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COVER LETTER

TO; Reglstration Seetion

Division of Corporations

_ The Grand Qrlando, LLC
SUBJECT:

Rzroood0>09,3

Name of Limited Linbility Compnny

The enclosed Articles of Amzndment snd fee(s) are submined for filing,

Please return ell correspondence concerning this matter to the following:

Kim Barajas

Nonie of Persan

inCorp Services, Inc.

FimuCompany

3773 Howard Hughes Pkwy. - Sulte 5005

Address

Las Vegas, NV B9188-6014

City/Suate and Zip Code
documents@incorp.com

E-mail address: (1o be used for finure annual report aotilication)

For further inforinaiion concerning this matter, please call:

Kim Barajas for InCorp Services, Inc. o 800-246-2677

Aren Code

MName ol Porson

Enclosed is a check for the following amount:

{1 525,00 Filing Fee O $30.00 Filing Fee &

Centificate of Status

{1 $55.00 Filing Fee &
Centified Copy

(sdditioral copy is enclosed)

Maiting Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Daytime Telephone Number

[J $60.00 Fiting Fea,
Centificate of Status &
Cenified Copy
(zduitivnel copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
The Grand Crlando, LLC
N Linhility It on our records.)

The Articles of Organization for this Limited Liability Company were filed on 09/27/2021 and assigned
Florida document number £21000424842
o g
This amendmenl is subinitted to amend the following: =2 <.
- = el
A. Ifamending name, eates the new name of the limited lnbllity company here: cg) Qi
—_
-
Grand Orlando LLC ~N T ;:
The new nante musl be distinguishable and comain Lhe words “Limited Liubility Company,” the designation “LLC" or the abbrevintion "L L.C- -2 -% ,r—_-!
=S

Enter new principal offices address, if spplicable:
{Principal affice address MUST BEA STREET ADDRESS)

vig
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Enter new maillng address, if appliceble:
[Mailing address MAY BE 4 POST QFFICE BOX)

B. I[I'aniending the registered agent snd/or registered office nddress on our records, enter the name of the new repistered
ngent and/or the new registered office addreas heye:

Name of New Registered Agent;

MNew Registered Offjce Address:

Fivrer Florida sireei address

. Florida
Cly Zip Corde

MNew Repistered Agent's Signafure, if chanalng Registered Agent;

Phereby accept the appointment s registered agent and agree 1o act it this capacity. ! further agree 1o comply with the
pravisions of all statites relative to the proper and complete performance of my duties, and 1 aw) familiar with and
accepl the obligations of my position as registered agens as provided for in Chapier 605, F.8. O, if this docinent is
heing filed 10 merely reflect a chunige in the regisiered office address, I hereby confirm that the limited liabiliry
campany has been notified in writing of this change,

11 Changlng Registered Agent, Signnlure of New Repistered Apent

o 10U0 403034 2
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If amending Autharized Person(s) authorized to manage, enter the title, name, nud address of each person being added
orvemoved from our vecords;

MGR = Mannger
AMBR = Authorized Member

Title Name Address Type of Activn

Oadd

CORemovz

OChange

O Add

O Remove

B3 Change

A

DORemove

D Change

. UAdd

ORemave

OChbangs

Oadd

ORemove

{OChange

Cadd

CIRemowve

CChangs

H21 00UH03 08w 3
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D. If amending any other information, enter change{s) here: (difach additiany! sheets, if nucessary)
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E. Effective date, if other than the date of filing: (optional)
{If an effcctive dute is listed, the date must be specific and cannot be prioe 1o date of filing or more than 90 days afer Hiting,) Pursuant to §05.0207 (34b)
Note: [f{hs date inseried in this block does not meel the applicable statutory filing requirements, this date will not be tisled as the

document’s effective date an the Department of State's recocds.
IF the record specifies a delayed effective date, but not en effective time, a1 12:01 n.m. on the carlier of: (b}  The 90th day after the
record 15 Dled.

Oclober 27, 2021

(.((J,C//ﬁtﬂ//.{ /’7?/\,/**-“

Slgry(c ofa 'nmﬁber or aurhonzca_rcprzsznialivc of & member

Dated

Eddie Fisher, By Jordan S. Kelter, Attorney in Fact

Typed or printed name ol signce

Filing Fee: $25.00
Lo swdt305e 3



