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To: Div. o! Cerp Page 3 of 6

TO: Registration Section
Divislon of Curparations

RS FLORIDA HOSPITALITY, LLC
SUBJECT:

2018-08-02 18 34 08 (GMT)

14072091186 From' Sarah Gulat

COVER LETTER

Name of Limited Liahility Compauy

The ancloscd Anticles of Amendment and fee(s) are submilted for filing,

Please return all cortespondence conceming this maiter 1o the following:

Sarah Gulati

Name of Peison

Guiati Lanw, P.L.

FimvCompany

279 Montgemery Place

Address

Altamonte Springs, Flotida 32714

City/State and Zip Code

office@agulatilaw.com

T mai} address: (lo be used for tulire annual report netification)

For further information concerning Lhis matter, please call:

Sarah Gulati

407 800-5054
e { 3

MNanw of Persun

Enclesed is a cheek for the toliowing amountn:

® $£25.00 Filing Fee O £30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registrotion Section
Divisien of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arct Code Daytine Telephone Number

[ $60.00 Filing Fee,
Certificate of Stats &
Certified Copy

Ladiational copy is enclosed)

0 555.00 Filing Fee &
Cenified Copy

{additivual copy is encloscd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2641 Faecutive Center Cucle
Telluhussce, FL 32301



To Div. of Corp Page 4 of 6 2018-08-02 18 34 05 (GMT) 14072091186 From' Sarah Guiat

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RS FLORIDA HOSPITALITY, LLC

Nn ¢ Linited Fiabvilit

; ('rnmpnpj A5 1 now appea tour records.)
ited Linbility Comprny)

May 10, 2018

.. and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florda document number L 180001175¢2

This amendment 15 submitted to ainend the following:

A. If ammending name, gnter the new name of the limited liability company here:

The new name st be distinguishable und contwin the words “Limited Liability Company,™ the desigration “1.1.C" or the abbreviation “L.EL.C>

Enter new principal offices nddress, if applicable:

(Principal office aiddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: o

(Muailing addiress MAY RE A POST OFFICE B()X}

#. I amending the rvegistered agent andfor registered office address on our records, enter the uame of the new
registered apent and/or the new repistered office address here:

Name of New Registered Agent: "

New Registered Office Address:

Enter Florida strev address

. Florida

Zip Code

<!
=

New Registered Agent’s Sipnstture, if changing Repistered Agent:

I hereby accept the appeintiment as registered agent and agree o act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and Iam familiar with and
uccepd the obligations of my position as regisivred agent as provided for in Chapeer 803, F.5. Or, i this documen: is
being filed i0 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

-!i"'CTuuging Registered Agent, Signaturce of hew Registered Apent

Page 1 of 3



Ta: Div.of Corp. Page Sof & 2018-08-02 18 34 09 (GMT) 140720911868 From: Sarah Gulat

If amending Authorized Person(s) authorized to manage, enter the title, namie, and address of each person beiny added
or removed from our records:

MCGR =  Manager
AMBR = Authoerized Mermber

Title Name Address Tvpe of Action

AMBR Navinchandra Rao see Paragraph D
O Add

O Remove

__H Change

0 Add

3 Remove

O Change

0 Add

O Remove

£} Change

O Add

O Remove

3 Chonge

3 add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



To. Div. of Corp Page 6ol 6 2018-08-02 18:34 0§ (GMT) 14072091186 From: Sarah Gulat

0. If wnending any other information, enter change(s) here: “duach additional sheets, if necessury.)

Changing "Navin C. Rec" t0 "Navinchandra {Navin) Rao"

E. Eftective dale, il other than the date of filing: (optional}
(If an erfestive dote is listed, the date muxt be specific and cannot be prive (o dute of fiting or more than 90 cays aiter [ilicg.} Pursuantic 6350207 (3Xb)
Nute: Ffthe date inserted in this-block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of Stale’s records.

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.
4

Dated (‘?’)\ ' \ el ({ .
1 NGB

Tignature of o member or authorized represeninlive of o member

Sareh-Gulati o : N aratinha, SC""M‘?\’“‘H’\\
[J b

Tvped or printed name of aignee

Page 3 of 3
Filing Fee: $25.00)



