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Fax: 8134365206
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOTEL COMPETENCE LLC

(Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Timaed Liabay Company)

The Articles of Qrganization for this Limited Liability Company were filed on 11710720 and assigned
Florida docnment number 529000335646

‘This amendiment is subinitied o amend the followmnyg:

A. I amending name, enter the new name of the limited liability company here:

~

- =)

r2

The tew name must by distinguisiable and coentain the words “Limited Liabibity Company,” the designation “LLC™ os the.abbrevisdiun

LLC-
;:_ [l ] "‘
Fnter new principal offices address. if applicable: 4 . -
{Principal office address MUST BE A STREET ADDRESS) T ~ %
ey T
1y == )
AR
o
Enter new mailing uddress, if applicable: :{'1 b =
(Mailing address MAY BE A POST OFFICE BOX)

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 OfTice Addiess:

Futer Flovidu street address

. Florida
Cuy

Zip Conde
New Repistered Apgent’s Signature, if changing Kegistered Agent:

[ herehy aceept the appointment as registerved agent and agree to act in this capacite. i further agree to complvwith the
provisions of atl stututes relutive ta the proper und complete performance of my duties, and am famitior with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, .5, Or, if this document is

being filed o merely reflect a change in the registered office address, D hereby confirm that the fimited liabilicy
company has been notified inwriting of this change.

If Chapyging Registered Agent, Signature of New Repistered Agent
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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

MGR

Ndlne

PFLUGER, MANTOU

Quiros Sandige, Luz Elena

Addruess

7901 4TH ST N STE 360

Type of Action

O add

ST. FETERSBURG, FL 33702

ARemove

CChange

7901 ATH ST N STE 300

& Add

ST. PETERSBURG, FL 33702

O Remove

O Change

O Aadd

ORemove

OChange

3Aadd

O Rermave

{IChanpe

Cadd

L Remove

CIChange

O Acld

CIRemove

CIChange
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D. If amending any other information, enter change(s) here: (Auach additional shices, (f necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is Listed, the date must be specitic and cannot be prior o date of filing or mare than 0 days afler filing.) Pursuant to 605.0207 (3)(b)
Nate: {1 the Jate inserted in this block does not miect the applicable statutory 1Hng requirements, this date will net be hsted as the
document’s efteetive date on the Department of State’s records.

If the record specities a defayved cffective dae. but ot an effective sime, 2t 12:U1 aun. on the earhier of: (b} Lhe YUth day after the
record s filed.

November 4 2024

e

Stgnature of a member or suthefized representative of @ member

Dated

Nat Smith

Twped or printed name of signee

Filing Fee: $25.00



