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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: LE NIUM HOTEL /IZENCDV/"T'HI‘OJUS ; L L

Name of Limited Linbilias Compans

The enclosed Articles of Amendment and feetsyare submitted tor iling,

Please return al correspondence concerning this matter o the tollowing:

DEMNY ROSENDO

N ot Person

LENUM RENOVATIONS

FirmsCompans

LSS F. SEHORAN BIVO, SVITED

Address

A?or’»m, Fe 327073

CinSuae and Zip Code

AROSEADO & [ EpnidH R . CoM

[-mai adadress o be ased or tuture anmuald report roiificalion)

For turther informaiion concerning this maer. please call:

DEUNY ROSEANDO 305 48497537

Name ol Person Ares Conde Dasume Telephone Number
Euclosed is a cheek for the tollowing amount:
[2 825,00 Filing Fec IV 530.00 Filing Fee & . SS5.00 Filing Fee & 7 8560.00 Filing Fee.
Certiticale ot Sttus Certitied Copy Certificale vl States &
taddnienil vops 1s engdosds Certiticd Copy

taddnienal copy 1 enclosed)

Muiling Address: Streel Address:

Kegistration Section Registration Section
Division of Corporitions
.0 Box 6327

Tallahassee, FLL 32314

Diviston of Corporations

The Centre of Talluhassee

2415 N Monroe Streeh, Suite 810
Tallahassee. FIL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LEMIOM HOTEL RENOVATIONS | LLE g 4
(Name of the Limited Liability Company us it now appears on our records.) - ‘u’? ,,e:“"
(A Flooda Limited TaabiTas Company ) Y \':2, ",..-«'
l‘ . - 1--.') ‘ ‘
The Articles of Organization tor this Limited Liability Company were filed on @ ’ /O é’ / / O‘—)— O and dsdsi;aud \‘}4
L2000 000 32628 o

Florida docoment number

This amendment is subminted 10 amend the folowing:

Ao I amending name. enter the new name of the limited liability company here:

LENIOM RENOVATI ONS , L LC

The aew name must be distinguishable and comain the words ~Limited Liabilinn Company,” the designation “L1CT or the abbres ition ~1.1.C.”

Enter aew principal offices address, ifapplicable: . o

{(Principal office address MUST BE A STREET ADDRESS)

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

azent and/or the new registered office address here:

Name of New Registered Agent:

New Revstered Oftice Address:

Lner Florida strecr adidress

. Florida
tin Zipy Code

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

! herehy accept the appointment as registered agent and agree (o act in this capacine, 1jither auree o comply wirl the
provisions of all stattaes relative 1o the proper and complete perjornwance of niy duties. and am jamilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. O if this doctonent is
beinyg fited to merely reflect a ciange in the regisiered office address, L hereby contirm thar the limited liabitin:
company has been notified inowriting of this chunge.

"o h.lntun;_ Rl.}_hll.l\d Agent. Signature ul New I{u,hiuul \Ucnl




IF amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
D:\dd

CJRemove

CiChange

TAdd

JRemove

CiChange

oAdd

CRemove

CiChange

ClAadd

CIRemove

[ Chunge

Mladd

O Remove

L Change

CiAdd

CiRemove

- Chunge




D. 1f amending any other information, enter change(s) heve: clivach additionad sheets, if necessury.)

E. Effective date. if other than the date of filing: {uptional)
{13 eflective date is lsed. the date must be specitic and cannot be prior e Jate of Bling or smoere than 90 das s atter 1iling) Pursuant o 0030207 (3 i)
Note: 1 ihe date inseried in this block does not meet the apphicabiv staniors 1iling requitements, this date will not be listed as the
documeni’s effective date on the Departiment of State’s records,

If the record spreeities a delayed effective date. but not an etfective time, ot 12:01 a.m. on the carlier oft (hy The 90th day atter the
record is filed.

[Dated C? {24 /"2020 . ﬁ

Stgnature of o member or ;mlhuri/ul,J‘_E)ﬂ'c.\-:nl:uik/nI'u member

DEMNY ROSENDO

Uy ped or ponted name o agnee




