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COVER LETTER

TO: Registration Section
Division of Corporations

HOTRELS VI LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and tee(s) are submitted for liling,

Please return all correspondence coneerning this matker Lo the following:

KEVIN REDLING

Namwe ol Person

HARDENG BELL INTERNATIONAL

FirmA vmpany

113 PONTOTOC PLAZA

Address

AUBURNDALL FL 33823

Ciey/Sune and Zip Code
SUSANHARDINGEHBITAX.COM

F-mail address: (o be used for luture annual report notification)
For further information concerning this matier, please call:
KEVIN REDLING 863

ak | }

Area Code

S68-1010

Name of Person Ihaytime Telephone Number

Enctosed is a check tor the tollowing amount:

0O $23.00 Filing Fee B S30.00 Filing Fee &

Certificate ol Status

0 S55.00 Filing Fee &
Certified Copy

(additional copy s enelosed)

0 560.00 Filing Feu.
Certificate ol Status &
Certitied Copy
tadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.OY, Box 6327
Tallahassee., FIL32314

STREETHOURIER ADDRESS:
Registration Scetion

Division ot Corperations

Clifton Building

20601 Exceutive Ceater Circle

-

Tullahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOTELS VI LLC

{vame of the Limited Liability Comguos as it aow appears on our records,)
(A Florida Timued LiabtTiy Company)

[he Articles of Organization for this Limited Liability Company were filed on MAY SOTIE 2018 and assigned

Florida document number [ 1800034336

This amendment is submitted to amend the following:

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

The new name must be distinguishable and cantain the words “Limied Liabiluy Company.” the designation “LECT or the abbreviation *1L.iL.C.7”

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

—
oy
.
—
T
1
W
Enter new mailing address, if applicable: -
=
{Mailing address MAY BE A POST OFFICE BOX) s
= ==
‘:A) ’_.

B. [If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
repistered agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Office Address:

Enter Floridka street address

. Florida
Ciry Zin Conde

New Registered Apent’s Signature if changing Registered Agent:

! hereby accept the appointment as registercd auent and agree 1o act i this capacite. | further agrec to complv with the
provisions of all stantes relative to the proper and complete performance of my duties. and §am familiar with and
accepl the obligations of my position as registered agent ax provided for in Chapier 8035, F. 5. Or_ if this ducument is
being filed toy mercly reflect a change in the registered office address, § hereby confirm that the (imited liabiline
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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:

MCR= Manager
AMBR = Authorized Member

Titic Name Address Type of Action
AMBR JASON LOOFE CALLE FRONT ROCHA 19
= Add

URBANIZATION MONTEBELL
O Remove

LA NUCIAALICANTE EN 03330
O Change

O Add

[J Remove

0O Change

0 Add

O Remove

8 Change

O Add

O Remose

O Change

[ Add

B Remove

O Change

O Add

O Remove

O Change
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. I amending any other information. enter changels) here: i duuctt acdiviond sl i1 necesseryy
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E. Effective date, if other than the date of filing: (nptional)

P an etfective die i Bisted the dare sl be specitic and Gt b prive te dute of [tling or nwee than o v~ atler fling. § Pursaang o 605 n247 134k
Note: [fthe date inserted inthis block does mar meet the applivable slatutors [Hing requirements. tis dae will nog ke lisled s the
dueument’s cifective date on the Department o State's recards,

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

JUNE 71N ROIBS ~
Dated TN . .

_.‘ii:__'_numrl o DT or Rk 2 el Sor s iemb

PAULBODY - ALTHORVED SMENBER

Lypedor printed name oT Signee

Puge 3ot 3

Filing Fee: 82300




