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COVER LETTER

TO: Registration Scction
Division of Corporations

ORLANDO MOTEL LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please retum all comespondence concerting this matier o the tollowing:

Rafael Vacques

Name of Person

FirmCompany

699 E, Okcechobee Road

Adtress

flialeah, FL 33010

Ciry/State and Zip Code

RafaelVasquez_1thotmail.com

E-mail aduress: {10 be usal for funire annual report notificationt

For further informatiun concerning this noster, please call:

Rafnel Vazquez 786 262-1237
atd )

Name of Person Aren Code Daytinie Telephone Number

Lnclosed is a check for the following amount:

& 52500 Fiding Fee [ $30.00 Filing Fee & {0 S35.00 Filing Fee & T 56000 Filing Fee,
Certificnie of Status Certificd Copy Certificate of Status &
(additional copy is ewlemed) Certificd Copy

{additional vopy is encleeed)

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N, Manroe Strect. Suite 810

Tallahassee, FL 32303



To: Pagedoft - Co 2020-08-13 18:00:07 (GMT) 13056757799 From: Viteri Financial Corparation

(((H20000278366 3)))
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ORLANDO MOTEL LLC

05/192020

and assigned

The Asticles of Organization for this Limited Liability Company were filed an

. 1626
Florda document number 1.20000136269

This amendment 15 subnitied 1o amend the following:

A. If amending name, cnter the new name of the limited liability campany here:

Miami Motel LLC
The new nuute nwat be distinguishuble and contain the words “Limited Liability Company.” the desigtation "LLC™ or the abbreviation "L.L.C.Y

Enter new principal oftices address, it applicable: 535 E Okeechobee Rd

{Principal office address MUST BE A STREET ADDRESS)
Hialeah, ¥L 33010 "'D
=3
Enter new mailing address, if applicable: 355 E Okeechabee Rd ‘- _
tMailing address MAY BE A POST OFFICE BOX) ; -
Hialcah, FL 33010 4

L .
B. If amending the registered agent and/or registered office address on our records, enter the nagl)e of the new repistered
agent and/or the new repistered office address here: —

Name of New Repistered Agent:

New Registered Oltice Address:

Eaeter Floviedo srect acklress

. Florida
City Zip Cele

New Registered Agent’s Sipmature. if changing Registered Agent:

1 herebyv accepr the appoiniment ax registered agent and agree to act in this capaciny, I furiher agree 1o comply with the
provisiuns of all statures relative t the proper and complete performance of my duties. and I am familiar with and
accept the obligasions of my position as registered agent as provided for in Chapier 603, F.S. Or. i this docment (s
being fileed 10 merely reflect a change in the regisiered office address. I hereby canfirm that the lintited labiliiy
company has been notified in writing of this change.

If Changing Registered Agent, Sigaature of New Repistered Apent
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If amending Authorized Persan(s) authorized to manage, enter the title, name, snd address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CrAdd

CiRemove

CChange

DAdd

ORemoave

CChange

LAdd

ORemove

ClChange

ClAdd

ORemove

COChange

C1Add

URemave

OChange

T Add

[DRemove

CIChange
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D, If umending any other informating, vnter chengc{ s} here: fdttach wddiionad sheers, if nevessary. b

. -Effective dute, if otherthan the date of flling: (optional)
{IFun effeative duse is listed, the date mat be specific and cannet be privr to date of filing or mnoce thin 90 days after filing) Pursuant to MIS.0207 (IR
Nota: 1 the dute insened in this block does oot meerthe appiicable styutory (ling requirements, this date will not be fisted o tie
document's effective dete’on the Departinent of Stuke's recornds, '

I the record :mu:iﬁcs  delayed effectve date, but not an effective time at 12:01 aan, on e earlier of: (b} The 90th dav afier the
record is filed,

Avgast 12 3020
Datwed g e .
¢ D) L
St T —_
e } Signalitee oF i niember 'qr.:mgpﬁai represcentanve af & marnher

Rafael Varyucs

Typed or prinvcd nome of signee

Filing Fee: $25.00



