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COVER LETTER

TO): Registration Section -
Divisivn of Corporations

ST MORITZ THZ PARTICIPANT 3, LLC
SUBJECT:

Numy of Limited Liability Company

The enclosed Articles of Amendmuent and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Davis C. Riddle, Esq.

Narhe of Persen

Morton & Gewtys, LLC

Firnu Camgans

3318 Main Si. Suite 300

Address

Rock Hill, 5¢2973G

Urin/State and Zip Code

davis.riddle@mortongettvs.cone

C-id address: (o de used Tor future annual report notification)

For turther information concerning this matter. please call:

Davis O Riddle

8Q3 306-3427
at ( )
Nane ol Person Agea Cade Diavtime Felephone Number
Enclesed is a check tor the tallowing amount:
& 525.00 Filing Fee T $30.00 Filing Fee & [ $53.00 Filing Fee & ' $60.00 Fiting Fee,
Certiticate of Status Certified Copy Certificate of Stuus &

Gatinonad copy 15 enclused ) Certificd Copy
tadddinanal copy 15 enclased

Mailing Address:
Kegistration Section
Division of Corporations
.0, Box 6327

Tallahassee. IF1. 32514

Registration Section

Division of Corpotations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STMORITZ TIC PARTICIPANT 3, LLC

{>ame of the Limited Liability Company as it aow appears oo onr records.)
. dabdaty Company)
- . - . . - . .o Ly . - S 10, 202
Fhe Artictes of Organizauon for this Limited Lisbility Company were filed on July 19. 2021
o FOOUIIN] TS
Floridi document numbey 2100032817

and asstgned

This amendiment is submitted w0 wmend the foliowing:

A T amending nanie, enter the new aname of the limited liability company here:

The new name muat be distinguishable and contain the words “Limited Lisbilite Compuany.”™ the designmion “LLC™ ur the shbreviation

Eanter new principal offices address, il applicable:

[P P
(Principal office addross MUST BE A STREET ADDRESS) =
i
w2
Enter new mtiling address, il applicable: .
(Matling address MAY BE A POST OFFICE BOX) -
-
—
B. ifamending the registered agent andior registered office address on our records, enter the name of the new registered
apentand/or the new registered office address here:

. . e et ] Y e
Name of New Reeittered Agent: Franceseo P. Carriera

New Registered Offiee Address:

383 Rivivra Dr

Enter Floride strect adifress

Tampa

_ Florida 23600
Ciry

New Registered Agent’ Sionature, if changing Registered Agent:

Zip Cende

Pherehy aceepr the appoinimen as regisicred agent and agree to act in this capucioe {further agree e comply with the
provisions of all siarates velative 1o the proper and complete performance of niy duties, and 1 am fumilioe with and
aceepd the oblivarions af my position us registered agent ax provided for o Chaprer 603, F.N. Or, i this document is
being fibod 1o merely reflect a change in the registered office address, [lwerehy confirm ithat the Lnited Hability
compeny s heen notified inweriting of this change,

i/

- -_;;"(LJI\

I Changing Repisfered ,\gcnt.kignmurc of New Kegistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGH = Munager
AMBR = Authorized Member

Titte Name Address Tyvpe of Action
MOR Frank Cartiern FR2 Riviera Dr
JiAdd

Tampa. FLL 33006
BRemove

GChange

MR Fruncesca I, Carrivra 383 Riviera iy
B Add

Tampa, FL 33606
TRemove

o
A
Change

ax

add
[l

JRefmove
[wan]

ro
OChane

Dz\dd

CIRemove

O Change

Tl Add

ORemuve

3 Chunge

{JAdd

O Remove

O Change




D, I amending any other information, enter change(s) here:r iditach additional sheets, if necessary.

34

ER[2

DUkY 2

-~
’
Li

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

(eptional)
I an efleetis e dae i Fisted, the date must be spevitic and cannot be prion e date of Hiling or thore than Y0 days after [ling Pursuant we 0050207 (3 b)

Note: I the date inserted in this block does not mieet the applicable statatory filing requirements, this date will not be listed as the
docurment’s eitective date on the Department of Siate’s records.

I the recand specifies o delayed elfective date, but not an etfective time, a1 12:01 a.m. on the earlier of: (b) - The 00th Jay ulter the
record i 1iled.,

July 20
Dated

e

Sigoature oka member or authorized iepresentutive of o menber

Francesce P Carriera

Tvpedar printed name of sgaee

Filing Fee: $25.00



