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COVER LETTER
TO: RSgislr:lIinn Section

X
Division of Corporations

HOTEL KARIBIK L1C
SURIJECT: ' ~

Name ot Limited Liability Compan®

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

Please return alt correspondence concerning this matter to the following

JTHON GUALDRON

Name of Peison

HOTEL KARIBIK [L1.C

Firm/Company

1648 HAVERHILL RD

Address

WEST PALM BEACH, FL 33415

City/state and Zip Cade
USTUEMPRESA@GMAIL.COM

E-mail address: ta be used Tor Tuture annual report notitication)
For further information concerning this matier, please call:

JHON GUALDRON

305 56061 66

)

at({
Name of Person

Arca Code Daytime Telephone Number

Enctosed ts a check for the following amount:
& $25.00 Filing Fee D $30.00 Filing Fee &

00 S35.00 Filing Fee &
Ceruficate of Status

[ $60.00 Filing Fee.
Certified Copy Certificate of Status &
cadditional copy iy enclosed)

Cerufied Copy

Canddhniomal copy is enclosed)

Mailing Address:
Registration Section

r~3
[ ]
Street Address; =
Registration Seetion =
Division of Corporattons Division of Corporations T “:’
P.O. Box 6327 The Centre of Tallahassee CREEAE -2
Tallahassee. 1L 32314 2415 N Monroe Street, Suite 81067, —
T N 2 "’.:‘_ =

Callabassee. 11, 32303 )
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOTEL KARIBIK LLLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Floruda Limered Laaluy Company)

. : T U, - 05/26/2022
The Articles of Orgamzation for this Limited Liability Company were filed on 226/

122000} 245900

and assigned

IFlorida document number

This amendment is submitted to amend the following:

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

NA

The new name must be distinguidhable and contain the words ~Lmidted Liabiliy Company.” the designation “ELCT or the abbreviation <1L1.C

. . . . NA
Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) NA

NA
Enter new mailing address. if applicable: NA
(Mailing address MAY BE A POST OFFICE BOX) A
NA

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:

N . P IV AN
Name ol New Registered Agent: GLADYS IVANOIE

. - SHAVERE
New Rewistered Office Address: 1645 HAVERHILL R

Enrer Florida soeer address

WEST PALM BLEACH Florida 33415
iy Aip Conde
New Registered Avent's Signature, iff changing Registered Apent; L :?:,‘;
—a T

L hereby aceept the appointment ax registered aeent and agree to act in this capacity. { furiher nerc_:'é:.fkn"c'nmpf\' williiihe
proavisions of all states velative to the proper and complete performance of mv duiies. and [ am f(I;PHf-'(H Wil ancee v
accept the obligations of my: poxition as registered agent as provided for in Chaprer 603, F.S. Or, rfthz.wdugum nis
heing filed to merelv reflect a cliange in the registered office address, Thereby: confivan thear the f.'m.rfefl !mh:[ﬂ,l' Tl

cermgeiny: has heen nosified inowriting of this change, i_”ml x -
« L2
o b .
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—

Flpcters raneis m

It Changing Reg}(tere(l ﬂé’m. Signature ufé@% Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JHON GUALDRON 16485 HAVERHILL, RD
CIAdd

WEST PALNM BEACH. FLL 33415
= Remove

O Change
MR GLADYS IVANQFT: [045 HAVERHILL RIY
= Add
WEST PALM BEACH. IFL 3315
T Remove
CIChange
MOGR THAIDY MAGO 1645 HAVERHILL RD
= Add
WEST PALM BEACH, F1. 33415
CiRemove
O Change
NA NA NA
DAdd
iJRemove
CIChange
NA NA NA
TIAdd
o ™
T2
2t TIKEQOVe  wem
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NA NA NA AN 1
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OJRemuove

CChange




D. If amending any other information, enter change(s) here: 2Arach additional sheets. if necessary.)
NA

E. Effective date, if other than the date of filing: l {optional)
Hran eitective date is listed. the dite must be speetlic and cannal be prior 1o date ol Filing or mure than 90 days after filing.k Pursuant 10 6030207 (33h)
Note: Ifthe date mserted in this block does not meet the applicable statutory filing requirements, this date will not be lissed as the
document’s effective date on the Depariment ol State’s records.

If the record specities a deluved effective date, but not an effective time, at 12:01 a.m. on the carlier ol {by The 90th dav alier the
record is filed.

L |
JUNE 24 2024 froomm
Dated . S P
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Signature of ;ﬁ(\cmhcr afAuthorized representalive of o member r' '—‘;" - ;*l--i
r-n ==
. ['7} ' r.—j
JHON GUATLDRON - (_‘ﬁ ro ~=
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Teped or printed name ol signee b= 3



