»
-,

t

A0 HE BB Gl

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ Pckup  [] warr [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A RIVERS

Nn\d :l_ - '.-\"‘!

WA

100375633421

.
b

I e L R R R L Y R 1

——



COVER LETTER

T Registration Section
Division of Corporations

1:"‘.’": ) pi’(n'/‘lc.)
SUBJECT: Fiuo 1L £ic

Nume ot Limited Liabilite Companm

The enclosed Articles of Amendment and Yeefs) are submnted for filing.
Please return all correspondence concerning this matier o the tollowing:
N

e iredl Dounc-e|

Name ol Person

Hroate elhic S

Firm/Campan

22 | a menCleoe bl

Address

\2,0.&5‘.,1 ol m Thecl M £2. 3L

Cin/stute and Zip Code

T v ) — é‘,amue,i/c:z A €0 Lo

E-mail address: (L be used for future annratFeporft natihication)

For furtiher information concerning this matter. please call:

Texrved| Soumue! a5l 7@~ 114

Name of Person Ares Code

Dastime Telephone Kumbor

Enclosed s a check for the following amuount;

@ $23.00 Filing Fee J $30.00 Filing Fee & 1 835,00 Filing Fee & L1 £60.00 Filing Fee.
Certificate oI Status Certified Copy Cenificate of Sas &
taddinmmal copy s enclosed) Certified Copy

(ddivonal copy s encloseds

NMailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Talluhassce
Tatlahassee. FLL 32314 2413 N Monroe Street. Sutie 8§10

~ -

Tallahussee. FLL 325303



ARTICLES OF AMENDMENT
TO ' *
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appesrs on our records.)
Jability Company)

The Articles of Qrganization for this Limited Liability Company were filed on (0/25/3031 and assigned
Florida document number L. 2100046 X118

This amendment is submitted to amend the following:

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

Hoste eties LLC

The new name must e distinguishable and contain the words ~Limited Liability Company.™ the designation "LLC™ or the abbreviation *L.L.C."

Fnter new principal offices address, if applicable: 500 S Aty rlian Aue
(Principul office address MUST BE A STREET ADDRESS) Dt (OO
(st petrm 1beetin Xy, 5349 /

Enter new mailing address, if applicable: 600 5 [ustreelcn  pAve
(Muailing address MAY BE A POST OFFICE BOX) T (oo
( eot-Palin Beact H 2740 4

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida streer adidress
w s . -2
. Florida P e
Ciny Zip Code
-

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

¢

! herehy accept the appointment as registered agent and agree (o act in this capaciny. 1 further agree 1o compliy with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ mnﬁ:m_{fjar with and,
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if-this doCUment-is
being filed 1o merely reflect a change in the registered office address. hereby confirm that the limiiéi_fz-'lia@r}-'

company has been notified in writing of this change. =

If Changing Registered Agent, Signature of New Registered Agent




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

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

¢ 1Change

OAdd

ORemaove

(Change

OAdd

ORemove

ClChange

CAdd

ORemove

OChange

ClAdd

ClRemove

{iChange

OAdd

ORemove

OChange




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

E. Fffective date. if other than the date of filing: {optional)
must be specific and cannot be priot 1 date ot Tiling or maore than Y0 days after filing.y Pursuani W 6LRN20T (3Hb)

(B an etTective date is listed. the date
Note: i the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
document's effective date on the Depariment of State’s records.

If the record specifies a delaved etfective date. but not an effective time. & £2:01 a.m. on the earlier of: (B) The Y0th day after the

record s filed.

Dated /’;’/’ff"() oLy .«2& . M -
/ i -'/I— /‘/
ey - 7 4 —, I W
ML

-
Nignature ol a membggor authorizad represeitative of o member

—

.
s

-7 . y’ = /
ICryed T geriee

Typed or printed nume o' signcee




