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COVER LETTER

TO: Registratinon Section
Division of Corporations

sumgkcrT: CL@VER  HOS P TALATY  manAGemeNnT LL C

.p s ' - ™ N L
Name of Linuted Lizbiliy Company

The enclosed Articles of Amendment and tee(s) are submisted for filing,

Please return all correspondence concerning this matter to the fullowing:

STEevenN 0. HuRu e +f

Name ol Person

CLeveR 1403 PiTALTS mMmanACement LLC

Finw'Company

3150 W ) e JT. APT £ D

Addreas

PANAMA AT FL 3040

Cit_vatalc]and Zip Code

CLEVER B P AT MANAGEMENT LLC® (mAath . Com

E-mail address: 11e be used for tutere annual report notification)

For further information concerning this matter. please call:

§xeven ) juRLe w125y 960 0339

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
Vi S25.00 Filing Fee {1 $30.00 Fiiing Fee & 7 82500 Filing Fee & L1 $A0.00 Filing Fee,
Centtficate of Siatus Certified Copy Cenificae of Staws &

{additionai copy 15 enclused) Certtfied Copy

fudditionmsd copy ts enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee. FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Munroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
' OF
%
CLevelR  HOIPITALTY mANAGEMmeNT L ; Z 1
{Name of the Limited Liability Com 4

any ay il now uappesrs on our records,) bt

(AF Liabiliny Company) I

loTida Linute

The Articles of Organization for this Limited Linbihity Campany were filed on 03114 ‘ 3020 i
Florida document number L 3. OOQOC0O FSFE Y | L

This amendment 15 submitted to amend the following:

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

NlA
The new name musi be distinguishable and contain the words “Limiieé Liatlity Company,” the designation "L1C™ or the abbreviation ~LL.L.C.”
- - - . b A
Enter new principal offices address, it applicable: 3750 w.dTn I
(Principal office address MUST BE A STREET ADDRESS) W T 60

favara T4 FL 3340

Enter new mailing address, if applicable: 9750 w. \JQTH 37
(Mailing address MAY BE A POST OFFICE BOX} Y NAT é [

PANAMA T4 Fuv 394064

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

. ‘ . o
Name of New Registered Agent: FaT2 CeRALD 6 s CR N

New Registered Office Address: 23506 WL o adTe 3T, APT 612

Enrer Floridu street address

Pamama T+
City

. Florida 3 301

Zip Code

New Registercd Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appoiniment as vegisiered agent and agree 1o act in this capaciiv. f further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, und Tam pamiliove with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document iy

heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liahility
conpany has heen notified in writing of this change.

Lf Ch¥ngihg Registered Agent, Signature of New Registered Apent




[f amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

mMGR FITZGERALD
R\BB\NS

AMGR FAT2Z206erALD

Address Type of Action
3150 wadiTn JT. 6 © X
PANAMA Yo FL O 3101
ORemove
TIChange

31150 Wy ST 6D X

‘%‘l"bg\wj

AMDBR Jveven HvALe

PAMAMA T FL bo+0)

CIRemove

LiChange

IS0 W v . (B o

PANAMA T FL 220400

[JRemove

CiChange

OAdd

ORemaove

T Chunge

CIAd

ORemave

TiChange

Tladd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: 0D l V9 \ DC)J 0! {optional)
(1{ an efective date is listed, the date st be speeific and cannot be prior o date of tiling or more thar 20 days atler ftling.) Pursuant 10 605.0207 (34
Note: i the date inserted in this block does noi meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Departmunt ot Staie’s records,

If the record specifies a delayed effective date, but not an effeciive time. at 12:01 a.m. on the carlier of: (b} The Yth day after the

record is filed
‘ : Jun € Y
J ' 3030

Dated O € I O! l J0d0

SRainan [T, ey —

Sigrature ofa mggther or authorized repiesentative of @ meniber

STeven 0. HuURLE

Typed or printed name of signee

Filing Fee: $25.00



