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COVER LETTER

TO: Registration Section
Division of Corporations

MONACO HOTEL LLC
SUBJECT:

Nzme of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this marter to the following:

BRITTANY ANDRIAS

Name of Pasun

LAW OFFICES OF MICHAEL I. HEATH. Pa

Firm/Company

i67 108TH AVE

Address

FREASURF ISLAND, FL 33706

City/State and Zip Cude
T.CIESIEL SKIG@WARSAWEXPO.EU

E-mail address: (to be used for future anrual report notilication)

For further information concerning this matter, please call:

BRITTANY ANDRIAS 727
atl )

360-2771

Name of Person Arey Code

Enclosed is a check for the following amount:

W $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

[0 $55.00 Filing Feec &
Centified Copy
(additiona] copy is enclosed)

Daytime Telephone Number -

O $60.00 Filing Fec,
Certificate of Status &
Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

(additional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MONACO HOTEL LLC
1Na imi jabi )
Jabtity Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on IANUARY 25, 2022
L22000059103

Florida document number
This amendment is submitied to amend the following:

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

The new name must be distinguishable and confain the words “Limited Liability Company.” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS) :
S
]
_ = :
3

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX) - .

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

Name of New Revistered Apent:

New Resistered Office Address:
Enter Florida strees addyess

_ ,Florida _ .
Zip Code

Cinv

New Reyistered Agent’s Siznalure. if changing Revistered Auent:;

! hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liability

company has been notified in writing of this change.

It Changhg-l!rg]stercd Agent, Siznature of New Registered Avent



If amending Authorized Person(s) authorized to manage, cnter the title. name, and address of each person_beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR AGNIESZKA PTAK 333 HAMDEN DR
= Add

CLEARWATER, F1. 33767

CRemove

TChange

CiAdd
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JChange

DAdd

CiRemove

OChange

JAdd

CiRemave

TChange

__add

CiRemove

OChange
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D. H amending any cther information, enter chiuge(s) heve: (dzach additionad cheets, {feecesscry )
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E. Rffective date, f gther han tha date of (sptionnl)
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Filing Fee: $25.00



