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Audit Fax# H20000093783 3
ARTICLES OF AMENDVMENT "

. TO
*  ARTICLES OF ORGANIZATION
OF

HORBECK HOSPITALITY, L1.C.

ams of the I1m iability Company ay} T a arde) T
ity Companyj

The Anicles of Orpanization for this Limited Liability Company were filed on 03/24/2620 and assigned
Florida document number ~20000089016 ——
=

. . v 2

This amendment is submiited to amend the following: ; g
A. If amending name, gnter the new name pf the imited liabiity company here: =
w

HARBECK HOSPITALITY, L.L.C. -
The new nama mutt he distinguishable sed conteiy the wosds “Limited Liskilily Corapany,” the designation “LLC" or the abbrevistion “L.L.&3
Enter uew principal offices nddress, if applicable: —=
(Principal office address MUST RE A STREET ADDRESS) =
L=

Enter ncw mailing address, if applicahie:
(Mailing adidress MAY BE A POST OFFICE BOX)

B. If smending the registered agent and/or registered office address an aur records, enter the name of the neyw

registered apent an he new registered gffice address herc:

None of New Registerad Agent:
New Registered Qffice Address:

' Entay Flarida streai addrexs

, Florlda
Cry Zp Coda

Naw Rapjstered Agent’s Signatupa, jf c in Istered

I hereby accepi tha appointment as registered agent and agree tg act In this capacity. | further agree to comply with the
provisiony of all statutes relative to the proper and complefe performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
baing filed to merely reflect a change in the regisiered goffice address, I hevehy confirm thas the limited Hability
company has been notified in wriling of this change.

¥ Chanpiog Registersd Agrut, Signatury of Now Repiaters
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i _ ) Audit Fax#t H20000093783 3
If umending Auchorized Person(s) authorized 10 manage, enter the title, name, and address of cach person_beinp addey

o removed from gur records:

MGR=Manager
AMBR = Authorized Mcmber

Titlc Name Address Iype of Action

3 Add

O Rernave

O Change

0 Add,
o
=~

. o=
" ORecugre
=
=3
o
& Chanpn -
p— ;i:l
- oy

Y=

bt

{ -
O Remb¥d

O Change

0 Ada

O Remave

O Change

[ Add

[ Remove

O Change

0 Add

O Remove

O Change

Audit Fax# H20000093783 3
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D. If amending any other information, enter change(y) heve: (Anach addiional sheets, if necessary,)

| € 4YH 0107

G 11 4y
{

E. Effective date, if other than the date of fillng: (optional}
(if an efiecrive date is listed, the date must be spacifio and cannot be prior to date of filing or mose than 90 dags afler filing.) Pumnint v 05,0207 ()(0)
Note: If the dato inserted in this block does not meet the opplicable statutory filing requirements, this date will nat be livted a the
dooument's effective date on the Department of Stata's records,

If the record specifies a delayad effectlve date, but not an effective time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the recard Is filed.

March 24 202
Dated " | 020 :

(AL

Signature I A s &% slBorized PO Eive of 3 menihcr
ALAN 5, GASSMAN, Authorized Represontative
Typzd or prnted nune af signee
Page3 of 3
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March 30, 2020

FLORIDA DEPARTMENT OF STATE

HORBECK HOSPITALITY, L.L.C. Division of Corporations

1245 COURT BTREET
CLEARWATER, FL 33756

SUBJECT: HORBECK HOSPITALITY, L.L.C. i
REF: L20000089C1s6

We have received your document for HORBECK HOSPITALITY, L.L.C. and the
authorizaticon to debit your account in the amount of $25.00. However, thae
document has not bean filed and is being returned for tha following:

Page 2 of filing is missing.

Please return your document, along with a copy of this lettexr, within 60

days or your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please
call {B50) 245-6050.

Qctavia I, Simmons FAX Aaud. #: H200000923783
Regulatory Specialist II Supervisor Letter Number: B820A00006901

P.0O BOX 6327 — Tallahacssee, Flanda 32314



