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COVER LETTER

TO: Registration Section
Divisian of Corparations

SURIECT: (ﬂ ¥ G] H o [;\Jl'm\ln‘—x,\ LuC

Mane ot Limited I,i;lbili'r_{' Company

The enelysed Arucles of Asendment and feegs) are submitted for filing,

["ease return 2 contespondeney concetning this matter to the tollowing:

l\l‘mos\a Pabel

Nime of Peirsun

C (J] Hvar\ LiL-C

Firm‘t mm-\.u‘

700 Eask Purlergh BLA.

.-‘\:hln‘.‘.l

/\/cwww/é FL 32118

RS nw. ‘Siate and Zip Code

q g\,v'\c\ a\kn-os P\ 2N \\-\1 @ qma\\ . Loy
J E-mgibadilidress: (tolbe used for !‘.nu_r} ;mm/m]_j'upnu el ication}

For finh 5 information concerning this mater, please cail:

l\\\wws\/. R. Pakel S L R B X B ' 11

Name of Person Aren Code Daylime Telephone Number

Enclosed 1s a cheek fur the tollowing amount:

_.%'25_1){} Filing tee 2 S0 Filing Fee & — S55.00 Filing Fee & O S60.00 Filing Fee,
Comificate of Statee Cervnied Cory Llertiticate of Status &
tadiizional copy i enclusady Certitied Copy

tandditional copy 1s enciosed)

Mailine Address: Street Address:

Kegistration Section Registration Section

Nivision of Cerporations Division of Corporations

P} Box 6327 The Centre of Tallahassce
Tallahassee. Fio 32514 2415 N Monroe Sireet, Suite 814

Tallahassee, Fio 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

é} > C’] HOSP-l‘\’m\-\\\( LL_C/

ivame of the Limited Liability
: Aabibiy Company)

Z - | L - 12020 4y agsigned

The Articies of Organization for this Linited Liability Company were fled an

Florica decument number L 2— 00 0 0 O LA 5.51 (ﬂ

1his amendiment is subimitted to amend the following:

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

Fhe new asne must Be distsgueshable and contain ine wouls “Liniied Liability Company,” the designation “LLCT or the abbreviation “L.LAC”

1726 Westk Lake Mawm Blivd

Enter new principal offices address, it applicable:
(Principal pffice addeess MUST BE A STREET ADDRESS) Lalke MM ary, F %527ty

RS \/\fos} Lalke Mo Bivd |

Enter new mailing address. if applicable: )
(Muailing address MAY 81 4 POST OFFICE BOX) Lalke M oy FL_ 3274

address on our records, enter the name of the new registered

B. If amending the registered agent and/or registered office

avent amd/or the new registered office address here:
o
. ) cn 22
Name of New Reatstered Agent: —rm rea
i ==
pa e x -
. oy et .
New Repistered Offiee Address: T == i
- . - il = e —
Enrer Floride sireei address (s R 1 o
CFlorida _ e o e -
Ciny tD?%GH 0 ;‘
35 @ -
=R

pyed B

New Resistered Agent's Signature, if changing Registered Apent;
[ herchy aceept the appoimiment as registered agent and agree o act in ihis capacine. Fficither agréd o c'nfff?)f_\—' with the

provisions G all siatutes relaiive w the proper and comptee pertormance of my duties, and fam familiar with and
accepi the obligations of my position as regisiered agent as peovided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect u change in the regisiered office address, T hereby confirm that the limited lichiliny

company hus heen nodified in writing of tis chunge.

I Chunping Kegistered Ageot. Sionature of New Registered Agent



It wmending Authorized Person(s)y authorized to imunage, enter the title, name, and address of cach person being added

or removed from our records:

MCGR = Munager
AMBR = Authorized Member
Type of Action

Address
Mz Nimesh R Pakel 1725 Wesk bake Mamy ol
_ Pl
L—A\(—(’, MMJJ P‘-" 372-7 "l'_i-f_:]}{emm‘c

Title Matne

L Change

i Add

T1Remuve

C Change

CAdd

—_——
TJRemuove

S o -
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.
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23T O nove
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L Change

CAdd

JRemove

BChange

CAdd

TIRemove

T Change




D. If amending any other information, enter change(s) heve: (Anach additional sheets, if necessay,)
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I, Effective date, if other than the date of filing: (optional)
(I am ctieenve dine is listed, e date must be specitic and cannot be prior 1o date of filing or more than 90 days afier filing.y Pursuant to 6050207 (2xb>
Note: [ the dare bserted in this block does nat meet the applicable statutory Nling requiremients, this date wili sof he listed as the
document’s elfeenive dawe e the Bepacunent of State's reconds,

IF the revord speaifies a deluyved effective date. but not an ettective time. a3 12:01 a.m. on the carlier of: (b)) The 90th day aticr the
record i tiled,

Dated ?{/xowv*‘ﬂ)\ Zg], ) ZOZ O

i
Signalure uf a auinber or atthorzdd represeniiventd member

N.\N\‘CS\/\ Q . pak"ﬁ\

Tvpud or printed name ol sighee

Filing Fee: $25.00



