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COVER LETTER

TO: Registration Section
Division of Corporations

R&R Hotels, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

John L. Whiteman, Esquire

Name of Person

St. Johns Law Group

Firm/Company

104 Sea Grove Main Strect

Address

St. Augustine, FL 32080

City/State and Zip Code

jwhiteman@sjlawgroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

John L. Whiteman 904 495-0400
at { _)

Mame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following armount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certifted Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF
R&R Hotels, LLC

t5ame of the Limined igbality € ompaas as i now appears o onr recards, b
AT Tornda Finuted Tatiliny ©ompany

Phe Articles of Organization for this Limited Liabiliy Compans were filed on 12/3072015
- . C
Floridi dovument nunther 16000000690

and assizned
Fhis mmendment s subneiticd e amend the tollowinss

AL

Hamendine name, enter the ness name of the limited lability company here:

The new naise onest be denisguishable and contam the sords “Lamied Liabihs Compans . the designation 1T o she abbrevianon <11«

Enter new principal offices addeess, iFapplicable:

o

(Principal office address MUST BE A SNTREET ADDRENS)

— -
‘*CD_"-: —
72 lan

Enter new mailing address, i applicable:

FLTIN. Ponce de Leon Blvd,
(Muiling wddross MAY BE A4 POST OFFICE BOX)

St Augustine, FL 32084

66 :2 W4 159

B.

I amending the reastered agent and/or registered office address on our records, enter the game of the new
registered seent and/or the new vevistered office address here:

S of New Registered Acent:

New Revistered O1ice Address:

! Y / f’- 'I'lu"(.’ reed “'“"(f"!'-'\\

. Florida
Poais
New Registered Avents Sienature, if chianging Revistervd Aeent:

St e

P

flerchyv acoepr the appoimment os registered aient cod qeree toact e this capeacine D iurther queee (o compiv witlt the
provisiois of afl stanres relanve to the proper and complere pertormance af one dierios cnd | ane jamiliar sweith cond

cccopd the abliecdions of e position ax recisiered agent as provided for feChapter GO3 N Che ] dhiis dacineni iy
howe led tomerelv reflect a clrnge i the regisiered oftice address, Pliereby congivin thar the timired Tiabitine
coptpeaiy hcs bocn potificd itz of s Ganee.

It Changing Keeistered veent, Sivnature of Yew Regisiered Auevent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Ranjana Bhana 28 Talaquah Blvd.
0O Add

Ormond Beach, FLL 32174
m Remove

O Change

MGR Farid Ashdji 1111 N. Ponce de Leon Blvd.
- Add

St, Augustine, FL 32084
CJ Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

[ Remove

O Change

DO Add

0 Remove

O Change
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_D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)
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08/28/2018
E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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 filed.

August 29 2018
Dated £ \ )

e

‘/ Signature of a member or authorized representative of a member
ohn 1.. Whiteman

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



