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e . ARTICLES OF AMENDMENT H2 1000036856
it TO = ! .
ARTICLES OF ORGANIZATION
OF

The Anticles of Qrganization for this Limited Liability Company were tiled on _January 23, 2017
Florida document number _ £17000018215 .

andassigned

This amendment is submitied to amend the following:

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

3 HOSPITALITY GROUP LLC

o =
The new e must be distingeishuble and contain the words “Limited Linhilite Company.”™ the designation *LLCT or the uﬁih}_ﬁtlim
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Fnter new principal offices address, if applicable: N/A TR o %__
T P
{Principal office address MUST BE A STREET ADDRESS) - - = -:?J:
W = o
AT I
=7 o
Enter new mailing address, if applicable: N/A m_ @
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

N/A
New Registered OQhice Address:

N/A

Enter Florida sireer udidress

. Florida
City

ZipCode
New Registered Agent's Signature, if changing Registered Agent:

I hereby aceept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statndes relative to the proper and complete perforimance of my duties. und am fomiliar with and
vecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o mercly reflect a change in the registered office address, I heveby confirm thal the limited liability
company has been notified nwriting of this change.

NIA

If Changing Registered Agent. Signature of New Registered Agent

H2 1600056836

From. Tora Milier
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Ifamending Authorized Person(s)authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

N/A 1121000056836
MGR = Manager
AMBR = Authorized Member
Titie Name Address Type of Action
_ D Add
ORemove
Oc¢ hange
OAadd
ORemave
[) 2
i CEGhangs
=m0

ORemove

TChange

Ol Addd

CiRemove

OChange

JAdd

ClRemove

CJChange

H21000056850
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D. Ifamending any other information, enter chonpe(s) hece: dtruch adiditionul shewts, i necossary,)
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F.. Effective dute, if other than the date of filing: {optional)
riur 10 date of filing or more than 96 davs aftér ling.) Persuant to 603.0207 {3Kh)

(an effective date is disted, the dat: must be specific end cannor be 3
Note: [fthe datc inserted in this block docs not meet the applicable statutor

docement’s eftective date on the Peparment of Stawe’s records.

y tiling requirements, 1his date will not be lisied as the

1 the record specifics a delayed clective date. bul not an effective time,-at 12:01 a.m. on the earljer of: thy “The 90th day aficr the,
. . ) ¢ :
.

pecord iy {ihed,

-
Suhr N !’"-'.\; P e
Dated __February o 22021 o e .
- I3 _:'?
R R
‘.-'~ eoow T ‘\..‘.u [
Signature 8 o mempcr ar authorized Teprosenanve if 4 hember )
- b

Jeremy Van Fleet
- Typed or pnintzd nane of signee :

Filing Fee: £25.00

1121000056856



