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02/08/2818 12:31 3054166811 ADAMS GALLINAR PA

COVER LETTER

TO:  Registrotion Section
Divislon of Corporations

MIDTOWN LODGING 2 LLC
SUBJECT:

Narne of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are subsmitted for filing.

Please return ali correspondence conceming this ratter to the following;

Diane M, Hemandez

Name of Perton

Adxms Gallinar, PA,

FlmwComparny

1600 Brickell Avenue, Suite 300

Addreas

Mlami, Floride 33131

City/State and Zip Code
dhemandez@agilaw.com

" E-muail adcress: {to be uszd for Roture annoal repart notification)

For further information concérming this matter, please calk:

PaGE  @2/05
(((H18000046500 3)))

Diane M. Hernandez 305 416-6800
mt{___ )
Naree of Person Area Code Daytime Telephons Number

Encloged i3 a check for the following amount:

B $25.00 Filing Fee 0 £30.00 Filing Fec & O $55.00 Filng Fes & £ §60.00 Filing Fee,
Certificate of Stanui Certified Copy Certificnte of Status &
(additional copy i1 enclosed) Certifted Capy

(sddltione! copy is aelosed)

MAILING ADDRESS: STREET/COURIER ADDRESY:
Regigtration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Ruilding

Tatlehaases, FL 32314 2661 Ex~outive Center Circle

Tallahagsee, FL 32301

(1118000046500 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIDTOWN LODGOING 2 LLC

IR & S

The Articles of Organization for this Lirited Liability Company were filed on 08/22/2014 and assigned

Floride document number 114000148310 . :

This amendment is submitted to amend the following:

A. ITamending name, enter the ney anme of the Jimited Mabllity company here:

The new name musi be disdnguisheble and contain the words “Limited Liability Compeny,™ ths designation “LLC™ or tha sbbrevistion “L.L.C.~

Enter new principal offices xddress, if applicable:

{Principal gffice address MUST BE A STREET ADDRESS)

Eantér new malling address, if applicable: = col
adling VBEA OFFICE B iy i MM
i il I Co
e —
' -
B. If amending the registered agent and/or registered office address on our records, epter th name T the-: mew
istered egent and/or the n i office ad : g‘; o
EA
. i O
Name of New Registered Asent: i
ew j {fice .
Enter Florida stree! addrass
, Florida
City Zip Code
istared ‘s Signais chan R: ent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity.  further agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hareby eonfirm that the limited Habtlity

compary has been notified in writing of this change.

If Changing Regirtered Agent, Slrnature of New Regintered Agent

Page 1of3
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If amending Authorized Person(s) authorized to manage, goter the title, name, gnd address of each pergop heing added
or rerooved from gur records: .

MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR Hiren Desai 505 Riverfront Parkway
3 Add

Chattanogga, TN 37402
B Remove

3 Change

MGR Boaz A Ashbel 2665 8. Bayskzte Drive
& Add

Suite PH2A
[J Remove

Miami, FL 33133
[} Change

J Change

0 Add

O Remove

0 Change

Page 2 of 3
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D. If amending any other informntion, enter change(s) here: (Aitach additional sheets, if necessary.)
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(optional) 5T w

ys after filing ) Pursuant to 605.0207 (3)b)
nis, this date will not be listad ey the

E. Eifective date, if ather than the date of filing:
(If an effective date is listed, the dato nmust be specific and cantot be pricr to date of filing or more then 90 da
Nate: If the date inserted in this block does not meet the applicable statutory filing requirerns:

document’s effective date on the Department of State’s records.
e, 2t 12:01 a.m. on the earller of:

If the record specifies a delayed effective date, but not an effective tim
(b} The 90th day after the record is filec,

Dated Februaty § A [ ) 2018
F i
— Signinud of & member or authoTized represenlntivo of 8 momber
Lo -
N)ul(uf‘/ C"‘ N"’f‘f, A@Jw;ax/ é?qmrl—zwv
) Typad or pribied name of signee S 4
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