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ARTICLES OF AMENDMENT

S FO—
ARTICLES OF ORGANIZATION
OF
~3
SMILES LODGING LLC —~ia
(Mdame of the Limited Liability Company a1 it new appears op our records.) [t
(AT E 1y Company} — % l I
P - —
- . R . . - . 077122021 2l N
The Arnticles of Organization for this Limited Liability Company were filed un e S and\':bsl_'nes
. T
Florida document number -21000318174 . 5D g i'TF
'
. - . . e -
This amendment is submitted to amend the following: n w
Mo

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

The new name must be distinguishzble and contain the words “Limited Liability Compans.” the designmion “1.LC™ ar 1he ahbreviation ~L [L.C”

Enter new principal offices address, il applicable:
(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enmer Florida street address

. Florida
Cin Zip Cade

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

[ hereby accept the appointmient as registered agent and agree to act i iy capacity. 1 further agree ro conply with the
pravisions of all statnres refuiive 1o the proper and complete performcance of my duties, and §{ am famifiar with and
aceept ihe obligaiions of my position as registered agent us provided for in Chaprer 605, F.S. Or, if this docuwmnent is
being filed to merely reficct a change in the regisiered office address, I hereby confirm thar the lindted liahility
companty has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageut
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if amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Diana Alacddine Azba 1152 HULL ISLAND DR
B Add

OAKLAND, FL 34787
CRemove

CIChange

Add

ORemmve

OChange

dadd

[JRemove

OChange

OaAdd

_tRemove

ZIChange

C3Ad

CORemove

CiChange

Oadd

{IRemove

TChange
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1. If amending any other informalion, enter change(s) here: (Airach additional sheeis, if necessary.)

F. Effective date, if other than the date of filing: {optional)
{([l"an etTeerive dare is fisted. the date trust be specitic and carnot be prior to dase of liling or more then %40 davs sfter tiling.) Pursuant 10 605.0207 (33 b}
Note: fthe date inserted in this block does not meei the applicable statutory filing requiraments, this date will not be listed as the
document's effective date on the Department of State’s records.

Tf the secord specifies a delaved effective date, but not an effective time, at 12:01 iw.m. on the earlier oft (b)  The 90th day after the
record is filed.

Lzt 2022

Dated ,

'.‘ K r] :__ir'
v >
Atbein ki b -
v " -TatT
Signature ol o maphir or duthorized representative ol 2 member

4

Juan C. Belatcarar Alaeddine

Fyped or printed name of signee

Filing Fee: $25.00



