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TO: Repistration Section
Division®8f Corporatians

Crieeneway Park Hotel, [L1LC

SUBIJECT:

Name of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michelle Dadisman

Name of Peison

Tuvisteck Financial, LLC

Firm/Conpany

9350 Conray Windenuers Road

Address

Windermwere, F1. 34786

CiwSiane ane Zip Code

michelle.dadismanZtavisiock con

E-mal address: (10 be used for future annual report rotfication)

For further information concerning this mattes, plense call:

Micheble Dadisiman 407
at }

909-94957

11-13-2019

Namec of Person Arca Code Daytimie Telephone Number

Enctosed is a check tor the following amount:

O $2:3.00 Filing Fee 0 330.00 Filing Fee &

Centificate of States

MAILING ADDRESS:
Regisiration Section
Division of Corporations
" P.O. Box 6327
Tallahassee, FL 32314

3 $55.00 Filing Fee &
Cenified Copy

(addnional copy is enchused)

O $60.00 FFiling Fee,
Centificate of Status &
Certified Copy

(additional copy ts enclosed)

STREETICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Burldisg

2661 Exceutive Center Circle
Tallahassee, FL 32101
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ARTICLES OF AMENDMENT

curds.)

TO
ARTICLES OF ORGANIZATION ' ‘ : Fj
OF Pod e
CGreeneway Park Hotwl, LLC ?r."‘.ﬂ HDV | 3 p ‘2 Eu
(Name of the Limited Linbilisy Company as jt now appears o) gup ¢

(A Flonda Linued Taability Company) .
R AT "'J" N TR S
. N . R R o Ve egs . , PN LRI e
The Articles of Organization for this Limited Liability Company were filed on O8tober 672017

L.17000207058

and assiuned

Ilorida document number

This amendiment is submitted to amend the following:

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

The new name must be distingiishable and cantan: the words “Limited Liabilily Company,” the desigoation “LLC™ or the abbreviation "1.1.(.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

Muailing address MAY BI2 4 POST OFFICE BOX)

B. If amending the repistercd 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 Rewsiered Apent:

New Registered Office Address:

Enter Flavider steoef adefress

., Fiorida
ey Zip Conle

New Regivtered Avent's Signatnre. if chanpging Registered Agent:

[ herchy accept the appointment as registered agent and agree (o act in this capacite, { fiurdher agree 1o comply wirkt the
provisions of all statutes relative 1o the proper and complete performance of my duties, end [am fumiliar sith and
accepi the obligaiions of my position us registered agent ay provided for in Chapter 605, F.S. Or, if this decument i
being filed ro merely reflect a change in the registered office address, 1 hereby conflrm thai the fimited Hability
company has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Hegistered Agent

Page l of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person _heing added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Titie Name Address Type of Action
vp Michael . Pappas 900 Tavistock Lakes Blvd.
O Add

Swite 200
Remowve

Orlandao, FLL 32827

O Change
Vi T Jeffrev S. Smith 6900 Tavistock Lakes Blvd,
0O Add
Sukie 200
Remove
Orlando, FL 312827
O Change
Vi T Beajamin A, Weaver 6903 Tavistock Lakes Blvd.
: I W Add
Suite 200

7 Remowve

Orlando, FILL 32827
O Change

0 Add

3 Remuove

O Change

J Add

O Remaove

8 Change

I Add

O Remove

O Change

Page 2 0of 3
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D. If amending any other information, enter change(s) here: fdrach additional sheets. if nceessary.)

. Effective date, il other than the date of filing: (optional)
(If an effestine date is listed, e date must be speerfic and cannut he prior w date of liling ormore than 9 days after filing.) Pursuant to 6030207 (3)(5)
Note: If the date inserted in this black docs not mect the applicable sialutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delzyed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(E) The 90th day after the record is filed.

Dated _ Aok |3 o4
/-4/’%@4‘
- Stgnature of 2 inember or awthonzed sepresentative of o member

ntichelle Rencorsy, Vice President & Secretary

Tvped or prnted name of signee

Page 3 of 3
Filing Fee: $25.00



