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COVER LETTER

TO: Registration Section
Division of Carporations

SuBiI E(."I'.CJ)

une of Limited Liability Company

The enclosed Articles of Amendimens and fee(s) are subnutied for filing.

Please return all correspondence concerning this matter to the tollowing:

Nadine DSwnson

Namw ot Person

FinvCompany

[00F Liaht house e

Address

F-mail address; (to b use

For further information concerning this maner. please call:

MQdi N0 JDhV)SO/) a A0 B5I - (eS2Y

Name of Person Area Code Daytime Telephone Number

Encloseds a check for the following amount:

23.00 Filing Fee (] §30.00 Filing Fee & 0 $55.00 Filing Fee & O soon Filing Fee.
Ceriificate of Status Centifted Copy Cenilicate of Suitus &
{additional copy iy enclosed) Centitied Caopy

taddinonal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Sceetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tultahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Coonyoys, Hopians Seldiopsl e

(Name 0[ the Limited Liabilind
A Flarida Limited Liabality Companyy
The Ameles of Organization for this Limited Liabihity Company were filed on ?('(Q,‘ag D O and assigned

00

Florida document numbe

This amendment 15 subnntted to amend the following

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

Spaelling Hospitalitu (LC
Jand contain e words "L 1|m1uwallm Comypuny,” the designation “LLCT or the abbresianon 711t

The new mamamust be distingaisha

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /P O ?lD)T\f)( [ q LD Q' l
LCE BOX Panam ¢ oy Reack,
2o

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

agent and/or the new registered office address here

Name of New Registered Agent:

Enter Florvida sirect address

New Reuistered Office Address:
. Florida
Zi,n ¢ Ceacde

Cirv
. ey
' Toy
- 3
>

ew Registered Apent’s Signature, if changing Registered Agent
[ hereby aceepr the appointment as regisiered agent and agree 1o ace in this capacite. | further g we 10 r;:_?_z;)h wuh llw
I

New s
provisions of all statuwtes relative to the proper and complete performance af v dudies, and I am- /:mm’uu h mrd
Pt
N

accept the obligations of my position as regisiered agent as provided for in Chaprer 605 F .5, Or] fj i degume nris
being filed 1o mevely reflect a change in the regisiored office address. P hereby confirm thar the /mmuf ."mlyhn
) gn

£
o

company has been notified in writing of this change.
™~

If Chunging Registered Agent, Signature of New Registered Apent




If amending Autherized Person(s} authorized to manage, enter the title, name, and address of cach person being added
or rcemoved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

1Add

CIRemove

ClChange

A

TJRemove

TJChange

L1Add

CiRemove

TJChange

T Add

OJRemove

SChange

OAdd

ORemose

ClChange

Aadd

CiRemove

OChange




E. Effective date, if other than the date of filing: (optional)
(ITan effective date is listed. the dute must be specific and cannot be prior to date of fling or more than 90 days after Gling.) Pursuant to 6030207 (3nb)
Note: Ifthe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier olt thy  The 90th duy after the
record is filed.

Dated M C/UO (N](DQVZ, % ) Q_,O @._O .

-
' ‘Q T Y ca

Signature of a member or atthorized representative of a member

Noidoue Sonson

Twvped or printed name ot stenee

Filing Fee: $25.00



