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COVER LETTER

" TO: Registration Section
Division of Corporations

Red Hospitality 1LLC
SUBIJECT:

Name ol Limited Liability Contpany

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

Pleasc return afl correspondence concerning this matier to the lollowing:

David Shapiro

Red Hospitality 1.1.C

Nume of Person

1321 Ahon Rd #5811

Firm/Compuany

Miami Beach F133139

Address

Dshapiro@redgroup.estae

Ciw/state and Zip Code

T-mand address: (Lo be nsed Jor future annial seport notilcation)

For furthier information concerning this maiter. picase call:

David Shapino

917 T04363
HIE )

Name of Person

Enclosed is a check for the following amount:

3 525 01 Filing Fee W $30.00 Filing Fee &

Centificic of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Bavtime Telephone Nuniber

3 $35.00 Filing Fee &
Cerificd Copy

(additional copy is enclosed)

1 $60.00 Filing Fee,
Centiheale of Status &
Cenified Copy

{udditional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tatlahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

NI2HAY 25 AW 9: 25

CHETLRY (7 sTare
TALLARASSEE 7 ©

and assigned

Red Fospitality LI
(Nume of the Limited Liability

. . . . . .. . e 271N
Fhe Articles of Organization for this Limited Liability Company were fiied on 1212712021

22000004508

Florida documient number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “1Limited Liubility Company.” the designation “LELC™ or the abbreviation ©1,.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BEA 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 Registered Agent: David Shapiro

New Registered Office Address: 1521 Alton Rd #4811

Futer Florida streer address

Miranu Beach Florida 33139

Clitv Zip Coxle

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all standes relative o the proper and compleie performance of my dutics. and I am famifiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 605, 1.8, Or. if this document is
heing filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notificd inwriting of this change.

oSS

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 added
.or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address I'ype of Action

MOR Red 507 1. 1521 Alton Rd #8101 M Beach UL 33139
CJAdd

BRcimove

TIChange

MGR avid Shapiro 1321 Atton Rd #4811 Muami Beach 1-1. 33139
B Add

_1Remove

JChange

MGR Ciabriele Briaha l7sak 1521 Alton Rd #8311 Miami Beach 177, 33139
B Add

C1Remove

1Change

JAdd

CIRemove

dChange

D Add

i_JRcmove

Change

Add

CIRcmove

L1Change




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

- . . ) 05140122
E. Effective date. if other than the date of filing:

(11" effective date is listed, e date must be specilic and cuinot be prier o date of iling or more than %0 days atier filing. ) Pursuant to 605 0207 (3 Ab)
document's effective date on the Department of State’s records.
record is filed.

(optional)
Note: If the date inscried in this block docs not mcet the applicable statutory filing requiremicnts. this date will not be lisied as the

If the record specifics a delayved effective date. but not an effective time. at 12:01 a.m. on the carlier of {b)  The YOth dav afier the
May 13
Dated

022

oSS
Signature of « member or authorized representative of a member

David
Shapiro

Typed or printed name ol signee




