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COVER LETTER'

TO: Registration Section °
Division of Corporations

SFL HOSPITALITY DEVELOPMENT LLC
SUBJECT:

Name af fimited Liability Company

‘I'he enclosed Articles of Amendment and tee(s) are submiited for filing.

Please return ail correspondenee concerning this matler to the fellowing:

MANUEL TEJERA IR

Nome of Person

SFL HOSPITALITY DEVELOPMENT LLC

Fiimn/Company

224 FLAGLER DRIVE

Address

MIAMI SPRINGS FL 33166

CityrStute and Zip Code
MANUEL. TEJERASHZGMAIL.COM

Toma address: (to be used for fRenire annucl report notiention)

For further infurmation concernibig tus maticr, please call,

MANUEL TEJERA IR 786 400-0837
al ( )
Nume ol Person Arca Cixle Daviime Telephone Nuntber

Enclosed is # cheek for the following amount:

I $25.00 Filing Fee (J $30.00 Filing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Swatus &
{mdditicna! copy ix enclosod) Cenified Copy

(addilional copy is enclosed)

Mailing Address: Street Addresa:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 5327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32203
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SFL HOSPITALITY DEVELOPMENT LLC

The Anticles of Qrganization for this Limited Liability Company were filed on 02172022 and assigned
L.22000050761

Florida documnent number

This amendment is submitted o amend the following:

A. Il amending name, gnter the new name of the limited ligbility company here:

The new name must be divtingui shable ned contain the words “Limited Lisbility Company.” the desigation "1.LC" or fhe abbroviwtion "LL.C."

Enter new principal offices address, if applicable: 224 FLAGLER DRIVE
(Principal office address MUST BE A STREET ADDRESS) ~ MIAMI SPRINGS Fl. 35100

Enter new mailing address, if applicable: 324 FLAGLER DRIVE
(Maifing aijdress MAY BE A POST OFFICE BUX) MIAMI SPRINGS FL. 33166

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:

Nan of New Registered Agent: MANUEL TEJERA JR

. 4 1 N !
New Registered Office Address: 224 FLAGLER DRIVE L —~
Linter Floride street addddrass Tron =
e ~2
—.- o
MIAMI SPRINGS Florida 3316k - =
Cipy “lip CodD
ol =2k ] P
New Registered Agent’s Stpnature, if changing Reyristered Agent: & W T

T m
I hereby accept the appomtment as registered agent and-agree 1o actin ihis capaciy. | furiher ngrcar-:: i:g;é‘on@: whh the
provisions of ol statuies relative to the proper and compicte performance of my dutics, and I am fammitar with and
accept the abliganons of my position as regisiered agent ay provided for in Chaprer 6615, F.S. (o, {fgm_:ta’ucumcm is
being filed ro merely reflect a change in the registered office address. [ hereby confirm thar the Jz'rm'rga’rﬁnéi&g'
company has been notified in writing of this change. =

p.4
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If amending Authorized Person(s) authorized to manage, r the title, name, and address of each person
or removed from our records:

MGR = Manager
AMBR = Authorized Memmber

Title Name Address Type of Action

MGR MANUEL TEJERA JR 224 FLAGLER DRIVE
Ciadd

MIAMI SPRINGS FL 33166
DORemove

W Change

Oadd

[Remove

OChumge

TAdd

CRemove

OChange

O Add

TRemuove

(JChunge

Cladd

CRemove

OChange

OAdd

ORenmwwve

T Chunge
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D. If amending any other information, enter change(s) here: (Atach additional sheels. if necessary)

E. Effective date, if other than the date of filing: (optional)
(11 un eflective date is listed. the date must be speertic and cannot be prior o date Of liling or e thun 90 days ufler tiling.) Pursuant to 605.0207 (3Xh)

Note; If the date inseried in this bleck does not meet the applicable statatory filing 1equirements, this dite will not he sted as the
document's efleetive date on the Department of State’s recotds

[f the record specities a deloved effective date, but not aa clivetive time, a1 12:01 2.m. an the earlier oft (b)) The 9ih day after the

Dated 05,/22/%}?/%//

/ Sgnalure ol a member ar authanzed represefiniive GFf membe:

Manve| Tepva v

Typed or phinted name of signee

Filing Fee: $25.00



