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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
{850) 224-8870 - !-800-342-8062 -« Fax (830)222-1222

SHOW HOSPITALITY LLC

Please Debit FCA006000003 For: 25
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2024

CAPITAL CONNECTION

T

SUBJECT: SHOW HOSPITALITY, LLC
Ref. Number: L21000251566

We have received your document for SHOW HOSPITALITY, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan

Regulatory Specialist |l Letter Number: 524A00014321
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ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION F o
OF ILED

8 gy, - ‘
SHOW HOSPITALITY, LLC 2 M 34

(Namg of the Limited Liabilitv Cumpany ss it nuw appears on our records.) oo PRI A
(A Florda Timited Liability Company) '!'IiLL P{\HA S’é‘,':.,,"*" wiATE
“LlL,r LUR}DA

06/01/2021 and assigned

The Articles of Organization for this Limited Liability Company were filed

on Flortda document number 121000251566
This wmendment is submitted to amend the following:

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

The new pame must be distinguishable and contam the words "Limited Liability Company,” the designation “LLC™ ¢r the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, it applicable:

{Muailing 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 revistered office address here:

. . Shaki Dobb
Name of New Registered Agent: ki Dobbs

2045 BISCAYNE BLVD., SUITE 414

New Hegistered Office Address:
Enter Fluvida sirect address

7
C‘l‘l’)' 7 !;{? Conde

[P

Miami o 2
sMiami . Florida 331

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

! hereby accept the appointment us registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties, und am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this ducument is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited tiubility
company has been notified in writing of this change.

Sk Doy

If Changing Registered Agent, Signature of New Registered Agent




If amending ‘Authorized Person(s) authorized to manage, enter the litle, nume, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member
Address Type of Activn

Title Name

O Add

Remove

O Change

0 Add

O Remove

(] Change

0O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

£} Remowve

O Change

O Add

O Remove

{1 Change




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

(o)

document’s effective date on the Department of State’s records.

{optional)

{IFan cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 9¢ days alter filing.) Pursuant to 605.0207 (i
The 90th day after the recard is filed.

Note; [fthe date inserted in this block docs not meet the applicat le statmory filing requircments. this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
06/27:2024
[Jated

Shaki Dobbs

Signature of a member or authonized representative ol a member

IS0 Shaki Dol

Typed or printed name of signee
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