACHHOSPITALITY GROUP. LLC
SUBJECT:

Nuame of Lisnited {iabiliny Campany

The enclosed Articles of Amendment and fee(s) are submitted foc filing.

Plense return all correspondence concerning this matter o the following:

Steven Berkeley

Name of Person

Berkeley Law Office, P.A.

Firm/Company

2295 NW Corporate Blvd.. Suite 117

Address

Boca Raton, FL 33431

City/State and Zip Code

smbidberkeleytawofice.com

E-mnil address: (10 he used for futtre anntuad report nofification)

For further information concerning this maticr. please call:

Steven Berkeley il 763-5671
at g )
Nume of Person Arva Code Daytime Telephune Namber

Enclosed is a cheek for the fellowing amoun::

% $25.00 Filing Fee £1 330.00 Filing Fee & (3 $55.00 Filing Fec & (O $60.00 Filing Fea.
Cendficate of Status Certitied Copy Centiieate of Status &
{lditional cogry is enclosed) Ceptified Copy

{addiional copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroce Street, Suite 210

Tallahassee, FLL 32303



DocuSign Envelope ID: CoBEE206-9063-4848-9080-20080ca7a808 .~ JF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

oW apnealrs on onr records.)
¢ Compuny)

03/10-2015

The Anticles of Organization for this Limited Liability Company were filed on and assigned

L14000131704

Flonda document number

This amendment is submitted to amend the fotowing:

A. If amending name, e¢nter the new name of the limited linbility company here:

The new name must be distinguishable and comain the words “Limited Liability Company.™ the designation “LLC" or the abhresiation “L.L.C"

Enter new principal offices address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Serkefey Law Oftice. P.A.

) 1906 n . i 2] Sl -
New Registered Office Address: 2208 NW Corporate Blvd.. Suite 11
Frier Florida streer address

Yoeg Woteap . P ¥
Joca Raion Floritin - EEXY

Ciy Zip Code

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

1 hereby accept the appoimment as registered agent amd agree to act in this capaciy. | further agree to comply with the
provisions of ull statutes relative to the proper and complere performance of my dutivs, and [ am familicrwith and
accept the obligations of my position as registered agent us provided for in Chaprer 6035 F.S. Or if this ducument is
being fifed to merelv reflect a chunge in the vesistered affice address, { hereby confirm that the limited liability

compuny has been notified in writing of this change.



1f Al A hin wrd Pavennicy an - " v ieln e 3
DocuSign Envelope 1D CCDEE206.90831846.9086-50880CE74ana ~ " Laiter the gtle, name, und address of each person_being added

Ur remoeved 1rom our recoras:

MGR = Manager
AMBR = Authorized Member

[itle Name Address Type of Activg

-

- Add

ORemove

— Change

iSAdd

CIRemove

ZiChange

3Add

LRemuve

Change

OAdd

O Remove

ZChange

TAdd

ORemove

 Chunge

Taadd

CIRemove

L Change




DocuSign Envelope I0; CCOEE206-6063-4B4B-90B9-20889C8748D8

D. If amending any ather information, enter chanpe(s) here: rAnach additional sheets. il necessam.j

E. Effective date, if other than the date of filing: (nptional)
(IF'an effective date is listed, e date nust be specific and cannol be prion ta date of {tling or more than 96 days aler fling.) Pursuant o 6050207 (Ah)
Note: [fthe date inscried in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s eflective date on the Deparument of State's records.

Il the record specifies o delayed etfective date. but not an effective time. a1 1 2:00 a.m. on the earlier of: (b} The %ith day after the
record is filed.

8/10/2022
Dated

by

Ul Fridosn

ASBE7E/I0ILICE ..

Signature of n member or authonzed repreventative of n member

Alex Fridzon

Typed or printed name of signee

L okl O o B, O



