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COVER LETTER

TO: Registration Section
Division of Corporations

Hotel Service Groep, LLC name change
SUBJECT:

Nume ot Limited Liability Company

The enclosed Aricles sf vmendiment and foers) are submitted for titing,

Please return all correspondence concerning this matter w the following:

James 1. Schiviey

Name of Person

Huotel Service Group, LILC

FirmeCompany

05+ Summwer Lakes Drve

Address

Crinndo. £ 32835

it rstale and Zip Cede

Jrcnly red i Lotelsenvicecary, cotit

Eemail address: tto be used tor future annuad report notitication)
For further information concerning this mater. please call:
James D. Schiviey =207 969-7691

at | )
Name o Person Arca Code

Dinvtime Telephone Number

Enclosed is a chock for the follawing amount:

& $25.00 Filing Fee O3SV Filing Fee — 83500 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Cenitied Copy Cenificate of Status &
faddinonal copy 15 enclosed} Centitied Copy

{additional copy is enclosed}

Mailine Address:

Street Address:;
Registration Section Registration Secuon

Division of Comerztions Division of Corporations
!

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32514 2415 N. Monroe Street, Suite 10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION «
OF

s Qarryysees {3030 ) O
Hotel Service Group, LLC q_./
Same of the Fiontzd | ability Conpany as it now appears on oar records. | ya

T T Toraa Lhnstea Lamiiny Company)

...... > R
09/09/2019 and assigned

1228151

Florida document numaoar

This amendment s submitted w amend the following:

A. W amending naae, eneer tie new pame o7 the limited Liability company here:

The Istand Oitice {onvwrge, 110

The new pame must be distuneueishable and contain the words Limited Lizbility Company.™ the designation “1LLC™ or the abhreviation »1.1..C.
& A > 4

Enter new principal offices witdress, if applicable:

{Principal office uddress AIUST BE ASTREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address 3.4 BE 1V POST OFFICE BOX)

B. Wamending the registercd agend anidior registered office address on our records, enter the name of the new registered

agent andfor the nov seghsiered witive addvess here:

Name of New Registersd Agent;

l"/_'

en Mopistere] D0 e e

tnter Florida street address

. Florida
Ciry Zip Code

New Registered Azent’s Sig- atore, if changing Revistered Agent:

Fhereby aceepr the aprainiment as registered asent and agree 1o act in this capucine 1 further agree 1o comply with the
provisions of all staiivs relaiive to the proper and complete performance of my duties, and Iam fumiliar with end
accept the odiicarions of wis posiiion as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o ricrer: refleci o cnanee i the regisiered office address, Thereby confirm thar the limited liabiline

COMPANY Flels Cet e v oo VPIEZ GRS L Frantiee.

If Chianging Registered Agent, Signature of New Registered Apent




If amending Avthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CJAdd

CORemove

C1Change

JAdd

T1Remove

OChange

TAadd

CJRemove

TChange

Oadd

ClRemove

TlChange

CFadd

TRemove

L 1Change

DlAdd

TJRemove

CiChange




D. If amending any other information, enter changel(s) here: tirach additional sheets, if necessarn:)

E. Effective date, if other thun the date of filing: (optional)
I an etlective date s fisteat ihe date swet be specitic and cannal be privr Lo date of [iling or more thar 90 davs atter fiting, ) Persuant w 605.0207 (33(h)
Note: 1 the date :n~ered in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
documeni’s ciitote, duiz oo the Departmeni of Siate’s records.

If the record specitios 3w cu eliecie date, but oot an offective ime at 12:01 am. on the earlier of: (b)  The 90th day after the
record s filed.

November 12, 2020

Dated __

Stuature of 1 member or authorized representaiiv Sudd member

Fopos Iy webn by

Vuped ar printod name of signee

Filing Fee: S25.00



