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COVER LETTER

1 Registration Section

Division of Corporations

~SOUTH FLORIDA HOSPETALITY MANA
SURIJECT:

GUEMENT LLC

Name af Limited Liabiliy Company

The enclosed Articles of Amendiment and feetst aie suluni

Please return all correspondence concerning this matier to

NAVID SANDDLER

ted lor filing.

the tollowmy;

Nanie of Ferson

213 Bellebrouk Road

FinnCompany

Bristul, TN 37620

0

Address

I

-y
-

e

3.

david307 @yahov.com

Ciny. State and Zap Codde

0l

E-nunl addiess: (ot
For turiher information concerning this matier, please call:

David Saddler

Name ol Person

Enclosed s o cheek Tor the following imeunt:

= $25.00 Filing Fee 0 830.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FIL 32314

be used Tor feture annoal report notibication)

L

HAh-9123
)

Arca UTode

Dayunme Telephone Numbe

O $55.00 Filing Fee &
Certitied Copy

Gadditional copy is ene losedy

2 Sh00 Filing Fee,
Cernbeate of Sts &
Certitied Copy
taulditional cupy is cachesed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect. Suite 810

A

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTH FLORIDA HOSPITALITY MANAGEMENT LLC

(Name of the Limited Liahility Company as it now appears on onr vecirds, )
(A Flonda Tiouted Liabihity Companyy

05052020

The Articles of Organization for this Limited Liability Campany were filed on and assigned

121000212274

Florida document number

This amendment is submitted o amend the following:

AL anending name, enter the new name of the limited liability company here:

The new name must be distnguishable and comain the words “Limited Liabilits Compans” the designatons “LLC™ or the abhreviation "LALC.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) =

—_ —

R
IR0 TITH AVENUE SOUTH -

ST PETERSBURG, FL 33 7

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

- e

]

R
B. If amending the repistered agent and/or registeraed office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Avent:

New Rewistered Office Address:

Enier Flavidi siiect adhfress

. Florida
Cin Lip Code

New Repistered Agent's Signature, if changing Registered Agent:

flereby accept the appoimtmoent us registered agent aoel aoree o act in this capacite, livther aeree to comple with the
, 7 < I ; vl y il
provisions of all statutes relutive 1o the proper and complete performance of my dutios. and Fam familiar seith and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, 1.5, Or, jf this dociment is
being filed 1o merelv reflect a change in the vegisiercd office address, hereby confirm thar the limited liabifite
company has been notificd inwriting of this change.

11 Changing Registered Agent, Siomilure of New Registered Avcent




Il amending Autherized Personis) 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 Type of Action
AMBR DAVID SADDLER 213 BELLE BROOK ROAD
Ol Aadd

BRISTOL, TN 37624
W Remove

C1Change

Oadd

CRemove

OChange

~Ja

- fLouii }
-+~ DJAdd
[}
g
oo

DRgmove

*a

D_g’.’i‘mngc

]
~
E] Add

ORemove

OcChange

OaAdd

ORemove

CIChange

ClAadd

ORemove

OChange




"D IFamending any other information, enter change(s) heres cdirach additional shevi, if ieecssary.)

Lne

|
|
&l

J

Yy

~J

1273K22

{optional)

E. Effective date, if other than the date of filing:

(17 an effective date is listed. the date must be speciic and cannat be prior 1o date ot tiling or mare than 90 dus s alier filing.) Pursuant by 6030207 (3ib)
Note: Ifthe date inseried in this block does notmeut the applicabte statwtory iling requirements. this date will not be listed as the

document’s effective date on the Department of State”’s records,

I the record specifies a delayed effective date. but ned an effective time, at 12:01 am, on the carlicn of: (b1 The 90t day atter the

record is filed,

Dated __ 93 /i /{21
ot p[13/22

Signature of i member o authanzed representative of o imembe

DAVID SADDLER

Lyvped o printed name of signey

Filing Fee: $25.00



