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COVER LETTER
Ty Redistration Section
Division of Corporations

New Urban Hospitaliey, LLC
SURIJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendinent and tee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

Mario Abati

Namg of Person

New Urhan Hospitalite, 11O

2071 NE 1O4b

FirnvCompany

Niaami, FIL 3

-l
=

Address

Cinvistate and Zip Code

miario.abate newurhanhospitabity.com

el seddiess: (0o be used for futuee annual report notitication)

For turiher information concerning this matter. please vall: —

Marto Abuti 303 FNS-U140
a | )

Numwe of Person Area Lade Daytime Telephone Number
Enclosed 13 u cheek for the following smount:
B S25.00 Filing e 00 55000 Filing Fee & O 33500 Filing Fee & O $60.00 Filing Fee.
Certificite of Status Certitied Copy Certiticate of Stats & -7

taddhinenal copy s enclosed) Cerntied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 0327
Tallahassee., FI1L 32314

Ceddtonal copy s enclosed)y

STREET/ACOURIER ADDRESS:
Registration Sechon

Division of Corporations

Clifion Butlding

26671 Executive Center Ciiele
Tallahassee., IF1, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

New Lrban Flospitality, LL¢

txaoe of the Limited Liabilits Company as itaow sippeirs un oure records.)
eA Flonde Limited Toiabalinn Company]

e . . L - A TR N N6 262017
The Articles of Organization for this Limited Liability Company were liled on 2 b0

16000143778

and assigned

Flosida docement number

This amendment is submitted to amend the following:

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

e mew name mnst be distinguishable and contain e words “Limited Liabilay Company.” the designation 71O or the abbresiagon =1L LC

Enter new principalt offices address. if applicable:

{Principal office addreys MUST BE 4 STREET ADDRESS)

Enter new mailing address. it applicable:

CMatling address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registered otfice address on our records. enter the_name of the new

revistered acent and/or the new registered office address here: ) —_‘_‘J
. _ = M
Name of New Registered Avent: “w -
2 \
S . \ © T
New Reaistered Oftice Address: -- —_
Foater Floyide sireet address . TR —
- . -
- -
- Florida R
(i Zipt e o

New Revistered Acent’s Sionature, iF chanving Revistered Agent:

Fherehy aceept the appaininient as regisierve agent aid agree o ael i this capacite. { further agree o comply witlr the
provisions of all stevutes volarive o the proprer aned complere performance of my duties. and Tam familicr with and
aceept the obligations of e posivien as registered azent as provided for in Chaprer 603, F.S. O, if this document is
heing filed 1o merelv refloct a clhunge in the registered office adddress, $hereby confivm that the linited liability
compant fiees heen notified inwriting of this chanee,

LT Changing Registered Avent, Signature of New Registered Auent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action
MOR Karl Gerasimoy 16711 Colling Ave, Suwite 2508
O Add
SUNNY ISLES BEACEL L 33160
B Kemove

O Change

MGR Mane Abau 2071 NE (94th Fer.
= Add

Miami. FLL 3317
O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Change

— O Aadd
—~

P

0 ﬁllcnm

N~ T

[ Lo B,

] ('h:mgv{:

o =
f;D Add
EUR

[ Remove

O Change
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D. Ifamending any other information. enter change(s) heres Attach additional sheois, if mecessary.)

Karl Gerasimov has removed abl interest in New Urban Hospialiiy, LG

v e . o 032602017
Effective dated it other than the date of filing:

{optional)
(Iran etteetive date s listed. the dute nust be speeitie and cannot be priot to date of Tilinge or mere than 90 dass atier Shineo Pursuang o 6030207 (b
Nate: |1 the date inserted in this block does not meet the applicuble statotory filing requirements, this date will not be listed as the
document’s etfeciive 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.

o —
LY =y
Tune 26th 017 it e
[ated . ) o
y ’ ‘. -1
. 7
3 o - \
% : ‘ .
’ Tzoature of & memhber or authorized representative of o meinber

/PN A '

Taped or printed name of signe

a4 @ f 6l Wil

Page 3 of 3

Filing Fee: $23.00




