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COVER LETTER

TO: Registration Section
Division of Corporations

Hidden Gem Flonda Keys LLC
SURIJECT:

Namwe of Limited Liahility Company

The enclosed Articles of Amendmuent and feetst are submitted for filing,

Please return all correspondence concerning this inagter 1w the following:

Loavren Katz

Name of P'ersen

Hidden Gam Islamomds LLC

Firm/Company

144 Puchlo Strect

Address

Tavemnier, K1, 33037

CiyrStane ad Zip Code

lkat2 707 Egmail.com

E-mail addres<: (to be vsed tor future annual report notificaiien)
For further information concermng this matter, please call:
Lauren Kz 303 394-0823

al ( )

Naow of Person Arca {Code Dastime Telephone Numbe:

Luclosed is a check for the fullowing ameant:

=m 52340 Filing Fee 0 83000 Filing Fee & CI 853500 Filing Fee & O $60.00 Filng Fee.
Certificate of Status Certitied Copy Certificate of Status &
laddiional copy i enclosed ) Certitied Copy

taddiional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations [Mvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassce. FL. 32314 2415 N. Manroe Street, Suite 810

Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hidden Gem Florida Kews LLC

{Name of the Eimited Liobility Company o« it now_appears on our fecords. )
(A Fionda Limied Eability Company)

- . . . . N . L. I . - 024317202 .

The Articles of Organization tor this Linted Liabibiy Company were filed on 120172021 and assigned
. 2 272

Florida document number 1-21000027200

This amendment is subtnitted to amend the followiny:

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

Flidden Gem 1slamorada LLLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ orhe abbreviation “ELL.CY

Enter new principal offices address, if applicable:

82236 OVERSEAS HIGHWAY L. &
o2

UNIT 6 & 7 =

(Principal office address MUST BE A STREET ADDRESS) ! 'e L3 e
ISLAMORADA, FL 33060 - "

Enter new mailing address, if applicable: H4 Puchly Sereet y -

(Mailing address MAY BE A POST OFFICE BOX) Tavernier. FL

= =
33070

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 Avent:

New Registered Office Address:

Enter Florida sivect address

. Florida

Cirv

Aigr Code
New Registered Agent’s Signature

if changing Registered Apent:

[ hereby aceept the appointment as registered agent and ugree to act in this capacitv, [ further agree to comply with the
provisions of all statiies relative 1o the proper and complete performance of my duiics, and Fam familiar with and
accept the shiligations of my: position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is

being filed 10 merely reflect a chunge in the registered office address. Thereby confirm that the limited liabilite
company has been notified in writing of this change.

If Changing Registered Agemi. Sipgnature of New Registered Apent




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

itle Name . Address I'vpe of Action

|

MGR lLauren Katz 144 Pueblo Street
Er\(]d

Tavernier, FI 33070
TJRemove

Change

[
n L2

lr":—":
33\1&1

o .
\
- - 1
F T JRemove

Lanad

- .

____ —iChnge

A =
TAdd

TJRemnve

JChange

TJAdd

TIRemove

TChange

TJadd

TIRemave

JChange

Jadd

TJRenmene

“Change




D. If amending any other information, enter change(s) here: fdirach addivionad sheets, if necessary.)
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I5. Effective date, if other than the date of filing:

{optional)
{1 an etleetive date is listed. the date must be specific and cannot be prior to date of iling or more than 90 days atter filing.) Persuant 10 6050207 (3by
Note: I the date inserted in this block does nat meet the applicable statutory filing requiremenis, this date witl it he listed as the
dacument's etfective date on the Departiment of Stne’s records.

If the record spevifics adelayed etifective date. but not an effective time. st 12:01 aan. en the carlier off (b)
record 15 filed.

March 2nd
Dated

‘The 90th day after the
2022
~
7
Sfenature of a member o wtthotized representative of i membe
Sean Barreut

Typed or printed name of signee

Filing Fee: $25.00



