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CAPITAL CONNECTION, INC.

417 E. Vieginia Street, Suite 1 - Tullahassee, Florida 32301
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Il HOTEL 1021 LLC

Please Debit FCA000000003 For: 23
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COVER LETTER

TO: Registration Section
Division of Corporations

I HOTEL 1021 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Maonica Tirado, 1Esq.

Name of Person

Tirado-Luciano & Tirado. P.A.

FirnvCompany

2633 Ledeune Rd.. Suite 1104

Address

Coral Gables, IFL 33134

Citv/State and Zip Code

mitggtltirado.com

E-mal address: (0 be used tor fature annuad repoit notification}

For further infuormation concerning this matier. please call;

Monica Tirado 305 1002320
at )

Namw ot ['erson Arca Code Davtume Telephone Sumber

Enclosed s u cheek fur the following amount:

= 32500 Filing Fee 0 $30.00 Filing Fee & (] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cerufivate of Sttus &
(additonal cupy is enclused) Certitied Copy

{acdditional copy is enelosed)

Mailing Address: Strect Address:

Registration Section Registratton Scetion

Division of Corporations Division of Coerporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i E
OF ; D

24 SEP -3 AM 9: 4

Dears on our records.)

I HOTEL 1021 LLC
{

Name of the Limited Liability Company as it now a

o \T\f Ui \)lf‘\]

TALL ATASSEE, FLORIDA

farch |1, 2022 :
March 11,20 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number -22000101480

This amendment is submitted to amend the following:

AL I umending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agrent:

New Regisiered Qttice Address:

Enmter Floridua street address

. Florida
Ciny Zip Code

New Registered Agent’s Sienature, il changeing Registered Avent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all sttutes relative w the proper and complete performance of my duties, and anr famitior with amd
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. { hereby confirm thar the limited tiabilit
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) autherized to manage, enter the title, nume, and address of each person being added
" ur_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR iradj Radjabi-Rahat 20 Pine St PHIZO New York, NY 10003
CAdd

= Remove

ClChange

AMBR Mehr Ajir 20 Pine S0, PHI 2. New Yark, NY 10005
CJAdd

= Remove

O Chunge

AMBR Mehn Agir 2023 Gatt Trust dated January 3, 2023 20 Pine Sl,' PH l:, New YUI’I\', NY 10005
= Add

ClRemeve

CIChange

AMBR ety Kaliaby Rabul brreson e Truss dated Dvmier 25, 033 20 Pine St, PHI2. New York, NY 10005
= Add

ORemove

OChange

Oadd

ClRemove

OChange

ClAdd

CRemove

CIChange




D. If amending any other information, enter change(s) here: (Auvach additional sheets, if necessary.)
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E. Effective date, it other than the date of filing:

{vptional)
{If'an ctlective date is listed. the date nst be specilic and cannot be prior to date of tiling or more than 940 days after filing.) Pursaant t 605.0207 (3)(b)
Note: [T the date inserted in this block does not meet the applhicable statwtory iling requiremnents, this date will not be Listed as the
document’s eftective date on the Department of State's records.

If the record specifies a delayed effective date. but not an efteetive tine, at 12:01 aum. on the carlier of? {b)
record is tiled.

The 90th duy after the

September 3
Drated P

2024

LA

Stgnature ot a member or authurized representative of o member

Manica Tirado

Typud or printed name of signee

Filing Fee: $25.00



