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COVER LETTER

TO: Registration Section
Division of Corporations

Jonel E1THOTEL. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee{sy are submitted for tiling.

Please retwrn all correspondence concerning this maiter to the following:

Juson B. Giller

Name of Person

Jason Galier PoAL

FirmeCompany

1111 Brickell Ave suite 1330

Address

Mianmu FL33 3

Citv/Srte and Zip Code

Juson(e, gillerpa.com

E-munl address: (1o be used for future annual report nonficstion

For turther injormation concerning this matter, please calt:

Jazon B Giller 305 G94-1906

at { )

Namw of Persen Arca Cade

Enclosed is & check for the Tullowing amount:

= 52500 Filing Fec —1 $30.00 Filing Fee & [ $35.00 Filing Fee &
Certtficate of Suatus Certilied Copy

tadditional copy i enclosed)

avtime Telephone Number

S60.00 Filing Fee,
Certificate of Status &
Cerutied Copy
tadditional copy is enclosed)
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Mailing Address: Street Address: "3
Rewuistration Section Registration Section Co J;
Division of Corporations Division ol Corporations v -
P.O. Box 6327 The Centre of Tullahassee s
Tallahassee, FL 32314 2415 N, Monroe Strect. Suite 810 [ I

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AeB EHE HOTEL, 1LLLC

iName of the Limited Liability Compuany as it now appears on gur records.)
tA Flonda Limted Taabiliny Company?)

: . ol e . 0142072022 -
The Articles of Organization for ths Limited Liability Company were filed on 720721 and assigned

L.23000038830

Florida document number

This amendment is submitted to wmend the following:

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

The aew name must be distinguishable and contin the words “Limeed Liability Company,” the designation “LLC™ or the abbreviation “1L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BlE A STREET ADDRESS)

Enter new mailing address, if applicable: I Brickell Ave Suite 1550

{Muiling address MAY BE A POST QFFICE BOX)

Miami FL 33131

B. if amending the registered agent and/or registered office address on our records. enter the nume of the new registered

agent and/or the new registered office address here:

Name of New Registered Avent:

Now Registered Oiftee Address:

Fnser Flovida sireet address

- Florida
Cley Zipy Conde

New Registered Apent's Signature, if chanving Registered Agent: P oy
]

|~..'l

I hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comphiwith the
provisions of all siaines relative o the proper and complete performance of my dutivs. and [ am jumiliar w ulﬂmd
aceepi the obligations of my position as regisicred agent as provided for in Chaprer 603, 1.8, Or, if this documeni is 7
heing filed 1o merelv reflect a change in the vegisiered office address. | hereby confivm that the :’mrm'd /zahlh‘h 3

comprany has been notificd in swriting of this change. o~ .
- r co "
s A T
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If Changing Registered Apent. Signature of New Regisiered Agent

L )

-I—L.‘_..I



If amending Authorized Person(s) authorized to manage. enter the title, nume, snd address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

O add

ORemove

T Change

CiAdd

ORemove

T Change

ZAdd

ORcmove

CChange

iAadd

JJRemove

CiChanga
ot P ]

-2
- .
; o
CiAdS - 1 ,
) I
oA
O Remove, .
N
3 oy
-t .
(i Change, -
LR ol
TAdd

TIRemove

ZChunge

e . e



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

0872972024
E. Effective date, if other than the date of filing: (optional)
(15an eTeetive dige s listed, the dute imust be specitic and cannol be prior o date of filing or more thian 40 days atter filing.) Pursuant o 6030207 (30b)
Nete: it the date inserted in this block does not meet the applicuble statutory filing requirements. this dite will not bé listdihas the
ducumeni’s effective date vn the Department of Siate s records, g =

)
1
9]

Lo

Wihe revord specitics a delaved effective date. but not an effective time. at 12:01 wan, on the carlier oft (b) - The 90th day 'al'lcr(_f)qc
record is Hiled.

August 29th / 2024 D e .
Dated ) . . . o

Signature of i member or authonzed representative of @ member

Jason B, Giller

Typed or printed name of signee

Filing I'ce: $25.00



