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4079095984 Tavistock 03:20.55 p.m.

COVER LETTER

T Registration Section
Division of Corpouratinns

NR lotel, LEC
SURJECT:

Name of Limited Liability Company

The enclosed Arbcles of Aunendment and fee(s) are submitted for filing.

Please return all correspondence conggrning this matter w the following:

Michelle Dadisman

Wame of Person

Tavistack Finangial, LLC

FirmvrCompany

4330 Conroy Windermere Rend

Address

Windermere, FI. 3476

Cuty/State and Zip Code

suchelle dadisman{@tavistork.com

T-mmil addrems: (o be 1t Tor Mwiure annwal repen sobhcation

For further informalion concerming this mater, please cabl:

Michelie Dadisinan 7 u09-9u57

at { )

B d

11-15-2019

Mame of Person

Frelosed is a check for the following amount:

Area Code Daytime Telephore Number

£ £25.00 Filing Fee O 23000 Filing Tee & O 55500 Filing Fee & {0 360.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

{additional copy is enclased) Cenrithed Copy
fadditivaal copy is caclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registation Section iegistration Section

Division of Corpuorations Division of Corporations

P.O. Box 6327 Cliftan Building

Tallahassee, FL 32314 2661 Eaccutive Center Circle

Tallahassce, F12 323010
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ’
OF ‘

NR Hotel, LLC

(Name of the Limited LIabllity Compnany as it now sappeary o0 uur recordy,)
{A Flonda Limited Linbiliny Campany}

-

-
The Articles of Organization for this Limited Liability Company were filed on March 7, 20138 and assigned f;.‘
LI80N0056987 N

Flonda document number

This amendment is submitied 10 amend the foltowiny:

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

The new name mwst be distinguishable and conirin the words ~Limited Liabilitey Company,” the designation “LLC™ or the abbreviation "1 1L.C."

Fater new principal offices address, if applicable:

(Prinncipal office address MUST BE A STRELT ADDRESS)

Enter new muailing address, if applicable:

Muiting address MAY BE A POST OFIICE BOX)

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

Name of New Remistered Agent:

New Regpistered Office Address;

Fuer Florida b eer addres

, Florida
Ciry Zip Cenler

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

[ hereby uccept the appoiniment as registered agent and agree (o act in this capocity. [ further agree o comply with the
provisions of ull sianutes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position us regisiered agent as provided for in Chapter 603, F.S, Or, if this document is
being filed fo mereh reflect a change in the registered affice address, [ hereby confirm that the limited fiability
company has been notified in writing of this change.

If Chanping Reglstered Apent, Slgnature of New Repistergd Agent

Page | of 3
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1f umending Authorized Peraon(s) wuthorized to manage, enter the title, name. and address of each person_being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
vp, T Jeftrey 5. Smith 6900 Tavistock Lakes Bivd.
0 Add
Suite 200
W Remove

Orlando, FL 32827

O Change
VP T Benjamin A, Weaver 6900 Tavistock Fakes Blvd.,
' & Add
Suite 200
O Remove
Orlando, FL 32827
O Change
wn Michael C. Pappas 6909 Tauvistogk Lakes Blvd,,
o O Add
Suite 200
H Remove
Oriando, FLL 32827
O Change
£ Add

0 Remowve

0 Change

O Add

0O Remowe

O Change

O Add

T Remove

O Change

Page 20l 3
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

E. Lffective dute, if other than the date of filing: (optional)
(I an effeetive date 1 listed, the dute must be specific ané cannat be prior tw date of filing or more than %0 days after filing) Pursuam o 6050207 (3)b;
Note: 17 the date inserted in this block does not meet the applicable siatutory tiling 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 delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Dated iatyiutae s 1WA I

/'tﬁ"‘tﬂ/:‘ -

- Signature of & member ur authurized representative of & member

Michelle R Rencoret, Vice President & Secretary

Typed or printed nanie of signee

Page 3 of 3
Filing Fee: 325.00



