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COVER LETTER

I'o: Registration Section
Division of Corporations

2A RN HOTEL, LILC
SUBIECT:

Name of Limited Liahility Compiny
|

The eaclosed Articles of Amendment and fee(s) are submitted for tiling,

Please returr ull correspondence coneerning this matter 1o the following:

Jason B, Giller

Name of Person

Jason Giller PLAL

FirmiCompany

[11] Brackell Ave suitwe 13540

Address

Miaon FLO 33131

City'Stute and Zip Code

Jasonfepillerpa.com

Femart uddress: (10 be used for futune annual report notification

|
For further information concerning this matter, please call:

Jason B Giller 303 949- 1906

at( ]

N of Trerson Aren Code Davtime Telephone Number

Enclosed is @ cheek sor the tollowing amount:

& 52500 Filing Fee 530,00 Fiding Fee & 00 $535.00 Filing Fee &
Cerntificate ol Status Cenified Copy

. o
tadditional gupy is enclosed)

Mailing Address: Street Address:
Registration Scetion
Division of Corporations

Registration Section
Division of Corporations

O $60.00 Filing Fee,

Certificate ol Status &
Certificd Copy

tadditional copy is cnclosed)

PO, Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314

Tallahassee, FIL 32
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2415 N Monroce Stwreet. Suite 810



ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION
OF

002A LKL HOTEL, LG

(Name of the Limited Liability Compuny as it new appears onaur records,)
1A Honda Tamited LiabiTiny Company)

0§/2002022 .
yifaty2022 and assigned

The Artiches of Organization for this Limited Liabihty Company were filed on

0o R 13875
Flornda document number 122000038751

This amendiment is submitted to amend the tollowing:

If amending name, enter_the new name of the limited liability company here:

e new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation 7L.1L.C

Enter new principal offices address, if applicable: PR
e
. . . - .y- - =41
{Principal office uddress MUST BE A STREET ADDRESS) 3 g
N .
S -1
| st I -
>,
iobell Ave Suie 153 |74 ya s
Enter new mailing address. if applicable: L1 Brickell Ave Suiie 1350 ey o .
IR -
(Mailing addrexs MAY BE A POST OFFICE BOX) Miami FL 33131 e op
a3
— F
rr— &R

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

Nume of New Reuistered Avent:

New Registered Ottice Address:

forer Flovidea strect acdifress

. Florida
Cirv Zip Code

New Reuvistered Aeent's Sivnature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree o act in this capaciy. [ further agree to comply with the
provisions of all statutes refutive to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as pmuu’u! for-in Chapter 00318, Or, it this document is
heing filed 1o merely reflect a change in the registered office uddn ss. [ herehy confirm that the limited liahilin

company hay been notified inowriting of this chunge.

If Changing Registered Ayent, Signatare of New Registered Agent




f amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
r removed from our records: ‘

AGR = Manager
WIBR = Authorized Member

litle Name Address Ivpe ol Action

T Add

ORemove

LiChange

TiAdd

IRemove

DO Change

T Add

CRemuove

Change

A

DRemove

CiChange

TIAdd

| O Remove

CiChange

T Add

TIRemuove

CiChange




). If amending any other information. enter change(s) here: (Aduach additional sheets, if necessarn)

08/26,2024
. Effective date, if other than the date of filing: (optional)
(I an effective dae i listed, the dite mast be specitic and cunnat be prior o date of 1iling ar more than 90 dayvs atter tHling.) Punaant o0 6030207 (3)(b)
Note: [ the date inserted inthis block does not meet the apphicable situtory tiling requirements, this date will not be listed as the
document’s etfective date on the Department ot State’s records.

!
the revord specifies a delayed etfective date. but not an effective tme. at 12:01 aum. on the carlicr oft (b)) The Y0th day afier the
. T .
cord is filed.

August 29th 20
atec

cprosentative of & menther

Jason B, Giller

Typed v printed name of signee

Filing Fee: $25.00



