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PARTMENT OF STATE
Division of Corporations

December 19, 2019

GIROBIZ, LLC
6463 AMBERJACK TERRACE

MARGATE, FL 33063

SUBJECT: GIROBIZ, LLC
Ref. Number: L 18000154299

ROBIZ, LLC and your check(s) totaling

We have received your document for Gl
t has not been filed and is being

$60.00. However, the enclosed documen
returned for the following correction{s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days Of
your filing will be considered abandoned.

you have any questions concerning the filing of your document, please call

if
(850) 245-6050.

vasemin Y Sulker
Regulatory Specialist 1 Letter Number. 319A00025883



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GIROBIZ, LLC

{Name of the Limited Liability Compapy as it now appears an our records. )
(A TTonds Linited Libilny C ompany)

- . . - - - . g ey 25/ y .

The Articles of Organization for this Limited Liabitity Company were filed on 0672572018 and assigned
- . . S (¢

Florida document number - F000154299

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:
BEST HOSPITALITY HOME, L.1.C

The new name must be distinguishable and eontain the words “Limited Lisbility Company,” the designaton “1L1LC or the abbreviatgon “L.1L.C."

Enter new principal vffices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mutling addressy MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter_the name of thehew
registered agent and/or the new registered office address here: ’ = ‘m
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Name of New Rewistered Agent: - .
N 20
. - = ™
New Reaistered Otlice Address: =z
Enier Florida strect adidress
. Florida
Cinve Zip Code
New Registered Agent’s Signature, if changing Registered Avent:

L hereby accept the appointment as registered agent and agree 10 act in this capaciiv. { further agree to comply with the
provisions of @l statues relative to the proper and complete performance of myv duties. and I am famitiar with and
acceplt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabilin:
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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if amending Autherized Person(s) authorized to manage, enter the title, name. and address of each person_being added

or removed from our records:

MGR = Munaper
AMBR = Authorized Member

Titie Name Address Type of Action
CEO GIRONY DORT 6463 Amberjack Terrnce, Margate
- L 33063 B Add

O Remuove

0O Change

JOSEFINA DORT 6462 Amberjack Terrace, Margaie

COO
Fl. 33063 H Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D iCamending any ether infurmation, enter chanee(s) here: fAtrach additional shvets, if necessary.)
s . - e : “

E. Effective date, if other than the date of filing: {optional)
(1 an etfective date is listed. the dute must be specific and cannoi be pror to date of filing or more than %0 days afier fling.) Pursvant 1o 605.0207 (3)(b)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State's records,

If the record specifies a2 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.

—
Dated l !‘? bt fg. 0 ey, e
Y r\.l/v- —=
y M?u(( fember ur authorized representative of @ member

Typed or printed name of signee

GIRONY DORT
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Filing Fee: 825.00



