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T Registration Section
Division of Corporations

COVER LETTER

NORTH BOCA RATON HOSPITALITY. LLC

SUBJECT:

Name of Limited Liabitity Company

The enclased Articles of Amendment and fee(s) are submitied [or filing.

Plcase return all correspondenice concering this matter w the tollowing:

Joshua Gerstin, Esq.

Gerstin & Associates

Namwe of Person

40 S 5th Sie. Suite 610

FirndCompany

3uca Raton, FI, 33432

Address

contact{gerstin.com

Ciy/State and Zip Code

Femail address: (1o be used Tor Teture annual repon notitication}

For further information concerning this matter. please call:

Joshua Gerstin. Esq.

6] 750-3436
at { )

WNiame o erson

Eaclosed is a cheek for the following amount:

$25.00 Filing Feu 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.0). Box 6327
Tallshassee, FIL 32314

Agen Code Davtime Felephone Number

0 $53.00 Filing Fee &
Certitied Copy

saddivanal copy s enclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
taddiiional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Lixecutive Center Cirele
Tallahassec. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NORTH BOCA RATON NOSPITALITY. LLLC

(Name ol the Limited Lisbilits Company as it now appesrs on our records. )
(A Flonds Limited Ty Company}

P o - 30812
I'he Articles of Organization for this Limited Liability Company were filed on 3mgr2017
. . 7 Q88
Florida document number 117000053958

and assigned
Ihis amendment is submitted to amend the Toliowing

A. If amending name. enter the new name of the limited lizbility company here
PSE Hospitality, 1.1.C

The new name must be distinguishable and contatn the words “Limited Liability Company

= the designation “ELLCT
Enter new prinecipal offices address, if applicable

or the abbreviation “LE G
=
{Principal office address MUST BE A STREET ADDRENS) \ -

=

\ &S M

= e

ot 2 m

Enter new mailing address. if applicable - O
- =
{Muiling addresy MAY BE A POST OFFICE BOX) \ =

B. : i

—
If amending the registered agent andfor 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

New Registered Oflice Address

Ernter Fiyida street address

. Florida
Ciry
New Registered Apent’s Signature, if changing Registered Avent

Zip Coler
Fherehy accept the appoinnnent as registered ugent und agree (o act in this capaciy. 1 further agree to complv with the
provisions of afl statwes refative to the proper and complete pevformance of my duties, and i am Jonilicor with aned

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. (- if this document is
heing filed 1o merely reflect a change in the registered office address. T hereby confirm that the limired ticthifine
company fias been notified inwriting of this change.

If Changing Registered Apent, Signature of New Regisiered Apent
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If amending Authorized Person(s) authorived to manage, enter the title, name, and address of each person being added

or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namce
MGR Robert §. Guanini

Address Tvpe of Action

263 Princess PPalm Road. Boca Rauw
Add

0 Remove

0 Change

O Add

O Remove

O Change

1 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

B Remove

8 Change
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D. If amending any other information, enter change(s) here: cdttach wdditional sheets, if necessaryy)
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E. Effective date, if other than the date of filing:

(optional)
{fan effective date is listed. the date must be speciiic and cannot be prior 1o dake o' filing or more than 90 days afer Gling.y Persuant o 6050207 (3Kh)
Note: If the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s ¢ifective 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.

November 28
Dated

Sl S Cofaa

(/ Stgnature af i member or gutherrzed wepresentative of a member

7
Joitnd S. COSTAS

Typed or printed nume ol signee
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Filing Fee: $25.00



