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COVER LETTER
Ty Registration Section
Division of Corporations

FLORIDA HOTEEL VENTURES. LLC
SUBIECT:

Name of Limited Fiability Company

Fhe enclwed Articles of Amendiment and Tee(s) are submitted for Hling,

Please return all correspondence concerning this matier to the following:

HARINDER TOHI,

Nanke of 'erson

Iirm/Company

4044 WIRLO BRONSON MEMORIAL HWY

Address

KISSIMMEE. FI. 34746

Cits/State and Zip Code
HARNMOHLEGMATL.COM

E-manl address: (10 be used tor Tutwre ansual report nodification)

FFor (urther informiion concerning this matier. please call;

HARINDER JOI. ul6 S41-2639
al }
Nume af Person Area Uile Davtime Telephone Number

Enclosed is i check for the following amaount

O S23.00 Filing Fee O S3tn Filing Fee & BLSS5.00 Filing Fee & B S6000 Filing Fee.
Certilicate of Status Certitied Copy Certificate of Status &

tadditional copy i enclosed)

Certitied Copy

(additonal copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Section

Division of Corporations Division of Corporitions

.0, Box 6327 Clitton Building

Tallahussee, FE 32314 2661 Executive Center Cirele

Tullghassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA HOTEL VENTURES . LLC

{Nume of the Limited Liability Compuny as i1_novy appears o our records.)
CA Florida Taimned Ty Companyy

- . . . . . - . - - . - 1y o2 i
I'he Articles of Organization for this Limited Liability Company were tiled on JUNE 13, 2017
g 2953

Florida document numbgy - T7IKTIVSS6

and assuned
Thix amendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must b distingaishable and contain the words “Limited Liability Company.™ the desipgnation “1LLC™ or the ahiw.-vi:u'ns sl
=
: . ! » 1 T4 AN ¥ 1 7y -
Eoter new principal offices address, if applicable: #9344 WIRLO BRONSON MEM ”‘[‘?;‘ Hhw ‘E
(Principal office address MUST BE A STREET ADDRESS) — KISSIMMEE  FI 34746
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Enter new mailing address, il applicable:

pro)
Sm
>
(Mailing addresy MAY BE A POST OFFICE BOX]

ggm M 1ED

B.

I amending the registered agent and/or registered oftice addeess on our records, enter the name of the new
registered agent and/or the new registered olfice address here:

Namie ot New Reaistered Avent:

HARINDER IO,

New Registered (Ofice Address:

49 W IRLO BRONSON MEMORIAL HWY

Erner Flowida strect address

KISSIMMER

Florida #4740
Citv

New Registered Apeat’s Sivputure, if changing Registered Avent:

Aipy Coder

Fhereby acceprihe appoimunent as registered agent and agree to act in this capactiy, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of wmiy diies, and Fam famitior witlt and
acceptihe obligations of my position as registered agent as provided for in Chaprer 693, F .S Or_ if this docrment (s
bemg fited 1o merely reflect a change in the vegisiered office addregs. { hereby cgnfird 1hai the linied liabiliiv
company hays been notified Drwriting of this chanige,

Ir L‘h;mﬁ’mg ng.stt‘rt\ll\uv|ll. ﬁgn:rilurc of New Registered Agent
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IFamending Authorized Personts) authorized to manage. eoter the title, name, and address of cach person _being added
or remvved froin our vecords:

MGR =

Manager

AMBR = Authorized Member

Address

4944 W IRLO BRONSON MEMO

Type ol Action

O Add

KISSIMMEE, FL 34746

B [Lemonvye

O Change

4040 WIRLO BRONSON MEN)

O Add

KISSIVMIMER. FLL 34746

O Chunge

AO0L W IRLO BRONSON MEN

O Add

RISSIMMEE, FL 34746

= Remove

A9l W IRLO BRONSON MENIO)

MOGR JTASDEERP SINGH
MOR SARWAN JOHI.

MOGR SURIT JOMI,

AMOGR SUKHVINDER JOHAL
MOGR

KAMALJIT GOSAL

3 Change

[3J Add

KISSIMMEER. Fi. 34746

W Remove

O Chungy

4944 W IRT.O BRONSON MEMO

L Add

KISSIMMEER, FLL 34746

= Remo

O Clunge

O Add

O Remove

(3 Chinge
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D. Iamending any other information, enter change(sy heve: (Anach additienal sheets, if tecessary )
. CTHE ();\’i_Y x\'l.:\:\‘f\(}}il\’ WILL BE HARINDER JOHI.
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I, Eftective date.if other than the date of filing:

(optional)
docoment™s elfective date an the Pepartiment of Saie’s records,

¢ effective date is listed. the date must be specitic and cannet be prior to date of filing ar more than 90 davs atter liling.} Purstm o 6050207 (3xb)
Note: U the date inserted in this block does notmeet the applicable statetory [ling requirements, this date will not be listed as the

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.

HIT 8(2? 29‘ ”

Signatitre-wl g nember or authorized Fepresentaiive of a mentber
HARINDER JOH].

Fyped or printed nume of signec
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Filing Fee: $25.00



