L220002

9910

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckup  [Jwar (] man

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

HURRIRRE R

800404081248

02720/ 23-~01015--007 #2500

rr m~0
T =]
~ 3
A ad
T b 74 :
. o= . v r.a'
(- -9 P
- [pe] 7=
. o d
% BT 4t
m.,} — ’_-t?
X (o :
ks B
TN
™M




. COVER LETTER

TO: Registration Section
Division of Corporations

FL& Haospitality Group L1
SUBJECT:
Name of Limited Liability Compuany

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

Piease return all correspondence concerning this matter w the tollowing:

Brent Bovd

Name of Person

FI.5 Hospitality Group 14

FiemCompuny

136 Banyan Circle

Address
[ It}
. . . o =
Jupiter, FI. 33438 R
T om =9
Citv/State amd Zip Codle T ?O. ¥
Tl
bbovd 24731 1@ gmuail com = {:‘3 il
— - v L2 :
E-muil address: (10 be used tor utare annual report notification) TS xm i
] panet q3
S e . . . L. rEe=
For further information cuncerning this matter. please call: R =) .,
r= L N
Hrent Bovd S61 262-0U577 oM
at { )
Arca Code Davtime ‘Telephone Number

Namwe of Person

Enclosed is a check for the tollowing amount:
] $30.00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copr s enclosed) Certified COP}'
{additional copy s enclosed)

= $25.00 Filing Fee

Mailing Address: Strect Address:
Registration Section Registration Scetion
Division ot Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee



K . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F1.5 Hospitality Group LLOC
{Name of the Limited Liability Company as it now appears on our records.}
- Jabiiy Company)

' el -
July 7th, 2022 and assigned

e Articles of Organization for this Limited Liability Company were filed on
[.22000299101

Florda document number

This amendment is submitted 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 contain the words “Limited Liabilny Company.” the designation “LLCT or the abbreviation “L.L.C.”
- . . . 3 anvan Cirvle ..
Enter new principal offices address, if applicable; 136 Banyun Circle )
. . - 3
(Principal office address MUST BE A STREET ADDRESS) Jupiter, FI. 33458 g
RS —— [
s B v
T ] t‘:—-:n
o < :
s . . . . NN :::‘ -::? = . -:‘;
Enter new mailing address. if applicable: 136 Hanyan Circle S I 3 _' =
g pm g . 1les N 5 :.‘_, >~ 5 lhﬁ
(Muiling address MAY BE A POST OFFICE BOX) Jupiter. F1. 33458 g =
-._f m
m (S}

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:

Brent Bond

Name of New Repistered Agent:

New Repistered Office Address: 136 Bunyvan Circle
Foager Flovida swreet address

J ll|'!i|.t‘l' - Florida 3358
Ciny Zip Cale

New Repistered Agent's Signature, if changing Registered Agent:
Fhereby accept the appointment as regisiered agent and agree to act in this capacine, | further agree to comply with the
provisions of afl statwes relative to the proper and complete performance of my dutios, and 1 am familiar with ancd
aceept the oblivations of e position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflecr a change in the registered office address, Thereby confivm that the fimited liability

company has been notified in writing of this change.

lfChangin‘[’: Reiistered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized o manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

AMBR HBrent Bovd
AMBR Carlos Cordero
AMHBR Andrew Bvans

Address

136 Bunyan Circle

Jupiter. F1L 33458

10422 Kunkukee Lane

Riverview, F1, 33378

OAdd

CIRemove

= Change

OAdd

DORemove

= Change

6871 SW Sth Termce

O Add

Miami. FL. 33155

ORemove

& Change

VHiga07
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CRemove ="
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TAdd

ORemove

O Change

JAdd

ORemove

CiChange




D. If amending any other information. enter change(s) here: (durach additional sheets. if necessary.y

{optional)

(fan effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs after iling.) Pursuant o 60380207 (3K by
The 90th day atter the

E. Effective date, if other than the date of filing:
Note: 1t the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the

document’s ettective dute on the Department of State’s records.
If the record specifies a delaved effective date, but not an eftective time, at 12:01 a.am. on the earlier of: (b)
record is tiled.
March (5th 2023 =1
Dated . . e B
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Hremt Boyvd
Tvped or printed name of signee
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