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TO: Registration Section
Division of Corporations

206 E1THOTEL LLC
SUBJECT:

COVER|LETTER

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter t the tollowiang:

Jason B. Giller

Jason Giller PLAL

Name of Person

FirnvCompany

[T11 Brickell Ave Suite 1330

M FILL 333

Address

Jasondu.gillerpa.com

Citv'Staie and Zip Code

E-mail address: ko be used tor future 2nnual report notficationt

For further information concerning this matter. please call:

Jaxon B Giller

305 Q99-1906
atf )

Namge ot Person

Enclosed is a cheek for the following amount:

= S15.00 Filing Fee T 830.00 Filing Fee &
Cenificate ot Stutus

Muailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

(3 $55.00 Filing Fee &
Curtified Copy

tadditiongl copy i enclosed}

[ $60.00 Filing Fee,
Cenificawe ol Status &
Certitied Copy
tadditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J06A EL HOTEL, LLC

(Name of the Limited Liabality Compaiy as it now appears 6n gur records,)
1A Forida Cimated Labsliny Company)

: : ' T . 0172012022
The Articles of Organization for this Limited Liability Company were filed on !

- . (M "S:\‘
Florda document number 122000038811

This amendment s submitied to amend the following:

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

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviaton ~“L1L.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) m :éz
R ol
o [¥p] .
= T [
- i vl
rt 1 ——
Enter new mailing address. if applicable: T Brickell Ave Suite 1350 ol o
S av s o e, "
(Muiling address MAY BE A POST QFFICE BOX) Miami FL 33131 Mo
- wn
2 b BN
M~

registered

- - . - P -
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
1

agent and/or the new registered office address here:

Nime of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida

Cire

New Revistered Avent's Sienature, if chansing Registered Agent:

Zfﬂ Conle

{ hereby accept the appoimement as registered agent and aglrcc to act i this capacity, 1 further agree (o complv with the
provisions of ¢l statuses relative o the proper and ('rmrph'.f:e performance af my duiies, and [ am fumifiarwith and
accept the obligations of my position as registered agent as provided for in Chaprer 6803, 8.5 O i this documend is
being filed 1o merely veflect a change in the regisiered office address. | hereby confirm that the limited liahility

company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Personis) authorized to manage, enter the tide, name, and address of each person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
|

| I Add

CIRemove

CiChange

—Add

TORemove

ZiChange

ZAdd

TIRemove

: TChange

T Add

JRemove

ZChange

—Add

JRemove

D Change

A

; TRemuve

CiChange




D. If amending any other information, enter change(s) herci: tAitach additional sheets, it necessury)

URI"J/’U’J
F.. Effective date. if other than the date of Ailing: {optional)
(I un eftective date is Hated, the date must be specitic und cennot be priorjto date of filing or more than 90 davs after tling.) Pursuant wo 6030207 $3)0h)
Note: 11the date inserted in this block does not meet the applicable siatetory tiling requirements, this date will not be listed as the
document s effective Jate on the Department of State s records,

If the record specities a delaved eifective date, but not an effectve time, at £2:01 wm. un the carlicr ofr thy The 90th day afier the
revord s Nied.

August 29th / 2024
Dated .

Jason B. Giller

Twped or printed mame of signee

Filing Fee: S25.00



