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COVERILETTER

T Registration Section
Division of Corporations

MR2BEL HOTEL. LLC
SUBJECT:

Name of Lanited Liability Company

The enclosed Articles of Amendment and fee(st are submited for Gling.

Mease return all correspondence concerning this matier to the following:

Jason BB, Giller

Namwe of Person

Jasan Gibler PLAL

FirmuCampany
i 3

1111 Brickell Ave Suite 1550

Address

Miami FLL 32131

CitveState and Zip Code

jasonfd gillerpia.com

L-maid address: (o he used tor'future annual eeport notitication]

For turther information concerning this matter. please call:

Jason B Giller 303 999.1906

at ( )
Name ar ['erson Arca Cade

Iavtinuwe Telephone Number

Enclosed is o check tor the [ollowing amount:

& 575,00 Filing e 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee,
Centificate of Stuatus Ceruilied Copy Centificate ol Status &
tadditivnal copy is enclosed) Certitied Copy

tachdstional copy is encloesedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee. FIL 32314 2415 N. Monroc Street. Suite 810
Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOZB L HOTEL LLC

{Name of the Limited Liability Company as it noew appears on our records.)
(A Flarida Limited Tiabiliny Company)

. . . . . . - . vy . - 1/2002002 -
The Artcles of Organization tor this Linmted Liability Company were filed on 0172072022 and assigned

- 11 188
Florida document number 122000038800

This amendiment i sebminted to amend the Tollowing:

AL M amending name. enter the new name of the limited liability company here:
1

The new name must be distinguiskable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: LU Brickell Ave Suite 1350 =, N
— T
(Mailing address MAY BE A POST OFFICE BOX) Miami FLL 33131 AT -
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B. If amending the registered agent and/or registered office uddress on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name ot New Registered Agent:

New Registered Office Address:

Enter Floruda strect address

. Florida

(.'J'I_l' pr Cereder

New Registered Agent's Signature, if changing Registered Agent:

L hereby accepr the appointment as registered agent and agree to act in this capacio. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwies. and I am fumiliar with and
aceepnt the abligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 1w merely reflect a change in the registered office address, [ ereby confirm thar the limited liahilin:
company has been notified inwriting 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 added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
TIAdd
“JRemove

) _Change

ZAdd

JIRemove

TChange

. Tadd

TRenumve

TIChange

CiAadd

TJRemove

T Change

ZAdd

JRemove

CiChanye

JAdd

CRemuoe

IChange




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

)
UR/2942024
F. Eftfective date, if other than the date of filing: | (optional)
it an etfeative date s listed. the date musi be apeetiic and cannot be prior ta date of filing or more than 90 days alter tiling. ) Pursaant o 603.0207 (3)h)
Nate: 16 the date inserted in this block does not meet the applicable stawory [iling reguirements, this date will not be listed as the
document’s eifective date on the Department of State”s records.

I the record specitios adetayed effective date. but not an effective fime, at 12:01 wom. vn the carlier of: (b) The 90th day atter the
record is filed.

August 29th 224

Dited

e
SidaetC ot o member or authorized representative of a member

Jusunn 5. Giiller

Fyped or primed mame of signev

Filing Fee: $25.00



