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; COVER LETTER ({(H23000130352 3)))

TO! Registration Section
Division of Corporations

18 HOSPITALITY GROUP LLC "y
SUBJECT:
) MNamg of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return aft correspondence concerning this matter to the following:

LOVEITE DOBSON

Narne of Person

INCFILE COM LLC

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON.TX 77064

City/State and Zip Code
EFILE1234@INCFILE.COM

E-mai] address: (tu be used [or future annual repuit notification)

For further information concerning this matter, please call:

LOVETTE DOBSON 888 462-3453
at{ }
Name of Person Arca Code Daytime Telephane Number

tinclosed is a check for the following amount:

i $25.00 Filing Fee [ 830.00 Filing Fre & 05 $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Stawus {Cenified Copy Certificare of Starus &
{additional copy 1§ enclosed) Cenified Copy

{additiomal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, I'1. 32303

{((H23000130352 3)))
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ARTICLES OF AMENDMENT {(H23000130352 3))
TO
ARTICLES OF ORGANIZATION
OF

4162023 15:20:05-C07 -

CJS HOSPITALITY GROUP LLC

i i n_our recerds.
E% Honén i,n'nllcg !,mﬁniny Eompany}

06/01/2021 and a.smgned

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number |-21000253672

This amendment is submitted to amend the following:

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

The tew name must be distinguishable and conin the words “Limited Liabitity Company.” the designation “LLE™ or the abbreviation "L LT

Eater new principa) offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

=

%‘l

Enter new mailing address, if applicable: . ‘-'.;
ifin ress MAY BE ST QFFICE BO, e t rf
Z = -

B. If amending the registered ugent and/or registered office address on our records, enter the name of the new registered
. Pt il

agent and/or the new registered office address here: =

REPUBLIC REGISTERED AGENT LLC

Name of New Registered Agent:

1150 Nw 72nd Ave Tower 1 Ste 455
Fager Florida :.rn’r'.' nddress

New Registered Office Address:

33126
Zip Code

Miami Florida
City

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

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the fimited liahility

company has been notified in writing of this change.
Wiy Dblom

If Changing Registerdd Agent, Signature of New Registered Agent

({{H23000130352 3)))
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If amending Authorized Person{s) authorized to manage, enter the title, namc, and address of each person being added
or_removed {rom gur recornds:

MGR = Manager
AMBR = Authorized Member

{({H23000130352 3)))

Title Name Address Type of Action

AMHR CRISTIAN VARGAS 1951 NW SOUTH RIVER DR APT 1303
DJAdd

MILAMIE, F1. 33125
CdRemove

= Clange

CAdd

O Remove

OChange

CAdd

CJRemove

(1Change

OaAdd

CJRemove

TIChange

[JAdd

[CRemove

(OChange

ClAdd

O Remove

OChunge

FF A e Tavalat a1+ 200
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{({(H23000130352 3)))

D. If amending any other Information, enter change(s) bere: (Auach additionul sheets, if necessary.)

F. Effcctive date, if other than the date of filing: (optional)
(I anr effective date iy listed, the date must be specific und cannet be priur W dae of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 (3Xh)
Note: If the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of> (h) The 50th day after the
record is filed,

ARIL. 6 2023
Dated

(aslion Vorgan

ure of a member or authorized represeotative of a member

CRISTIAN VARG AS

Typed or printed name of signece

H o o o HIHD2OY 1 INED Y



