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R ‘ ARTICLES OF AMENDMENT ’
TO SRR
", ARTICLES OF ORGANIZATION™ § oo i b
OF - & & 1
1513 001 25 P 30
FIOINN AND SUITES LLLC o
(e of the Lintited Liahility Company as W1 du ) oot .

A T IR
ol Amasiie buabas

10/17:2016 and assigned

The Articles of Orgamization for this Limited Liability Company were {iled on

Florida docwiient number 16000191131

This amendment is subimitted to amend the following;

A. Il'amending name, ¢nter_the new nime of the limited liability compiny here:

The new name must be distinguishahle and contain the words “Limited Lishiliiy Company,” the designation "LLC™ or the abbresiation “i..L.C."

Enter new principal offices address, if applicable:

(Principal office address MUNT BE A STREET ADIRESS)

Enter new maiking address, if appliczble:

{Muailing address MAY BE A PONT QFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter _the pame of the new
regisiered apent and/or the new repristered office nddress here:

. 4 MQ AN
Narae of New Registered Agent: YUVAL FISHMAN o

New Revistered Office Address: P96 NE 26th AVE

Ernter Flowida strect adddress

NMIANE Florida ~-180
Ciry 2ip Conde

New Registered Agent's Sienature, il changing Registered Apent:

Hhwreby accepr the appointment as registered agent and agrev 1o act in this capacity, | further agree 1o comply with the
provisions of off statwies relative 1o the proper and compleie performance of iy duties, and I am familior with and
weeept the ebligations af my position as registored cyent as provided for in Clrapier 603, F.S. Or, if this document is
being filed to merelv reflect a chonge in the registered office address, 1 hereby conjiran that the linsited lability
company has been notified in writing of this change.

slidal . L1

I Changing Registered Auent, Sigmdture of New Registered Apent
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of ¢uch person being added

or reinoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
BONNARDEL, SHMULLL

Address

10630 NE 26TH AVE
MIAMI FL 33180

Tvpe of Action

0O Add

B Remwve

C Change

O Add

O Remove

8 Change

0 Add

3 Remove

0 Change

0 Add

0 Remove

O Change

O Add

0 Remmve

0 Change

O Add

Puge 2 of 3

O Remoeve

O Chunyge
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D. 1T umending any other information, enter change(s)y here: (aach additional shevts, if nocessary. )

NIA

k. Effective date, if other than the date of filing: (optional}
(1 un effective dale 3 listed. the date must be specifie and cannot be prior 1o dake ot filing ot more thanr 90 days aller Giling.) Porsuant to 008 0207 (3)(b}
Note: 1 the date inserted in this bleck does not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s cffective 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 fited.

10:24 2009

U s

"7 Signatre of A nember or atthonzed represeniative of & membel

Dated

YHVAL FISHMAN

Typedor prmted e of sigree
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