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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

TG INN AND SUITES LLC

iName of the Limited Lialulity Campany as it now a
(A Flordy

cars on our reeords,
trhility Coampany)

)

. : - Lo . C e C e e - 017120 .

I'he Articles of Organdzation For this Laimited Liability Company were filed on 10/17/2016 . and assigned
. s k3

Florida document numbey &/ 900191131

This amendment is submitted to amend the tollowing:

A. If amending name. enler the new name of the limited liabilitv company here: ‘

~
) ...r--i
' L
L’ e il
The new name must be distingeishable and contam the wards “Limned Lisbaliy Company.™ the desigmation “LLCT or the abbreviatish
Ju ) Pang ¥

Sn tL.L.Gw =
‘.
Enter new principu! offices address, if applicable:

4 -

- T o 'L

{Principal office address MUST BE A STREET ADDRIESS) 2 v 4
g,
- [y
]

Enter new mailing address, if applicable:

(Muailing address MAV BE A POST OFFICE BOX)

B.

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

Naime of New Registered Agent:

svew Registered Otfice Address:

Eneer Flania sireet audidrese

. . Florida
Cinye

Ay Coly
New Registercd Agent’s Sipnature, if changing Registered Aucaor:

Fhereln aecept the appointment as regisiered agent and agree to act in this capacitv. [ fiiher agree to compiyvowith the
provisivns of ell stances velative 1o the proper and complete pevformance of w diiies. amd Fam femilior with and
aceve the U!Jh'ggj’j(u:_\' f;f'm_y‘(:(;\'fn'mj s .l'('ﬂf_\’h’!‘(’d arent ax [?I'r)\-’fth’{f Jorin Cfl(!ph'?‘ 605, F.S. O, .f'f‘l/H'.\‘ document iy

heing filed o merehv reflect a change in the vegistered affice address, I herehy confirm that the Timited fiability
company has heen noiitied inwriting of thix change,

H Changing Reghtered Apeot, Sipnature of New Registered Agent
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if ainending Authorized Person(s) authorized to manage, enter the title, wame, and_address of cach person _being_added

o removed from our records:

MGR =

Manager

AMBR = Authorized Muember

Title

MGRM

Name Address
ARIEL 770 IRRV TR PO ROX 630336

Type of Action

B add

MTANL FL 33163

O Rumeve

~0 Change
des [
< -
O.Add +
SN
O Remove =
B A

7.

O Chunge
" =

b

0O Add

_ 0O Remove

0 Change

O Add

O Rerwve

O Chanye

[} Add

O Romove

O Change

0] Add

01 Remove

O Change
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D, i amending any other information, enter change(s) herer (Anarh wddivional sheets, if necessar.y
NiA

E. Effective date. il other than the daite of filing:

G an efTeciive date i< isted, the date must be specific ad cannal b priar o date of 1iling or more than 90 days afier fiting. | Pursuni w0 6950207 (3 )bt
Nate: 11 the date inserted in this block does not meet the applicable statatory filing requirements, this date will nol be listed as the
documents elfechive dine on the Department of State’'s recotds,

(optional)
{b)

The 90th day after the record is fileg,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
. 3016
Pated

P,
[.\“{f- ‘(‘ .I_-:‘_\ e
SHMLUEL BUNSARDEL

Signature of @ srdmber of authorized representaiive of 2 member

Typed o prmted nome of signee
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