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. . . COVER LETTER

T0: Registration Section
Division of Corporations

suppper: EXTEVDED  WOTEL  MauAGEMENT WL

Nam: of Limted Liability Company

The enclosed Articles of Amendment and lec(s) e submitied for 1iling,

Please return all correspondence concerning this matter to the followiny:

ACOS N0 HZEEO0N0

Name of Person

Low O e oF VOO SONVOaEAR N

Firm Company

\ 2500 SBiepure Fvd suie W,

Addiess

NORIW  pikmi FL - 3BV

Ciry/State and Zip Cude

000 NA- () DCRV LA . COM

" ™ ey T A
L-mail a7 Iresst (o be used tor future annual report notiication)

For further information concerning this matter, p cose call;

ADEAUAD 20U w305, oA AZB0

Name of T'erson Arca Code Daytin s . Telephone Numher
Iiycd 15 1 check for the following ameuni:
$25.00 Filing Fec 1 $30.00 Filing Fe: & [ 85500 Filing Fee & O $60.00 Filing Fee,
Certificate of S; tus Certified Copy Certificate of Stas &
(additiogal copy is eneloseds Ceruitied Copy

vadditional copy 1s enclosed)

Muailing Address:

Street Address:

Reg:stration Section Registration Se iion
Division of Corporations Division of Cenortions

P.O. Box 6327 The Centre of | allahassee
Tallahassce, FLL 32314 2415 N, Monroe Street, Suie 810
Tallahassee, FL 32303



#RTICLES OF AMENDMEN |
TO
ARTICLES OF ORGANIZATI)N
| OF D, -y
2.

EATENTE D PovE! Mo peciuga T e SRR
(Name of the | imited Liability Company as it now appears i1 onr records;) - N

(A Flonda tumtcg Liability Company) O s

The Articles of Organization for this Limit d Liability Company were filed on Qg I 0 \l \Q] and assigned UB(_P

Flonda document number L \C\ OC\: 1,5% &3\ ! N

This amendment is submirted to amend the following:

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

The new name must be distinguishable and contain ne words “Limited Liability Company,” the des), 1ation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if af plicable: 300 SE L‘,ﬂq AVL

(Principal office address MUST BE A STI'EET ADDRESS) SuiTe 2t
: raliandaxe. FU 350049

Enter new mailing address, if applicable: 00 se l'-{d‘e nVE
(Mailing address MAY BE A POST OFF1"E BOX) SUITE Bl
noliamlae, L 20009

B. If amending the registered agent andyor registered office address on our rec»,ds, enter the name of the new registered
apent and/or the new repistered office ad lress here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida - trect address

, Florida
City Zip Code

New Registered Agent’s Signature, if chang,1g Registered Agent:

I hereby accept the appointment as regis.cred agent and agree to act in this cagacity. | Jurther agree to comply with the
provisions of all statutes relative to the [ oper 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 Chaster 605, F.8. Or, if this document is
being filed 10 mevely reflect a change in the registered office address, I hereby « =nfirm that the limited liability
company has been notified in writing of :1is change.

If Changing Registered Agenr-. Sipnature of New Registered Apent




If amending Authorized Person(s) authcrized to manage, enter the title, name, and address ol cach person being added
or removed from onr records:

r

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

HoL St e %O(\;g\mDQ/{ R0 B Lo NS CAdd

SR - VA AR LEINE0O xq
Remove

{JChange

OAdd

ORemove

[Change

Oadd

CIRemove

CiChange

{1Add

ORcmove

JChange

Cladd

ORemove

O Change

OaAdd

ORemave

{OChange




D. If amending any other information, « iter change(s) here: (Attach additionai .|eets, if necessary.)

E. Effective date, if other than the date I filing: (optional)
(If an effective date is Tisted, the date must be sp: ific and cannot be prior to date of filing or more thin 90 days after filing.) Pursuant to 605.0207 (3(b)

Note: If the date inserted in this block du. 5 not meet the applicable slatutary filing rec_ virements, this date will not be listed as the
document’s effective datc on the Departm ot of State's records,

I the record specifies a delayed effective date, 't not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the

record is filed.

. i
Dated _May © S 2020

22 %7@}0»

Signu: rc of a member orfuthofized representative of & 1aember

Paul Gz. zon

Tvped or printed name of signes



