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S ' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TAVARES HOTEL GROUP, LLC
: Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) sro submitted for filing,

Pleage return all correspondence concemning this matter to the following:

SARAH GULATI

Nume of Person

GULATILAW,P.L.

Firm/Company

479 MONTGOMERY PLACE

Address

ALTAMONTE SPRINGS, FLORIDA 32714

City/State and Zip Code
OFFICE@GULATILAW.COM
L-maul address: {to be used for luture ennual report notficetion)

For further information concerning this matter, please call:

SARAH QGULATI 407 900-5054
at {
Name of Person Ares Code Deytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Pee (3 530,00 Filing Fee & O $55.00 Filing Fee & C $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(sdditionai copy is enclosed)

Mailiag Address: Street Addresy;

Registration Section : Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tellahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

2.002/005
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(Fax) P.0ON3/Q0S
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TAVARES HOTEL GROUP, LLC
NAma ted Lin any ss | Ar1 on o
onds Limted Tiability Company
The Articles of Organization for this Limited Liability Company were filed on 41302019

and assigned
L19000117704

Florida decument aumber

This amendment is submitted to amend the following:

A. If amending name, ent ¢ tew name of the limited lia compan

The new gactis must be distinguishable and conlain the words “Limited Linbility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

d office ad ST BE A STREET ADDRES, =2
- L)
s 3
- T AT
Enter new mailing address, if applicable: Lo LES
) -~
ailing a MAY BE A OFFICE B = =
- - “.:'.‘
N o
S
B. If amending the registered agent end/or registered office address on our records, enter the pame of the new pegistered
agent r the new re d office address here:
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code
New Repist ent’s Sipnat anging Regist ent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 805, F.S. Or, if this document is

being filed to 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 Changlog Reglatered Agent, Slgnoturs of New Registered Agent



Q1/70%/ 2023 - 15: 61 {Fax) P.0D4/005

If amending Authorized Person(s) authorized to manage, enter th name, and ad each peraon_bein

pr removed from oyr records:

MGR = Manager
AMBR = Authorized Member

Tide Neme Address Txpe of Action
AMBR  SUMA R. SHEREGAR 49 f‘lm@%@@ vl Haud
ot SringS KV 2 e
. . .

AMBR KANDLUR P. SHERIGAR

40 w|om@mwg Pl XlAdd
Pt SPANOG PL DTF M crenon

CiChange

AMBR  RAKSHA KANDLUR 44 Mlordomev, bt KiAdd
— W/
Q- Sprmg\( L3R reoe

D Change

DAdd

ORemove

OChange

OAdd

CRemove

OChange

DAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

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

(1f mn cffective date is listad, the date must be specific and cannot be prior 1o date of filing or more thag 50 days after Aling.) Pursusnt to 605.0207 (3IXh)
Note: If the 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 of State’s recards.

[f the record specifics a 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 N\ ovem el 7. 200

(M AMM

Signature of adnember or sutkorized repressitative of a member

Shwetha Sherigar

Typed ot pninted name of signee

Flling Fee: $25.00



