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COVER LETTER

-
TO: Registration Section
Division of Corporations
INNISFREE HOLDINGS. LLC
SUBJECT: __

The enclosed Articles of Amendmeny

Pleasc return all correspondence con

Name of Limited Liability Company

and feels) are subminted for Niling.

rerning this matter to the following:

JULIAN MACQUEEN

Name of Person

NNISFREE HOLDINGS. LLC

113

Fimlf('om;;:ny

BAY BRIDGE DRIVE

ouly

Address

F BREEZE, FLLORIDA 32561

[+

City/State and Zip Code

arol@innisfrechotels.com

For further information concerning t4

Carol Ruben

F.-mail address: (to be used Tor fulure annual repont notification
3is matter. please call:

856G
at(

£98-0266
)

Name of Person

Area Code Daytime Telephone Number

Encloscd 15 a cheek for the following amount:

C 830.0
Cert

0J 525.00 Filing Fee

Mailing Address:
Registration Section

Division of Corporations

P.O. Box 6327
Tallahassce, FL 32314

D Filing Fee &
ficaic of Status

= §55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

1 %6000 Filing Fee,
Centificate of Staws &

Certified Copy
tadditional topy 15 enclused}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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




ARTICLES OF AMENDMENT

T,
10 Fii =
ARTICLES OF ORGANIZATION ) o
OF dazger -5 py Y
INNISFREE HOLDINGS, LLC ST
(N2fne of the Limited [} STUTEOSL By
i izbility L ormpany
The Anicles of Organization for this Limited Liability Company were filed on _JU[‘Y 01,2019 and assigned
L 19040171687

Florida document number _

This amendment 15 submitted to

A. If amending name, enter the

end the following:

new name of the limited liability company here:

The new name must be distinguishable

ind contain the words “Limited Liability Campany.” the designaton “L.LC” or the sbbreviation “L.L.C.”

Enter new principal offices ad

(Principal office address MUST

Enter new mailing address, if
‘Mailing address MAY BE A P

B. If amending the registered
agent and/or the new register

ess, if applicable:
EASTREET ADDRESS,

plicable:
ST OFFICE BOX,

gent and/or registered office address on our records, enter the name of the new registered
office address here:

Name of New Register

bd Agent:

New Registercd Office

New Registered Apent’s Signatug

! hereby accept the appoinime
provisions of all statutes relaty
accept the obligations of my p
being filed to merely reflect a
company has been notified in

Address:

Enter Florida streer address

, Florida

City 7ip Code

e, if chanpging Repistered Agent:

ht as registered agent and agree to act in this capacity. I further agree to comply with the
ve to the proper and complete performance of my duties, and | am familiar with and
psition as registered agent as provided for in Chapter 605, F.S. Or. if this document is
hunge in the registered office address, | hereby confirm that the limited liability

writing of this change.

If Changing Registered Agent, Sig;taturr of New Registered Agenl




!f 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 Mcmber

Title Name Address Type of Action

MGR STEWART BROOKS MOORE 113 BAY BRIDGE DRIVE
i A dd

GULF BREEZE. FL 32561
(C'Remove

CIChange

MGR TEDRICK C. EN[T 113 BAY BRIDGE DRIVE
= Add

GULF BREEZE, FL. 32561
1Remove

O Change

AMBR INNISFREE HOTELS INC 113 BAY BRIDGE DRIVE
= Add

GULF BREEZE. Fi. 32561
ORemeve

CChange

OAdd

CRemove

CChange

CiAdd

[CJJRemove

OChange

CAdd

CiRemwove

S Change




D. Il amending any other infermation, enter change(s) here: (Anach additional sheets, if necessary.)

. -
L W -
- o
—i!_ -~
30 o
= -y,
=R

7

P

I '
—. Al

I) -
[Xe] -
i —
= =
e =
-
""" wn
- —

E. Effective date, if other than ¢

If the record specifies a delayed efTed
record s filed.

September 30
Dated P omRer

decument’s effective date on the

AUGUST 17,2022

he date of filing: '

{If an effective date is listed, the date o
MNote: Ifthe date inseried in this

Department of State’s records.

{optionatl)
pust be specific and cannot be prior 1o date of filing or more than %0 days after Aling.} Pursuant 10 §05.0207 (3)1b)
block does not meet the applicable siatutory filing cequirements. this date will nat be listed as the

yive date, but ng

e, a1 12:01 a.m. on the carlier [ﬂ (b) The 9(0th dav after the

Jdlian MacQueen

Typed or prnicd name of signee

Filing Fee: $25.00




