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COVER LETTER

TO: Registration Section
Division of Corporatinons

Noteworthy Hotei Group, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tees) are submitted for tiling,

Please return all correspondence concerning this mutter w the foflowing:

Matthew E. Movrall

Name of Peesn

Matthew E. Morrall PA

FienCompany

28530 WL Andrews Ave,

Address

Fort Lauderdale. FI1., 23311

CinvState and Zip Code

morraliigbelisouth.net

F-mai] address: (1o be used for future annual report nonfication)

For further information concerning this matter, please call:

Matthew E. Morrall 954 36340035

at( )
Namge af Persan Arca Code

Daytime Telephone Number

Enclosed 15 a check for the following amount:

{J §25.00 Filing Fev 0 $30.00 Filing Fee & & 55300 Filing Fee & (3 S6.00 Filing Fee,
Ceriificare of Status Centitied Copy Certiticate of Status &
taddmwonal copy s enclosed) Certified Copy

{addinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

2.0 Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Noteworthy Hotel Group, LLC

{Name of the Limited Liability Company s it now appears on our records,)

(A Flenda Timited Tiability Companyd

301201¢ ,
1073072019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- ' 2 3 “
Florida document number 119000271548

This amendment is submitted to amend the following:

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

Notewuorthy Hospitality Group, L1.C

The new name must be distinguishable and conin the words “Limated Liahility Company. " he designation “LLCT or the abbresiation LLLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET AIDDRENS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

Name of New Repistered Agent:

New Reeistered Offee Address:

Fmier Floridn sireet address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

L herebv aceepr the appoiniment as vregistered agent and agree to act in this capacie, ! further ageee o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my dutics. and 1 am familiar with and
aceept the oblivations of my position ay registered agenr as provided for in Chaprer 603, F.S, Or, if this document is
heing filed o merely reflect a change in the registered office adidress, 1hereby confirn that the timited liability
compeny has been notified inwriting of this change.

I Changing Registered Apeat, Signuture of New Registered Apent




If 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 Member

Title Namge Address Type of Action

O Add

ORemove

OJChange

T Add

CRemove

CJChange

G Add

DRemove

CIChange

JAdd

O Remove

CChange

OAdd

ClRemove

OChange

O add

ClRemove

OChange




. If amending any other information. enter changeds) here: (lrach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (uptional)
tran etlective daie is listed. the date must be specitic and cannat be prior W Jiate of (iling or more than 90 davs atler tiling.) Pursuant o 6030207 (3)th)
Note: It the date inserted in this block does not meet the applicable statutory 1iling requirentents, this date will not be listed as the
document’s eftective date on the Department of State’s records.

[f the recurd specilies a delayed effective date, but not an effective tme, at 12:01 aam. on the earlier of: (b} The 90th day after the

K
4L

tgnatué ot i member or authorized representative of o member

202( .

[Jated \-’/\j(/(— ? (

Steven W, Hudson Mar/Member

Typed or printed name of signee

Filing Fee: $25.00



