2622-03-24 22151 <07 -
: e s ¢ +12615E26729  FAGE 1/4
i 3M0i22.513 PM Division of Corpcrations

Note: Please print this page and use it as a cover shect. Type the fax audit number
(shown betow) on the top and bottomn ol all pages of the document.

(((H22000092085 3)))

O

H220000820853A68C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

Te:
pivision af Corporations
Fax Number . (850)617-6383

From:
Arcount Name : SUPER TAX PLUS
Account Numper : 120170080027
Phone : (395)683-9524
Fax Number : (555)5595-5855

ssgnter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.®?

Email Address: F///‘/ﬁ/’?& 3 2 6,07&?// O/

C.Q - T T T T ) —— n e ammmam et e mame r smm e non ot P L R Ll —- e tapuea e saee e
B LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
5 CONFORT PLACE STAYS LLC
o [Cenificate of Staws — o =0 §
=7 CemfiodCopy 1 0 = E e
[Page Count R I Ea =t
[Fstimatcd Charge [ e o3 5%
S0 w -
T W
EE = + )

Electronic Filing Menu Corporate Filing Menu Help



9 PAGE 274

on
™
~-J
(]

+12015526

2U22-G5-2a 22:71 #0
e .
ARTICLES OF AMENDMENT
TO
ARTICLES OF (.')RGANIZATIOI\'

Or
Cond 0 " Flace _Stays LLC

e

AT PR LT L)

etucy. !

s
! ST b Limired (gaitin Tainys
A Fhernda |t Tty (omjany}
27 - A und assigned .
. NP P A AN 3 ASSHENT
The Articies of Organizalion t this Limiicd Linhility Compuny were tiledd on _ -_0‘2__ fi_...__.‘z' ud Assigie -
~ - 3
Flen i docinseni by _é_ﬂféd@ﬁ_@j(éﬁj ‘
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pravisicnns of all statutes relative to the proper and complete performance of my efuti
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