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[
' COVER LETTER
TO: Registration Section ’
Division of Corporations
SURJECT: COn venTions [Hous ki /Sw-e.au, WX

Name of Limited LiabilTy Company

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

Please return all correspondence concerning this matter to the following:

-ﬁmer ' Ha-fa_/a

Name of Person

CMVEJ‘) ‘f;bﬂf /L/OUJJ'nq By'raa.u. / LLC

Firrm’Com]:xlarryJ

1001l _J30ynTon _Flace Cir . STE 216

Address

Poynten Beach /FL 33437

City/State and Zip Code

lim @Ck@ hovsina + Conm

E-mai’ address: (1> be used for fulure dm'rn-a'l-\’epon notification)

For further infor.: dton cone. s thus usater, plC(}.SL call
vomrer Welale, . L BB) ) 2294 646}

: N:Irr}e of Persor: . : Area Code Dayume Telephone Number

Encloscd is a check for the following amount:

.M $25.00 Filing Fee [ $30.00 Filing Fee & 2 $55.00 Filing Fee & B1$60.00 Filing Fee,
‘ Certificate of Status Certified Copy Certificate of Status &
(addutional copy is enclosed) Certified Copy

(additionzl copy is enclosed)

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

Division of Corparations ' Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tullahassee, F1. 32301




S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

. Convention S Hovsina  Rureou s LLC

(Name of the Limited Liability Compan¥ st now appears on our records.)
(A Florida Limited Liability Company)

The Articles ofOrganfzation far this Limited Liability Company were ﬁiéd on 03/2"%20’ 5 and assigned

!TIorida document number L IF-OOO ”/_1[-4 Gg—

This amendment is submitted to amend the following:

A, If 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 designatien “LLC” or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable: ool Ljf i Sgé ﬂ’hz[!_ ‘9! ale Cir
(Principal office address MUST BE A STREET ADDRESS) 5_0-1'& 9 \ G

Enter new majling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
R ‘ . b - l j::‘
B. f: maenaily the registered agent and/or registered office w:lress on our revards, ensor ths name-of ER new
registercd azenl andfor thr new registered office address here: _-.:’.':,, é:" o
. T . S5F N
. T . Cn -
. - . —t— . (7] (e
[ame of New Reg:iiered Agent: \amer. \‘\a—x G\ Oy o SN = i
' a7 = T
\oo% A\t Loty ‘ 5E um e
Enter Flovida sireet address e C;; ot

New Registered Office Addreész
Wie Sk Ec\.\ 1 %eosd\ , Florida BS‘U- )
Ciry ' Zip Code

New Register ed Agent's Signature if changing Reqistered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all siatutes relative (o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Ch:\ngiﬁg Registered Agent, Signature of New Registered Agent
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..

IT amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manapger
AMBR = Authorized Member

Title Name ’ Address Type of Action

'Hacku)o. H. qu{em \oollL Bogsn'ton Place i maw

IE QOég‘koVﬂ E Jeapd ;L ,FL SSL}: 51 NRemove

[ Change

0 Add

[0 Remove

{1 Change

O Add

I Remove

O Change

O Add

[J Remove

[J Change
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* Tt Il amending any'other information, enter change(s) here: (Artach additional sheets, if necessary.)

(l\o.“g,f e &pgg!:*&é: g te LLC
' Ao n (-\i
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o w &%
e, "

6/’[!—/2,0 /é {optional) = @

E. Effective date, if other than ihe date of filing:
(If an effective date is listed, th: date must be Speﬁlru and canint be paior to date of filing or more than 90 days afler fi filing.) Pursigi te 605007+ 1ii%)
Note: 1 the date inserted i this block does not ;aeet the applicable statutory filing requirements, this date wiil sot be lisied as 11 2

{

docunient’s effective date on e Depariment of State’s recirds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is fited.

pacd__ 6/ 1 C/—[’“M& | ,

o Loy
Sgnature af a member or authorized represcitative of a member

Jamer [Hala7a

Typed or printed name of sighee
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