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ARTICLES OF AMENDMENT F/ L E O
TO

ARTICLES OF ORGANIZATION . »
SEp, )
OF fA(i‘;,";f; i J: g5
R . . ASSEF.L‘: 1AL,
ART HOSTEL GROUP LLC iO,»?m',;,

(Name of the Limited Laabilits Company as i now appedrs on our records,)
Aabiily Company)

10:26/2021

The Aricles of Organization for this Limited Liability Company were liled on and assigned

L2H00466379

Florida document number

This amendment is submitied 1o amend the following:

A, Ifamending name, ¢nter the new name of the limited liability company here;

Lhe pew naime must be Jistinguishable and contam the werds ~“Limited Liabilits Contpany.”™ the designation =1LLCT o the abbresation =10

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Reaistered Apent:

New Registered Office Address:

Frter fHoticka sireei inbdiess

. Florida
i L Conde

New Registered Agent's Signature, if chanping Registered Apgent:

I hereby aceept tie gppointment as registered agent and agree 1o act in this capacit. | further agree 1o comply with the
provisions of all stautes relative 1o the proper und complete performance of my dugies, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document iy
being filed 10 merely reflect o change in the registercd office acddress, [ herehy confirm that the limited liobility
company Aas Deeh notficd mowriing of this cirange,

If Chenging Regivtered Agent. Signeiure of New Registered Ageni
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

Name

ANDERSON ] PEREIRA SIMOE?

5895 NW I2TH AVE

Type of Action

= Add

MIAMIFL 331

JRemove

CiChange

CIRemove

(Change

Tdadd

CRemove

i Change

Cadd

ORemave

(Chaage

Oadd

CIRemave

OChange
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D. If amending any other information, enter change(s) here: (Huach additional sheeis, i necessary.j

Effective date. if other thun the date of filing:

{17 an elecin g date is hsied. the date must be specilic and cannet be prior 1o date of Riing or more than 90 davs after fiting ) Pursuant iv 6050207 (k)
document's eftective date on the Department of State’s records.

{optionzl)
Note: |7 the date inserted in this biock does not meet the applicabie statutory filing requirements, this date will not be lisied 45 the
record is filed.

11/8/2024

I} the record speciiies a defaved effective daie, but ot an effective time, at 12201 . on the carlicr of: (b)  The 90th day after the
Dated

Stgnaiure of a member o authorized reprosaptaiive ol a member

LUCTANO SIMOES

T ped ar peinted name of sigoee

Filing Fee: §25.00



