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" ARTICLES OF AMENDMENT
TO : 3
ARTICLES OF ORGANIZATION H 18060365023
OF

CODEGA HOSPITALITY GROUP, L.I.C.

(Name of the Limited Liability Compunoy sy il now spprary en sur records.)
(A Flardu Limted Liatality Company)

TULY 19, 2018 and assigned

The Asticles of Orgenizatian for this Limited Liability Company were filed on

Ilorda document number L1800C1 74661

This asnendinent is subrritted to amend the following:

A. If amending name, coter the new name of the limited ligbility company here:

The new name nwat e distimguishable and contain the words “"Limited Liahility Company,” the designation "LLC™ or the shibrevistion “L.L.C.7

Enter new principal lTices addresy, if applicable; e e
{Principal office address MUST BE A STREET ADDRESS) — e

) =
Enter new mailing address, if applicable: =
T o -
(Mailing address MAY BE A POST OFFICE BOX) A, : g
RUTR - E NS N
".-F"Ci: .. 4
. If amending the rejscered agent and/or registered office address on our records, enter thg‘]}amﬁg thé ng
revistered apent and/or the new registered office address here: ;f 0 {‘ J
= | e
25—
Name of New Registered Agent: . IOSEPH M KEMPEE — ”
New Repistered Qftice Address:
Foter Floridu sireet addrecs
e e e z.._, Florida
Cery Zip Cade

New Registered Apent’s Signature, if changing Reglsiered Agent:

[ hereby accept the appoinuneni as regisiered agent and agree (o acl in this capacity. [ further agiee 1o comply with the
provivions of «ll statuies refative 1o the proper and complete performance of my dulies, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, [f this document is
being filed to merely reflect @ change in the registered office address#herehyfonfirm that thg limited liability
company has been notified in writing of this change.

If Changing R:gislcr‘d—Agcnl, Signuturc of Ncw Regiatered Agent
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If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

ofr removed from our records:
M \80003kL0832 - 3

MGR= Manager
AMBR = Authorized Member

Address - Tvpe of Action

Title Name

AMBR JOSEPH M KEMPER 889 STOCKS ST.
£ Aadc

ATLANTIC BEACH, TL 32223

O Remove

W Chinuge

_0O Add

O Remove

O Change

O Add

0 RemBad:
a &
e G =

20 Cha

ey

0 Remove

O Change

1 Add

B Remove

_ O Change
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D. ¥ amending any other Information, enter change(s) here: (dreach additional sheets, if necessary,)

H 18000350833
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E. EfTective date, if other than the date of fillng: {optional)
{03 ciicerive dase is hsted, the date s be specitic and cannon he prier 1o dule of' filing or morc than 90 days after fling.) Prrsuant to 665.0207 (5

Note: if the dale inserted in this block docs not meel the applicable statutory filing requirements, this dete will not be listed as the

ducument’s effective dme o the Depurtment of State’s recondy.

if the record specifics a delayed effective date, but not an effective time, at 12:01 2.m, on the earlier of!
{b) The 90th day after the record (s hled,

DECEMBER 27711 2018
Daled _ R

S:gaature of n member of aulbiized repraseniative of a member

JOSEPH M KEMPECR
Typed or prmicd name of signee

Page 3ol 3

1} 1§ 000BBOES! 3



