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COVER LETTER

TO: Registration Section
Divisien of Corporations

Amapols Hlosphaliy LEC
SURJECT:

Name of Lrmited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please teturn all correspondence concerning this matier 1o the folluwing.

Keith Lang

~Name of Ferson

Long Law, P.A,

Fum/Company

1306 815 d6th Lo, Suite |

Address

Cape Cotal, FL 33904

CnviState and Zip Code
keith@longlawfl.com

E-mail address (1o be veed for tuture annual report notinication)
For turther information concerming this matter, please call,

Angela Wallis J39 H0-2060
at ( )

Name of Person Aren Code

Payume Telephane Numbe

Enctosed is a check for the foltowing amount

m $25.00 Filing Fee O $30.00 Filing Fee & J $55.00 Filing Fee & 0 860.00 Filing Fee.
Certiticate of Siatus Certified Copy

{addittenal copy 18 enclosed) Centificd Cop}'

(addiztenal cepy 15 enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Diviston ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Centihicate of Status &

p.2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Amapola Hospitality LLC

{Name of the [Limited Liubility Company us it now uppears on our records.
1A Flonaa Lamited Liatiity Company)

09/09/2021 and assigned

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

. R :
Florida document number 121000400011

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contamn the words “Limited Liablity Company.” the designation "LLC™ 035 the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered ofTice address heres

Name of New Rewstered Agent:

New Repistered Office Address: — =
Enter Flonda sireet address N PR

. Florida . =
iy Zip C(gde

Registered Apent;

New Registered Agent’s Signature, if changing

[ hereby accept the appointment as registered agent and agree to aet 1n this capacuy. f further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutes, and I am famiiar with and
accep! the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed io merelv reflect a change in the registered office address. I hereby confirm that the limited hability

company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_beinp added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

—_—

itle Name Address Tvpeof Adion

AMBR Carla Espincza 17212 Lee Rd
i Add

Fort Myers, FLL 313967 _
mRcemove

CiChange

AMBR Valeria Larrea 17212 Lee Rd .
CiAdd

Fort Myers, FL 33967
ORemove

ORemove

CiChange

O Add

ORemove

O Change

i Add

ORemove

Change

Chadd

ORemove

COChange




30-Mar-2023 05:12 Keith Long +12392686101 p.5

D). If amending any other information. enter change(s) here: (iiach addiional sheets, if necessary. )

k. Effective date, if other than the date of filing: {optional)
(If an effective date 15 hsted, the date must be speciic and cannot he pnior o date of 1hng of more than S0 dayve atter hhing ) Pursuant lo 603 0207 (3i(by
Note: [ the dute insented in this block does not meet the apphcable statuiory Dling requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records

if the record speafies a delayed etfective date. but not an eftcetive time, at 12.01 a m. on the carlier of. (b)) The @0th day after the
record i filed.

March 30 2023
Pated

A7H LOVG

Signdraic of a C i z csentabiv
Signdrac of a member or authosized represeniative of a member

Ketih Lang, Attorneyv-in-fact

Tvped or printed name of signee

Filing Fee: $23.00



