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v - COVER LETTER

TO: Registration Section
Divizion of Corporations

JUPITER LQ HOTEL LLC

Nams of Limitcd Lisbility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

GEORGE A. CONTIS, ESQ.

Nome of Person

Giarmarco, Mullins & Horton, P.C.

FimvyCompany

101 W. Big Beaver Road, 10th Floor

Address

Troy, M| 48084

City/Stale und Zip Code

gcontis@gmhlaw.com
E-mnll wddress: (10 B¢ uged tor future annual report nofllcalion)

For further informalion concemning this malter, please cali:

George A. Contis ..248,457-7000
Namo of Person Area Code Daytime Telephone Nomber —
-
’ e
Enclosed is a check for the following astount: 9 m
O $25.00 Filing Fee {3 $30.00 Filing Pee & O $55.00 Filing Fec & &l $60.00 Filing Fee, ponl
Cenificate of Status Certified Copy Certificate of Status & .. r
(additional copy is enclased) Certified Copy - e e
(edfltonal copy fs enclosed) ., _ oz -]
Sty Cod
. T S
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisualion Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallshassce, FL 32314 2561 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JUPITER LQHOTEL LLC

The Articles of Organization for this Limited Liabilily Company were filed on August 25, 2014 and assigned
Floride document number 14000133228

This amendment is subraitted to amend the following:

A. Ilamending name, enter the new name of the limited lability company here:

JUPITER AA HOTEL LLC
The new name must be distinguishable ond end with the words “Limited Liabilily Company,” the designation "LLC" or the abbreviation “[.1..C.»

Enier new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable;

MMalling adidress MAY BE A POST QOFFICE BOX)

B. If amending (he registered ngent and/or registered office nddress on our records, enter the name _of (e new

registered agent and/or {he new registered office address here: (S )

Narme of New Kegistered Agent: :
New Repistered Office Address:

Enter Florida street addresy

s Florida
Clry 7ip Code

New Repisterc Agent’s Sisnnture, if ehanging Registered

I hereby accept the gqppoiniment as regisiered agent and agree io act in this capacily. I further agree (o 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 Chaprer 605, F.S. Or, {f this docianent Is
being flled 1o merely refiect a change in the registered office address, 1 hereby confirm thay 1he limited Habiliry
company has heen noiified in writing of this change.

If Changing Registered Agenl, Sigontare of New Registered Agent
Page 1 of 3
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If amonding the Managers or Authorized Member on our records, enter the title, name, an b Manager or

Authorized Member bejpg added or removed from our yocords:

MGR= Manager
AMER = Authorized Member

Title Name Address Tyns of Action
0O Add
[0 Remove
0 Add
[0 Remove
£ Add
O Remove
Tl e
i
OAdd
i
= g T
L jon) !
- M
nooom
. O
OAddT o
- [N
O Remove
[ Add
O Remove
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D, If smendiog any other information, enter change(s) here: (Artach addirional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: {optivnal)

(The affective date must be specific, cannot bcprbrmdncafmcdmt;ﬁbddﬂemdmmmbcmmmm days sfier
the date this document is filed by the Florda Department of Statn}

paza SEPtember 18/7) 2014 ___

a member or authorized represcntalive of & member

, Esq. / Authorized Representative

S “Typed of printed name of signec
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