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COVER LETTER

TO: Registration Section
Division of Corporations

Tierra Verde Hospitaliy LLC
SUBJECT:

Name ol Limited Lisbility Company

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

Please return all correspondence concerning this matter 1o the follawing:

Larry M. Abbo

Name af Person

PNMG Asset Services

Firm/Company

46351 Sheridan Street, Suite 480,

Address
Hollywood, FL 33021
LA
Citw/Staie and Zip Code A
N [
stephanme javens@primegrotpus.com - =
' o
i2-mail address: {ur be used 1or Tuture annual report notification) : =3
~a
For further information concerning this makter. please call: -
' . 'T,
Loty X
Stephannie Javens 754 2480449 s
ar( ) Tt e
Name ol Person Area Code Daxtime Telephone Numhber =
in
Enclosed is a cheek for the following amount:
"'_4825.00 Filing Fee _ $30.00 Filing Fee & 0 S33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certilied Copy Certificate of Stats &
{addimonal copy 15 enclosed} Certitied Copy
tadditionul copy s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee. I'L. 32314 2415 N. Monroe Street. Suite 810

Tallzhassee. IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tierra Verde Hospitality L1LC

(Name of the Limited Liabilitn Company as it now appears on our records.)
1A Floeida Limmed Tiability Company)

. . . - . - . . . s - 2
Ihe Articles of Organization for this Limited Liability Company were tiled on (012016

and assigned
_—— ] 327X
Florida document number 1-1000006527

This amendment is submitted (o antend the following:

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

The new name must be distinguishable and contain the werds “Limited Lizhility Company.” the designation =11 or the abbreviation ~E.1 .

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- o
L = K
™~ ';';:‘:"
- ey . - :- “
Enter new mailing address, it applicable: - — E*E-g
{(Mailing address MAY BE A POST OFFICE BOX) i } - ’.:j
- L — ™
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3 ¥

rr

K=y

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered

agentand/or the new registered office address here:

Name of New Registered Avent:

New Reeistered Office Address:

Fnter Floridu strect address

. Florida

in Ay Code
New Registered Agent’s Signature, if changing Registered Avent:

{lereby accept the appoimment as registered agent and agree 1o act in this capacie, 1 further auree to comply with the
A /f £ i k L & [

provisions of all statutes relative (o the proper and complete performeance of mv duties, and Tam fumiliar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, S, O, if this document is

heing filed tor merely reflect a change in the registered office address, [ hereby confirm that the limired liabilite

compeny has been nodified in writing of this change.,

IF Changing Registered Agent. Signature of New Registered Agent




.- e [ * - . . N -
IMamending Authorized Person(s) authorized (o manage, enter the litle, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Shaner Hotel Holdings Linuted Par 1965 Waddle Road
TJAadd

State College, PA 16R03
R emove

CIChange

MGR Shaner Tierra Verde Hotel, LILC 19635 Waddle Roud
X Add
State College. PA 16803
ORemove
TChange
~3
=
- [ ]
.7 -3
U ORd T
- =3 emtr=rn
- ™2 g — ]
- i~ 5
- CIRemove sz
SO O RE
I Rty ] -
Ten W
150 CChange
L] H :-
ladd

T Remove

OChange

Cadd

CIRemove

JChunge

TiAadd

O Remuove

CiChange



I If amending any other information, enter change(s) here: (Aurach additional sheeis. i necessary,)

(optional)

E. Effective date, if other than the date of filing:
(B an etfective date is listed. the dute must be speeitic and cannot be prior w date of filing or more than 90 day s after tiling.) fersuant 0 605,0207 (3ih)

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 Siate’s records.

If the record specifivs a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b The 90th dav alter the

record is tiled. L =
= ~3
R
T = e
Mareh 17th -~ 3 : i
Dated -~ :N:' rm
/ Z v
//// vo T
/ \fyﬁwc@cr orattiorized representillive of & member Tin : E-"-’rm
—— . U
Iz -
-1-1
'unt

Larry M. Ahho nlunager
\/ Typed or printed name of sienee

Filing Fee: $25.00



