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COVER LETTER

TO: Resistration Section
Livision of Corporations

SUBJECT: & (UJSQLOQAJ\ W 10RS L\,Q

Nun E'Jl Limited Lisbility Company

The enclosed Articles of Amendment and fee(siiife submitted for liling,

Please return all carresposdence concerning thisimatier to the Tollowing:

e .U@\’V vome eo

Name ot Person

Cowsellbay Hotoes LL

-t Firm Company

S524_Uowseway Hud

Addiess ~J

FUu(l\c\Q 22615

ClityfState and Zip Code

MDY C 60 Grnasl com

peh: (10 be used Tor ulateannual repen nonlcation)

Far turther mformation concerning this matier. pléase ml]

Mogia Roddquez M WS\ OB bACE

Name of I'ersen Arci Code Daytime Telephone Numher

Enclosed ix a check for the following amount:

NO§35.00 Fiting Fev PAs30.00 Fi tling Fev J O $35.00 Filing Fee & O 560.00 Filing Feu,
Certificate of Staflis Certified Copy Certificate of Status &
tadditional copy s enclosed) Certified CO])_\'

tadditiomal copy v engloscd)

MAILING ADDRESS:
Registration Section
Drvision of Corporations
P.Cr Box 6327
Tallahassee, F10 323104

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Buikling

2601 Executive Center Circle
Talluhassee, FL 323010




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF Urpy,

Cangeiiad Hotoes LWLO &l

{Name of the L. :m ul Liahility Company gy it now appears on our records. )
(A Flordda Limited Tabiliny Company)

0#?/0‘,

The Articies of Orgamzation for this Limited]Liability Company were filed on O 9) {-:D- D) if_;)O\ adml assigned

Flarida document number L\quO \%llbk\o.))

owing:

This amendment 1s submitted 1o wmend the 1l

A, Hamending name, enter the new namgol the limited liability company here:

!

The new name must be disiinguishable and conain thEosds “Limied Liahility Company.” the designation "LLC™ or the abbreviation “.] 7

Enter new principal offices address, it applieable:

(Principal office address MUST BE A STREET ADDRIESS)

I

[
Enter new mailing address. il applicable: |,

[
(Mailing address MAY BE A POST OFFICEIRON)

the name of the new

B. If amending the registered agent an for registered office address on our records. enter
registered agent and/or the new registered 'gﬂlu address here:

New Registered Oftice Address:

fomier Floridea street address

Nuante of New Registered Avent: ‘
Cuy

New Registered Apents Signature, il changingRegistered Avent

. Florida

7,.']’7 Crender

Fhereby accepr the appointment as regt\rm!! agend and agree to act in ihis capaciiv. | further agree wo comphy witl the
provisions of all staiutes relative 1o the progeér and complcte performance of my duties, and | am famitiar with and
aceept the obligutions of my position as regiSteved agent as provided for in Chapter 605, .5, Cr, i this dociment ix
heing fited 1 merely reflect a change in r!u' wistered office address. Theveby confirm that the lined tiability

company has been noiified in writing of thi; ):hum_{(’

H Changing Registered Apent, Signature of New Regindered Apent
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or removed from our records:

Manager
AMBR = Authorized Member
Title

AMBY

If amending Autherized Person(s) aurhorized (o manage, enter the title, name, and address ol cach person_being added
AMGR =

Name

_-\d(lrc.s:s'
G20 Beacon
Tampa, FL

Rooeete L

A o Type of Action
\JL.

ﬁ:g 3 (/)O 5 M‘.‘\th

O Remove
O Change
O Add
D RL‘H]U\ N
G Change
QJ\LM
: 5. 2
I3 -
r‘; < d émw . n
=
T ™ {
[¥4] =2 N
L,{_‘-'\'C] Change ‘ g
Mo 2
= x O
. AT .
1 . . .‘.-\d(i‘e
[ 4 o
’ E==lutl 2
vD Remaove
‘ O Change
,li O Audd
B Removye
O Change
O Add
£ Remaove
O Change
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'f

© DL I amending any other information, vntI

e change(s) heres lttech additional steets, if necessane,)

|

E. Effective date, if other than the date of filing:

toptional)

tIfan eMective date s listed, the date must be s ccl!lt:.,mni cannat be prior o dale of 1iling or mare than Y0 davs after ling) Pursuant to 60085.0207 (33(b}
o p i ) 13

Note: Hthe date inserted in this block does 1o
document’s effective date on the Department

'

If the record specifies a delayed effect: e

{b) The 90th day after the record is file'd.

Dated ‘\}O\J{D m\DQO— \'\ B

meet the applicable statitory filing requirements, this date will not be listed as the
State s aecords,

date, but net an effective time, at 12:01 a.m. on the earlier of:

201+

Stenature

S

b r authonzed representative of a member

vel 77 Pomero

l

Typed or printed name ol signee
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