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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

isivmorada Hotel Manager, LLC

{(Name of the Liteiied Liability Company ov il nuw Mppoars BH ur Fecerds,)
(A Fooraa Limited Liazinty Company)

. . . . - . . . - . : ther s, 202
The Articles of Organivation for this Litnited Linbitity Compuny were [iied o Navember 4, 2021

R ___ and assigned
Florida document nuinber 121000475830

This amendment is subiniited Lo amend the followiny;

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

TPG Parmers Hotel Marager, {.1.C

The raw nare mus: ke distingnishable a1¢ contain the words “Limitzd Liab:hry Company,” whe designation "LLECT or the abbreviauon "LL.CY

Enter new principal offices address, il applicable:

{Principal office address MUST BE A NSTREET ADDRESS)

(]
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST O FICE BOX)

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

Name of New Repistered Apent:

New Revistered OFfce Address:

Enter Fiorida sireel gddress

______ . , Florida
Ciiy

Zin Code
MNew Registered Agent's Signature, if chunping Registered Agent:

P herehy cecept the appointment ax registered agent and agreée t¢ act i this capacity. f further agree o compiy with the
provivions of oll stanees relative o the proper and complece periormance of miv duries, and 7 am jamiliar with and
accept the abligationy of my position as registered agent ay provided for in Chapier 605, .8, Or, ' this document s
heing fifed w merely reflect a change in the registerad sfiice address, [hereby confiror that the fimied fighifiy
company has been notified in writing of this change.

From: Lexus Wingo
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If amending Authorized Person(s)y authorized to manage. enter the title. pame, nnd rddress of each person_beiny sdded
or remaved fram our records:

MGR = Manager
AMBR = Authorized Member

Tille Nawue Address Tvpe of Action

A
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). IT aumending uny other information, enter change(s) here: (drach additional sheets, iCnocessary.)

(uplivnal)

E. Effective date, if other thun the date of filing:

(an effecive dats s lisizd, the date mast 2 specific and cannot be pnor o dawe of fiting or moie than 90 days efter fiiing.; Putsuant w 6050207 {3Kh)
Note: If:he date inserted in this block dees not meet the applicable statetory ting requirements, this date will nut be listed a5 the

document’s effective date on the Department o $tate’s records.
7
wQar the
<

. —
¢ date, bur not an effcerive time, at 12:01 a.m, on the carlicr of: (b} The Fhalay
' =
~

Ifthe record specifies a delayed «[Tegy
record s filed.

December 1A 021 I
LS

v e LR

o ™

Dated

V.

H
i W_ e o
Sigetare of o momber o: authorized representanve of 2 méber

. i .

Jamag AL Procaccianti, Manaper

W o
Typed ar pinied nung ol synee

374

——

Filing Fee: $25.00



