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COVYER LETTER

TO: Registration Section
Division of Corporations

Marion Hotel LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Ken Boges

Namg of Persen

Marion Hotel L1L.C

Firm/Company

1701 NI 42nd AveSte 403

Address

Ocala. FLL 34470

Citw/State and Zip Code

ken@mudgetielderlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ken Bogys 352
at ( )

789-4390

Namc of Person Area Code

Enclosed is a check for the following amount:

{1 825.00 Filing Fev (71 $30000 Filing Fee &

Certificate of Status

= $55.00 Filing Fee &
Certified Copy

Daytime Telephone Number

{0 860.00 Filing Fee,
Cenuificate of Status &

(additional copy is enclosed)

Certified Copy

Mailing Address:
Registration Section
[vision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Z; "o,
OF Yo,
’ .f‘.
Fip,

Manwon Hotel L1.C

(Name of the Limited Liabilitv Company as it now appears on our records.)

2022 .
34/2022 and assigned

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

. 12
Florida document number [.22000113229

This amendinent is submitted to amend the following:

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

Flotel Maron LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C" or the abbreviation “L.LL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 Apent:

New Registered Office Address:

Fnter Florida street address

. Florida
City Zip Code

New Registered Agent's Signature if changing Registered Agent:

! hereby accept the appointment us 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 familiar with and
accept the obligations of my position as registered agent ax provided for tn Chapter 605, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

CJChange

OAdd

ORemove

1Change

JAdd

COJRemove

OChange

OAdd

ORemove

CIChange

Oadd

ORemove

O Change

OAdd

ORemove

JChange




D. If amending any other information, enter changels) here: (Auach addional shvets. i necessarm: )

E. Effective date, if other than the date of filing: {optional)

AT an effective daie s Fistad. the date must be speailic and cannot be pnor o date of tifing or more than 9 davs atter Bling) Pursuant (o 603 8207 (3ubh}

Note: 11 the date iserivd in this Block doees not meet the appheable siitston filug reguirenents, this date will not be hisied as the
document’s etfechve die on the Departmen of St < records

Wb record spealies a delayed elfectve date. but notan ciTective ime, at 1201 o onthe carier of by Tlwe Sk day aller tiw
record s fited

Dated May 15th ()P . 2024
r

Sumanire of a member or authorized represeniative of a4 member

David Miduen

Uvpredd o1 pranted name ol signee

Filinne Fee: %2500



COVER LETTER

TO: Registration Section
Division of Corporations

Marton Hotel LLC
SUBJECT:

Name of Limited Liability Company

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

Flease return all correspondence conceming this matter 1o the following:

Ken Boggs

Name of Persan

Marion Hotel LLC

Firm/Company

1701 NE 42nd AveSte 403

Address

Ocala, FL. 34470

Citv/State and Zip Code

ken@midgetelderdaw.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

Ken Boggs

352 789-43910}
at }

Name of Person

Enclosed 135 a check for the following amount:

1 $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Sectton
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Daytime Telephone Number

= $55.00 Filing Fee &
Centified Copy

{additional copy is enclsed)

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

(additionat copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION & T
OF T TN
Marion Hotel LLC " / 714

{Name of the Limited Liability Company as it now sppears on our records.)
{A Florida Limited TiabiTity Company)

3/4/2022

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

- 27 377
Florida document number 1.22000113229

This amendment 1s submitted to amend the following:

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

Hotel Marion LILLC

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation “LE.C™ or the abbreviation "1.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 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 Apent:

New Registered Office Address:

Enier Florida street address

. Florida
City Zip Code

New Registered Apgent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office uddress. [ hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




[f amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Add

O Remove

O Change

OAdd

CIRemove

UChange

DAdd

ORemove

OChange

OJAdd

CODRemove

[JChange

Dl Add

ORemove

O Change

add

ORemove

OChange




D. 1 amending any other information. enter change(s) here: tduach addnional sheers. 1f necessar )

E. Effective date. if other than the date of filing;

Han elfective date rs st the date must be specitic amd camot be prar o date of tiling ar more than

{optionalj
days atter g} Purstaed o 60350207 4 33by

Note: 11 the date mseried in s hlock does not meet the an sheahie statton g reguoiren
BAlills (] A I

wents, s date will not be histed as the
dvenment’s efeetve date on the Dopartment of Stine” < records

fthe tecord speaties o delaved efTecttve date, bt nolan elfective tme, at 12,00 wm. on the carherof thy The Yuith day after the

record 15 THed

Daicd _May 15th BP . 2024

1
1

Srenature of a member of anthatizad representaliv e of 4 memb

David Midgen

Ivped o printed name of wgnev

Filing Fee: 525.00



