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COVER LETTER
T [tegistration Sectinn

Division of Corporations

VILLAGES HOSPITALITY, LLC
SUBJECT:

Nanw of Limited Linbility Cotmpany

The coclosed Articles ol Ankendment and fee(s) e submitted for [iling,

Please return all correspondence concerning this maiter fo the following:

Sarah Gulati

Name of Person

Gulati Law, P.L.

FiunyCompany

479 Montgomaery Place

Address

Altamonte Springs, Florida 32714

City/Svate and Zip Code
ciffice@gulatilaw.com

E-nuatl address: (to be used for fature anmual cepoas sotificaton)

Fuu lurther information concerning this watter, please call:

Sarah Gulati 407 S00-5054
at | )
Area Code

Name of Person Duyiime Telephene Number

Enclosed is a cheek lor the foliowing amouul;

M $25.00 Filing Tee O $£30.00 Filing Fee &

Ceniificate of Status

0 £55.0C Filing Fee &
Certified Copy
{additionst copy it enclosed)

0 $80.00 Filing Fee,
Certificale ot Stats &
Certified Copy

{additioral copy i3 =mclosad)

MAILING ADDRESS:
Registretion Section
Division of Corporations
'O, Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Cliften Building

2661 Executive Center Circle
Talishassee, FL 32301
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VILLAGES HOEBPITALITY, LLC

May 10, 2018

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L18ges++7 562 L[%OOO/ { 7580

This amenchaent is subutted 1o amend the fallowing:

A If amending nume, enter the new name of the limited linbility company here:

“Ihe new name mugt be distinguisiable and contadn the words 1 imited iahility Company,” the designation “LLC" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter now muailing address, if applicable:
(Muiling address MAY RE A POST QFFICE BOX) _

B. If amending the registered agent andfor registered office address on our records, enter the name of the sew
registered agent and/or the new registered office address her¢:

MName of New Repistered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
Ciry Zin Code

Now Regpistered Apent’s Sipnature, if changing Registered Apent:

! herebv accept the appoinbnent as registered dgent and agree (o act in this capucity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, ij this doctument is
heing filed 10 merely reflect a change in the registered office addvess, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agend, Signpture of New Regjstered Apent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR ~  Munuger
ANBR = Authorized Member

Title Name
AMBR Mavinchandra Rac

Address

see Paragraph O

Tyne of Action

0 Add

O Remove

H Change

0 Add
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O Add

C1 Remove

U Change

0 Add

2 Remove

O Change

0O Ade

0 Remove

3 Change
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D. 1f amending nuy vther Information, enter change(s) here: (Attach additional sheets, if necessary.)

Changing "Navin C. Rao" to "Navinchandra (Navin) Rao"
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E. Effective date, if other than the date of filing: (nptional)
{7 an effective date is listed, the date must be specific and cannnt be prio: 1o date ol 1iling or maore thun 90 days after Rling.) Pursuunt Lo 605.0207 (3)(b)
Note: Ifthe dare inserled in this block doss not meet the applicable statutory 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 delayed effective date, but not an effcctive time, at 12:01 a.m. vn the earller of:
{b) The 90th day after the record is filed.
~

Datcd d“} 2.0 lg .
NS NN

Signeswure of a member ur authonzed representalive of a member

r

Serar Ouial BEE- N Yo %‘7\ W\{r\a\ £ DMO\?)’“‘J :

Vyped or pnnicd name of signee.
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