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COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submiued tor filing.

Please return all correspondence concerning this matter to the following:

Hector Lizasuain

wName of Person

CND HOSPITALITY. LILC

FrnvContpany

£ 170 Celebration Blvd., suite 106

Address

Celebration. FLL 34747

City/State and Zip Code

navara longarav@magiccompanies.com

F-mail address: (to be used for future annual report notitication)

For turther information concerning this mauer, please call:

Hector Lizasuain at ( 407 ) 4037414

Name of Person Arca Code Dayiime Telephane Number

Enclosed is & check Tor the following amount:

m 32300 Filing Fee 1 $30.00 Filing Fee & 7 $55.00 Filing Fee & 00 $60.00 Filing Fee.
Certtficate of Status Cerufied Capy Certficate of Sttus &
{additional copv is enclosed) Certified Capy

{additional copy is enclosed)

Matling Address: Street Address:

Registration Scection Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CNDYHOSPITALITY. LLC
{zamne of the Limited Liabilicy Company as it now appears on our records,)
(A Flanda Timated TiabiTity Company§

N7/1342018 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on
114000173263

Florida document nuinber

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbmgﬁti(llﬁ..l_.@"
=y -
- - - . . o=
Fonter new principal oftices address, if applicable: RPN e
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Enter new mailing address, if applicable:
(Muailing address MAY BIE A POST OFFICE BOX)

B. ITamcending the registered agent and/or registered oftice address on our records, enier the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewmstered Otfice Address:
Enter Florida strect address

, Florida
Zip Code

Ciny

New Redistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacit. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I'.S. Or, if this document is
being filed 10 merelv reflect a change in the registered office address, I herebv confirm that the limited liability

company has been notified in writing of this change.

It Changing Registered Avent, Sisnature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, mame, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

itl

]

Name Address Tvpe af Action

|

CEO HECTOR LIZASUAIN 1170 CELEBRATION BLVD STE 106, cul,.lanlm'rlilg,(fdt HI4T

CiRemove

OChange

ClAdd

ORemove

(JChange

[Cadd

ORemove

CIChange

O Add

ClRemove

CiChange

CAadd

CiRemove

CiChange

D Add

{CiRemove

ClChange




. If amending any other information, enter change(s) here: (Anach additional sheets, if necessan:)

Please update Hector Lizasuain information, Hector Lizasuain is the C1O.

not a member of the company.

K. Effective date, if ather than the date of filing: 08/19/2024 {optional)
(If an effective date is Disted, the date inust be specttic and cannot be prior to date of fiting or more than 90 days alter filing.) Pursuant to 605.0207 (34 Db)
Note: [Tthe date inserted 1nthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Nepartment of Staie’s records.

[{ the vecord specilies o delaved effective date, but not an etfective time, ut 12:0F a.m. on the carlier of? (bY - The 90th day afier the
record is tiled.

024
&r ijr aushorized representative of o membe

Typed or printed name of signee

Dared Auvgust 19

A

Signature B R okl

HECTOR LIZASUAIN




