h2100022%43%9

{(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phaone #)

[(Jrekur  [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(T,

200368007772

DL 14721 -=-01007--00% 30,00




COVER LETTER

ARLEK Registrution Svction
Division of Corporations
GLOBAL HOSPITALITY & TOURUSM GROUP. L
SUBIECT:

Name of Linuted Luhilny Company

The enelosed Articles of Amendment and feets) are subnitted Tor Aling.

PMease return all correspondence concerning this matter o the following:

VENECIA POWELL

I

Ry

GLOBAL HOSPETALITY & TOURISM GROUY, LLEY

20727 Niz b T

MIAMIL FL 33179

Fann/Company

Address

veneciapowellgpemaiteom

-
'

itv: State and Zip Code

E-manl addiess, (20 be used tor future anmea! reporl notification)

iFor further nfornsition concerning thes matter, pledse call:

VENECIA POWELL

780 393-03U08

can ]

Name of Person

Lnclosed is a cheek for the following anwunt:

PR LR R R ST

RSN !'.ii:.!lg e &

Cemifivie of Status

Mailing Address:
Registration Section
Division of Carporations
PO, Box 6327
Tallahassee. FL 32314

Area Code

Dastime Telephene Number

PRSI Pee & Cl SO0 Filing Feo,
Cortiiven b apy Uaritfivate of St &
Certitted Copy

gudditional copy s encloseds

taddirionnt copy e ewclnsedy

Street Address:

Registration Section

Division or Corporations

The Centre of Tallabassce

2415 N Monroe Street. Suite 810

Totbahaseee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLOBAL HOSPITALITY & TOURISM GROUP. LLC

(Name of the Limited Liahility Company as it now appears on our records,)
(A Flonda Dinted Dbty Companyy

MAY 132021

The Articles of Organization for this Limited Lability Company were filed on and assigned

L21000223439

Florida decument number

Tz amendiment s submitted to wmend the following:

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

‘The new nanw must be distinguishioble and contain the words “Limited Liability Compasy,”™ the desigation “LLCT or the abhieviation “LLLCT

Enter new principal offices address. if applicable:

(P'rincipal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1M umending the registered agent and/or registered office address on our records, enter the name ol the new repistered
= -,

agent and/or the new registered office address here: . -C,‘
-0 )
(_.".t
Ninne of New Resistered Ayent: - P
N

New Resistered Oflice Address:

Enter Florida sereet addvess

. Florida . .
Cirv Zip Cende:

New Hegistered Apent’s Signature, if changing Registered Agent:

! hereby aceepr the appointment as registered agent and agree 1o act in this capacity. | further agree to complv ity the
provisions of all statutes relative 1o the proper and complete pevfornance of my duties, and T am funiliar with cid
aceept the obligations of my position as registered agent as provided for in Chapter 605, 7.5 Or. i this docwment is
being filed to merely reflect a change in the registered office address, {hereby confivm that the limired liabdin
conpany has been notificd inwriting of this change.

I Cnanging Registered Avent, Signsiure af New Registered Agent




If amending Anthorized Person(s) authorized io manage, enter the title, name, and address of ¢ach person_being added
o removed from our records:

MOR = Manager
AMBR = Autherized Member

Tithe Name Address Type of Action
MGR COURTNEY RUSSELL PO BOX 71464, PONDPANG BEACH
TIAdd

FL. 33077

B RCimove

DChangy

s
A

dRemove

UiChange

A

THemave

I hange

:I.'\d(l

CIRemove

(IChange

CHRemov:

'(:- \ i
e hisn E e
2 WS

Lo
IRERNS
_—— - _...\\-Lf_';-
RN

CORemove

CIChange




0. I amending

any other information.

enter change(s) here: (Anach additiondd sheets, if necessar.)

¥. Effective date, i€ other than the date of filing:

{optional)
(1 an effective date s listed, the date must be specitie and cannot be priog to date of 13lng er mote than 90 doss afier filing ) Pusoant to 603.0207 (b
Note: i the date inserted in this block does not mueet the applicable stattory filing requirements. this date will not he lisied as the
dovament’s effective date on the Department of Stawe s records,
H ihe recard specities o delaved effective date, but not
record is tiled.

an cffective thme, ot 12:00 aan. on the cartier of? (b)
JUINE 10
Duted

The YUth duy arier the

=
~,
) .
L i
T N
Signature o 4 frember o authanized represeciative of o member RN
b o
. s T - el
VENECIA POWELL - -
Typed or prined name or signee

|
Filing Fee: $25.00



