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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2022

ANAMARIA TOLCI SOARE
3319 CANAL DRIVE
BOYNTON BEACH, FL 33435 US

SUBJECT: AMAVI HOSPITALITY LILLC
Ref. Number: L21000348571

We have received your document for AMAVI HOSPITALITY LLC and vyour
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managertal capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Summer Chatham
Regulatory Specialist Il Letter Number: 522A00028235

www.sunbiz.org
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COVER LETTER

TO: Registration Section
lYivision of Corporations

SUBIECT: AMﬁV" 11 OS?’?;‘\—LZT(/

Name of Limited Liability Company ]

The enclosed Articles ol Amendment and fee(s) are submitied for filing,

Please retura all correspondence concetaing this madier to the ollowing:

Anpree@i s Tolud SARE

Name of Person

Finn/Company

2219 Cappl TRUVE

Address

Yoyor Bercht | FL IIHIS

City/Stte and Zip Code

C(’t& el Sorage <4 3@10 CorA

-l address: (1o be used fer fture m‘qu:(m pilicaion)

For further intormation concerning this matter, ptease call:

Ana mo rfa” Tole, SoafC u (_’{"o {} ?o__?g@ Z(]

Name of Person Arca Code

Daytime Telephone Number

* ——
Enclosed s u cheek tor the following amount: — M(-QC( d-{ Jeed d

£ $25.00 Filing Fre 7} 830,00 Filing Fee & 1 §53.00 Filing Fev & L1 $60.00 Filing Fee,
Certificate of Stats Certified Copy Centificate of Status &
taddutional vopy is enclosed) Cuertified Copy

{addittunal copy is enclosed)

Maiiing Address:
Registration Section

Street Address:

Regisiration Section

Division of Corporations Division of Corporations

PO BBox 6327 The Centre of Tallahasscee
Tallahassce, ¥, 32314 2413 N. Monroe Sureet, Suite §10
Tallahassce. FFIL 32303



' ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AMAVI  HOoSPITALITY

(Namie of the Limited Liability Company s it now appears/on our records. )
(A TTonda Cinmited Liziliy Company)

The Articles of Organization {or this Limited Liability Company were filed on _Ai?_uﬁ_?f’i 2)Ztmd assigned

L2 000283531

Florida document number

This amendment (s submitted 10 amend the following:

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

he new name must be distinguishable and contain the words “Limited Liabikity Company,” the designation “LLC” or the abbreviation “L.1L.C"

Enter new principal offices address, if applicable:
v
(Principal office address MUST BE A STREET ADDRESS) SR~
- R [
.-._"J.-? ;_c:‘- s 0]
= iy
i —  imem
.o W Ty
Enter new mailing address, if applicable: _.2 ? /c? Ca na/ D rt Vc - !
R - . 134
(Mailing address MAY BE A POST QFFICE BOX) ﬂ ‘9‘77’3 V4 /—’—ZC QCA e N
A
?_L 2 3317’.25’ e
T o~y

B. Hamending the registered agent and/or registered office address on our records, enter the name ol the new regisicered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida street address

. Florida
Zip Code

Ciry

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

{ hereby accept the appointment as registered agent and agree (o acit in this capacite. [ firther agree to comply with the
provisions of all stanutes refative 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapier 603, .5, Or, if this docrment is

heing filed to merely veflect a change in the regisiored office address, Thereby confirm that the limied liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature ol New Registered Agent



’
If amending Authorized Person(s) authorized (o manage, enter the title, name, and_address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

MeR PrReTT MicHiel 2319 Sanol Deive S
o Rtk
/T) /\-_Ba \':‘TO\(’\ @.echd\ URemaove

/_F'L’ 3 2 “ 3 § [CChange

C]:\dd
ORemove
OChange
o N
-0 C'Ié.d
T om ""‘-.,-‘]
. o i
P Srzze
——n f Ldymove™
e f;‘.\{“",h:mg;g :?
P —
e ~
CIAdd

ClRemuove

(CIChange

{JAdd

Cldemove

IChange

Oadd

CRemove

ClChange




D. If amending any other information, enter change(s) heve: (Attach additional sheets, i necessar.)

PleERSE B E  ADDECSS /o
3319 CANPL DRVE

Torr2r TepcCH
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(optional)

E. Effective date, if other than the date of filing:
(1M an effective date is listed, the date must be specitic and cannot be prior o date ol filing or more than 90 days alter Nling.) Pursuant 1o 605.0207 (3)(b}
Note: 1 the date inserted in this block does not mect the applicable stattory filing requirements. this date will not be listed as the

document’s effective date on the Department of Stre’s records.
The 90th day after the

[f the record speeities o defaved effeetive date, but not an effective time, at 12:01 a.m. on the carlier of? (b)

record is filed.

et __Aousacy 137 2027
/4 dof -
Signature of a member vr akppdzed representative of @ incmber

ANAMARS ~Tolct — SOKFE

Typed or printed name of signee

Filing Fee: $25.00



