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TO: Registration Section
Division of Corporations
HANPTON HOSPITALITY LLC
SUBJECT:

COVER LETTER

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

THOMAS R. MICCIO

Wiame of Person

THOMAS R. MICCIO CPA

FirmiCompany

POST OFFICE BOX 792

Address

ROCKVILLE CENTRE NEW YORK 11571

TMCPATERGMALL.COM

CavtState and Zip Code

I-muil address: 1o be used Tor Tutere anneal report notification)

For further intormation concerning this matter. please call:

THOMAS R MICCIO CPA

516 582-6:474
at [ 3
Namu of Person Area Code Davtime Telephane Number .
Enclosed is a check for the following amount: T
m $23.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy

MAIJLING ADDRESS:
Registration Section
Division of Corporations
1.0 Box 6327

Tallahassce, FLL 32314

(additional copy 1y enclosed )

Centificaie of Surtus &
Certitied Copy

Laddiional copy s t.'nélg.mq]}

STREET/COLRIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Exceutive Center Cirele
Tallahassee. F1L 32301
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! ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
HANPTON HOSPITALITY LLC -
(Mame of the Limited Liability Company ss it now appesrs on our records.) 7
- ompany r e N
- “__,‘
. o) _
. - i 1132 . T
The Anticles of Organization for this Limited [Liability Company were filed on JUNE 13.2016 and @égm‘;q\
b 1
Flonda document number 1. 16000114040 . e "
This amendment is submitied to amend the following: :}

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

HAMPTON HOSPITALITY LLC.

The new pame must be distingutshable and contain the words “Limited Liabthioe Company,” the desienation “LECT ar the abbreviation ©[LL.CT

Enter new principal offices address, if applicable: 1043 OLD CAMP ROAD

(Principal office address MUST BE A STREET ADDRESS) — PHE VILLAGES VL 32162

Enter new muailing address, if applicable: 1045 OLD CAMP ROAD

(Maiting address MAY BE A POST QFFICE BOX) THE VILLAGES Fl. 32162

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
regisiered agent and/or the new registered office address here:

Name of New Registered Azent: DAVGAR- HONEST JOHN'S WHISKEY AND PROVISIONS LLC

New Registered Otfice Address: 1045 OLD CAMP ROAD

Fmter Florida sireot address

THE VILLAGES Florida 32102

Cine Aip Code

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

Fhereby accept the appointment as registered agent and agree (o actin this capacie, 1 further agree o comphe with the
provisions of all statutes refative 1o the proper and complere perfortmance of my duties. and 1 am famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Fhereby confirm that the limited liability

company has been natifivd in writing of this change. t,

If Changing Registered Agent. Signature of New Registered Agent ‘
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. If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add
O Remove

O Change

T Add

[J Remove

O Change

O Add

0 Remove

O Change

0O Add

0 Remove

- €hange

- f—':: _
OAgd
i ~d |- -
[ T
0 Rewove ™
- (] Chaoyge
D Add

O Remove

O Change
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< .1}, i amending any other information, enter change(s) here: vdach additional sheets. if necessar

E. Effective date, if other than the date of filing

) (optional)
ran ettective date i isted, the date must be specitic and canaot be prior o e of filing or more than 90 davs atter tiling.) Purstam to 60350207 (3XD)
Note: Ifthe dime inseried in this :

ITthe date inscnied inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an 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
{by The 90th day after the record is filed.

Dated %ﬁg 3'7’ 2017 i

]
—
£ T
I N)eo— @ 3
Q) o T
T Signature of 2 member or authorized represcntaive of a member 1
T
THOMAS R.MICCIO CPA - o
T ~2
Pyvped or prinied naune of sagnee

'
\
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Filing Fee: 525.00



