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o ‘ COVER I.ETTER

TO: Registration Section
Division of Corporations

SUBJECT: __Cabana Corporate Housing Livnte "1y Company
Namne of Limited Laabilie L g amy

The enclosed Aricles of Amendment and fce(s) arc submitied for N,

Please retumn all correspondence concerming this matter to the following:

Tiffan:, s

Name ol iersan

Cabana Corporate Fous.. nited Liabiiy, Tomcany

Lm0 nsmy

L_ ©1503CT st _j

FAYS A
L]

Fort Laudern:  FL 33304 ek

e

Cinv/Stae a5 Code e o

hello@:ia 1.COmM &
T-mind address: (1o be used . st reporl nolification) k=

1R

For further information concerning this matter, pleasc calk:
| )

(1:€ Hd b6 d¥k 1202

Tiffany Jones at__ 334299 8298

Cede avtime Tetephone Number

A

Mame of Person YIS

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $310.00 Filing Fec & NS L fee & O %60.00 Filing Fec,
Certificate of Status Certilwed Copy Centificate of Status &
(additinsl vopy is enclosed) Cenrtified Copy
(ndditional copy is enclused)

siveet Address:

Reuistration Section

Mailing Address:
Registration Section Y

Division of Corporations y.vision of Corporations
P.O. Box 6327 i e Centre of Tallahassee

Tallahassee, FL. 32314 =115 N. Monroe Street, Suite 810
‘Tailahassee, FL 32303



R ARTICLES OF AMENDMENT

TO
ARTICLES OF GRRGANIZATION
(I
Cabana Corporate Housing limit-~ ~lty company
{Name_of the Limited Liability Comin v v s 1L oW appeary o0 our records. )
(A Florids Dimied oy Company')

The Articles of Organization for this Limited Liability Coni - swre filed on _OCH 14, 2019 and assigned

119000257342

Florida document number

This amendment is submitted to amend the following;

A. If amending name, enter the new naine of the imited fiod i+ company here:

Cabana Network L.L

The new name must be distinguishable and contuin the words “Limnted L.

e onpanty,” e designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 3 \ ;;. He mér{cb‘ I sle A’\‘?" A
(Principal office address MUST BEA STREET ADDRESS) _Foey LAUPEEOALE FL 3330
[ o
— 1T =
.-1'.'-"1":_) bt
Eater new mailing address, if applicable: 3\ Hetﬂdﬁ'cks 1s (& E%ﬁ“‘"‘%
o>t oo N
(Mailing address MAY BE A POST OFFICE BOX) _Fag T LAUPCLZALESEL M3 BEdod
-_JI — ]
_ f‘n — — R
e e ¢
I:n(}) - il
— LY ) .
B. if amending the registered agent and/or registered o, " vss on our records, enter thefiame of the new registered
agent and/or the new registered office address here: A —
Name of New Registered Apgnt: _
New Registered Office Address: ..
Enter Flovida street addrvess
- . Flerida
iy Zip Code

New Registered Apent’s Signature, if changing Registered Agur -

I hereby accept the appointment as registered agent and agroe i act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complet crformance of my duties, and 1am familiar wirh and
accept the obligations of my position as registered agein as ; vovided for in Chapter 605. .8 Or, if this document is

being filed 1o merely reflect a change in the registercd o, sy, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

ire . inegistered Apent, Signature of New Registered Agent




If amesding Authorized Person(s) authorized to manage. vri o the title, name, and address of each person being added
or removed from our l"ECOl'dS:

MGR = Manager
AMBR = Authorized Member

Title Name Ade Type of Action

OlAdd

CJReniove

CIChange

O Add

ORemwve

\EREE
vy

JRemove

CiChange

LlAdd

CiRcmove

O Chunge

L3Add

ClRemaove

O Change
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ek additional sheets, if necessary.)

D. If amending any other information, enter change(s) here

3 4

[
&

a

HIE By 6p dbH 1207

{optional)
e ol Liling or miere than 90 days afler filing.) Pursuant to 6050207 (3)b}
Jutory filing regatirements, this dite will not be listed as the

E. Effective date, if other than the date of filing:
(IF an cffective dute 15 listed, the date must be specitic and cannot be prior L

If the date insericd in this block docs not el U ;ippiic.

Note:
document’s cffective date on the Department of Stale’s records
offective time, at 12:01 a.m. on the earlier of

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

2, - )% -0

Dated
Signulure of & membet o7 HAL VNS iq)ru,‘:»-mlnllmnl amember
Tiffary Jo

Typed or printe.. . ane of signee




