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COVER LETTER

TO: Registration Section
Division of €orporations

JADORE HOSPITALITY LLLC .
SUBJECT:

Name af Liminied Liability Company

The enctosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter 1o the foltowing:

MISSIVA KHACER

Name ol Peisen

MTK INTERNATIONAL LAW GROUP. PA

Firm/Company

1900 N BAYSHORE DRIVE, SUITE 1A-107

Address

MIAMILFL 33132

Civ/State and Zip Code

mkhaceré@miklawgroup.com

=il address: (W be used Tor futare anneal report notilication)
For further information concerning this matter, please call:

Missivit Khacer 131 234.7334
ai ( )

Arca Code

Nume of Person Dayiime Telephone Number

Enclosed is o cheek for the following amount;

m $25.00 Filing Fee O 530.00 Filing Fee &

Certificate ol Status

0 $35.00 Filing Fee &
Centified Copy
taddiional copy iy enclosed)

0 $60.00 Filing Fee,
Certificate of Statos &
Cerutied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
. n 2: 79
JADORE HOSPITALITY L1.C )
{Name of the Limited Liability Company s it now appears on aur records.)
{A Flonda Limied Liability Company)
- . . o Do e . IST 20, 202 .
I'he Articles of Orgamzation for this Limited Liability Company were filed on AUGUST 20. 2020 and assigned

) 3 3 ;
Florida document number 200002564 0L

This amendment is submitted to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L L.C.”

130 West Avenue

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Miami Beach. FL 33139

6365 Collins Avenue

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Apt 1103

Miami Beach, F1. 33141

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:

Name of New Registered Agent:

New Registered Office Address:

Ermter Florida sirver addriess

. Florida
Ciry Zip Code

New Registered Avent’s Signature, if chanaing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of afl statutes relative to the proper and compleie performance of vy duties. and { am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being fited to merelv reflect a change in the registered office address. [ hereby confirm that the limited liahilive
company fies been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MBR OLIVIER DEMARLE 284 Boulevard Saint Germain
= Add

75007 Paris

ORemove

i Change
MBR JULIE DEMARLE 284 Boulevard Saint Germain

= Add

75007 Paris

ORemuove

OChange
MGR OLIVIER DEMARLE 6363 Collins Av #1103

Cladd

Miami Beach FL 3314 _
= Hemove

CiChunge

MGR JULIE DEMARILE 6365 Collins Av #1103
T Add

Mianui Beach, FLL 331414
= Remove

ClChange

OAdd

ORemove

CIChange

CIAdd

O Remove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(Ifan efective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 davs after filing.) Purscant to 605.0207 (3Xb)
Note: [fthe date inserted in this block doees not meet the applicable statutory Tiling requirements, this date witl not be listed as the
documem’s effective date on the Department of State s records.

I the record specifies a delayed effective date, but notwn effective time, at 12:01 a.m. on the carlier ofs (b)Y The 90th day after the
record 1s tiled.

October 20 2020
Dated .

sfznaty a iember ur authorized representative of a mwember

Nugg vp. £EAER

Typed or printed name ol signee

Filing Fee: 32500



