L\200023S055

T

e 200368766452

{City/State/Zip/Phone #)

[Jrexur  []war [ maL

LI
N [N
- - I i.— = H
(Business Entity Name) ry e
Ei Ve, (;? fwalf
PR -
R— -1
(Docurment Number) i
FanN
T | ~
: —
Certified Copies Certificates of Status i o T,
- o :
z = -
- PR .
o & 3
. . . ' o
Special Instructions to Filing Officer: 1% - -
. T
- i !
- @ O
ke w
H r

Cffice Use Only

it




Sunshine State lCorp;')rate Compliance Company

3458 Lakeshore Drive, [allakassee, Florila 32372

(850) 656-4724

DATE 06/30/2021
~SWALK IN*
ENTITY NAME TUI 7300 TROUVILLE ESPLANDE, LLC
DOCUMENT NUMBER
YPLASE FILE THE ATTACHED AND RETURN ™™

XXXX Phir Cy

faﬁﬁﬁba’ (,ﬂa/aaq

Certifsate of Status

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

&f@éw’ &}og af Arte & Anerdoents

&f&ﬁba&. af ﬁma’ ﬁ‘d;rafkf

YAPOSTILE / HOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBER OF CLETIFICATES RERULSTED
TOTAL OWED $25OO ACCOUNT #: |20160000072

<. £ I

Floase cal? [ixa at the above namber faf» any 155ues 0r concerss. Thank $oa 50 much/




COVER LETTER

TO: Registration Section
Division of Corporations

TUL 7300 TROUVILLE ESPLANADE, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aruicles of Amendment and fee(s) are submited for fiting.

Please return ali correspendence concerning this matter to the following:

GRYSKA SOTOLONGO

Name of Pesson

THOMAS G. SHERMAN, P.A.

Fimn/Company

90 ALMERIA AVENUE

Address

CORAL GABLES, FL 33134

City/State and Zip Code
CCONDARCO@GMAIL.COM

E-mail addiess: (1o be used for future annual report notification}

For further information concemning this matter, please call:

Gryska Sotolongo 363 448-5898 Ext. 204
at )

Aiea Code

Name of Person Baytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

(1 $55.00 Filing Fee &
Centified Copy

(additional capy is enclosed)

O 560.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TUI 7300 TROUVILLE ESPLANADE, LLC

{ame of the Limited Eiability Companv as it now appears on our records.)
{A Florida Lamited Liability Company}

The Aricles of Organization for this Limited Liability Company were filed on F1/28/2018
Florida document number | 18000275055

and assigned

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.™

Entcr new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

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

. - : v ¢
Name of New Registered Agent: L n E_: .
M
New Registered Office Address: —: T
Enrer Florida strcet address T
. Florida
City Zip Codv

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

Fhereby accept the appointment as regivtered agent and agree wo acr in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapier 603, F.5. Or, 1f this document is

heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.



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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Gregory R. Davis 8600 NW 36th Avenue
= Add

Miami, FL 33147
ORemove

UChange

Oadd

ORemove

OChange

OAdd

ORemave

OChange

OAdd

DORemove

OChange

Oadd

ORemove

OChange

DAdd

ORemave

CJChange




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 = Maunager
AMBR = Authorized Member

Title Namc Address Type of Action

MGR Gregory R. Davis 600 NW 36th Avenue
BHAdd

Mianu, FL 33147
ORemove

OChange

CAdd

ORemove

T Change

OAdd

ORemove

OChange

Oadd

{JrRemove

OChange

Oadd

ORemove

OIChange

OAdd

CORemove

OChange




D. If amending any other information, enter change(s) here: (Huach additional sheets, if recessary.j

E. Effective date, if other than the date of filing:

{optional)

(I an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than $0 days afier filing.} Pursuant to 605.0207 (3)b)
Note: [fthe date inserted in this block does nwt 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 effective time, at 12:01 a m. on the earlier of: (b} The 90th day afier the

record is filed.

June 30
Dated

™

Gregory R. Davis

Jah)

Typedrarprinted-name Pf}ign'cc

Filing Fee: $25.00



