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COVER LETTER

TO: Registration Section

Division of Corporations -

b

SUBJECT:

u\osﬁtjr( W 4 %euonck LLC

Nasne of Limited yiabili

The enclosed Articles of Amendment and feels) are submitted o

Please return all correspondence concerning this matter 10 1he ol
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Name of Person

Enclosed is a check for ihe following amount;

\% §25.00 Filing Fee

03 S30.00 Filing Fee &
Certificate of S1atus

MAILING ADDRESS:
Registratian Section
Division of Corporations
.03, Box 6327
Tallahassce. 'L 32314

Adldress

esdn_ g1 33449

e md Aip mly.

—1(5__([_1_1_3(’?_(? ‘CI‘TOS

Atrca Uode Draviime Pelephone Number

<00 Fihing Fee &
criificd Copy

3 36:0.00 Filing Fee.
Cernticate of Status &
Certitied Copy
tildional copy s enclosedy

phinonal copnosoenelosedy

STREET/AOURIER ADDRESS:
Registration Section

Division af Corporations

Cliften Building

2001 Exccrtive Uenter Cirele

Tatahassee. FIL 323




FLORIDA DEPARTMENT OF STATE
Division|of Corporations

May 15, 2019

BETTY ANN HUNT STRAIN
4071 NW 5 DR

DEERFIELD BEACH, FL 33442

SUBJECT: HOSPITALITY & BEYOND,

Ref. Number: L19000068206

We have received your document forp HOSPITALITY & BEYOND, LLC and

LLC

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

You can not use the MRS. as a title.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned!

If you have any questions concerning
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il

Letter Number: 419A00009838

www . sunbiz.org
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ARTICLES

TO

OF AMENDMENT

ARTICLES OF ORGANIZATION

HOSPTT ALTITY

OF

2 BENOND. LLJ‘?

(Name of the Limited |iability 4

“Enpans s il oW appears on ofr ruur(h !

(A Floesdo Tonned ToalTie Companyy

The Articles of Organization for this Limited Liability Con

Florida document number

This amendment s submitted to amend the following:

_M,ob

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 Liabilinn Compans ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

the designation "L or the abbrevistion =1L L.C7

Enter new mailing address, il applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registe
registered agent and/or the new registered office addre

I‘II.‘(l office address on our
sk here:

MName of New Redistered Agent:

records, enter the_name of the new

New Reaistered Otfice Address:

Foner L horider soreet cdiee s

. Flarida

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

[VIIS

Zip Code

[ hereby accept the appointment as regisicred asent and agree (o act in this capaciiv, [ fuether agree o complye with the
provisions of all statues relative 1o e proper and complere performance of my duties. and am familiar with and
accept the obligations of my position as registered agent ax provided for in ( Traper 603 F.N Or. if this dociument is
heinyg filed to merelv reflect a change in the registered affice address, [hereby confiver thar the limited Labifise

contpany fras heen netificd inwriting of this ¢hange.

‘age b of 3

I Changing Registered Agent, Nignatore of New Registered Agent




pe, eqiter the title, name, and address of each person being added

M amending Authorized Person(s} authorized to mana
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

——

Title

<. - . . \
g%hgﬁ /_P_h.(i_l(}tik_pf 210 HU\T\' }L“i@_‘y_ ~ _ﬂg?_(_\)_t@_iu I_._/\Bf..\du
D:igi—g \e\d /p\fcke,\'\ v O Remove
—l:_( AR VATEN :3) _3_43_%_[1 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Kemove

O Change

3 Add

O Remove

O Change

OO0 Add

O Remove

O Change

ad
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3. If amending any other information. enter change(s) heres tdnach additional sheets, i necessary.;

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

{optional)

{1t an ettective dute is Hsted, the date must be specific and cannot be ;ilinr o dine ol 1Hing vr more than 90 dass atier iling,) Pusuant o 605.0207 (3Kh)
Note: 1tthe daic inserted in this block does not meet the applicable statutors tiling requirements. tis date will not be listed as the
document’s effective date on the Department of State's recards.

If the record specifies a delayed effective date, but
(b) The 90th day after the record is filed.

not an effective time, at 12:01 a.m. on the earlier of:

Dated } mf‘ iy ’ . AZQI_C]- :

D= | e
B_@CQ ;Kmi,ml‘_@_@iif AU

Signaiuie ofa member ar authon G representiative ey men
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rnted name ol signee
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Filing Fee: 825,00



