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T6: Registration Section
Bivision of Carporations
SUBJECT:

COVER LETTER

th(fc Matrs Odessa UL

Name of Limited Liabilicy Company

The ciiclosed Articles of Amendment and feers) are submited Tor Gling

Please return all gorrespondence concerning (his matier to the [ollowing

Dennie, TS0 )

Name of Person

S\ e Moo Qdbssey, U

FirneCompany

Hos4

OO\ QUer\u? :

Addiess

Holldoy (L Busal * - 5

Yo
RAR T Rt

CitviState ad Zip Code

Audovrocio e asl com

i o

ol address: (10 be ased 101 Tuturetannual repart notification}

ar further mrvrmation cengerning this nutier. please call

D..Q nms TSy OOy

Narme of Person

al ( 8 )g)

Arvadnle

27081

[oelesed 1s a cheek tor the tollowing amount

S23.00 Filing Fee ZTs3000 Filing Fee &
Certileate of Status

vadditional copy s enetosce)

Alailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Day ume Telephune Nunils

T 82200 Filng Fee &
Centified Cupy

i snt.oo Filing Fee

Cortificate of St &
Centitivd Copy

caddiional copy i enclesed)

Street_Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Moaroe Slrucl Suite R0
Tallahassec. FL 32363



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S\ile Hotevs Qdesso UL

iName of the Limited Linbility Conpaany as it now appears o0 oul records. )
(A Flooda Luneted Thabiluy Company)

The Articles of CGrganization tor this Limited Liability Company were filed on /0/5/ /2 Z and assigned
Flortda docament number L 'Z.?,O 004 L’BQ q%

This amendment is submitted to amend the Tollowing:

Ao Wamending name. enter the new name of the imited lability company here:

“Tire nev nme must be distinguishable wnd contain the worths “Linvitad faabiliy Company.” the desigiation "LLET or the abbres falid

ML
e !
Enter new principal offices address. if applicable: - L
{Irincipal office address MUST BE ASTREET ADDRESS) =
Foter new mailing address, if applicable: =
cMaiting address MAY BE A POST OFFICE B}

B. 1t amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

Nume of Noew Reaistered Agent:

New Revistered Ofhice Adddress:

Furer Flovuda steeet address

. Florida

in

Zip Conde
New Registered Agent’s Signature, if changing Registered Apent.

! hereby accept the appainiment as registered agent and agree to act in tiids capacine 1 further agree to complywih the
provisions of all statutes relative 1o the proper and compleie performanice of my duties, aned Loam famitiar widdr and
aveepd the obligaiions of my position ay regisiered qgont as provided Jor in Chaprer 403 LS. Or, i this docuntent is

Boing filed io merely reflect o change in the registered office address. Uhereby confirm that the limited labilioe
company fias been voiificd invwriting of this clicige.

{F Changing Registerad Agent, Signatuie of New Kegistered Acent




If amending Authorized Personds) authorized to manage. enter the title, name, aud address of each person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Corles Cat pownedi

Address Tvpe of Action
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P

TQWWQ L FL = 3s61S

— Changy

Daca. Desto

A0 MM Y0 tea Jees adgs

61) R L}_'L 3 = g ﬁ LiRemove

. -y

e L Changy

— Add

."3
LIRemove

1 T

— Change

ToAdd

ClRemove

— Change

_Add

LN emone

—Change

_Addd

ClRemove

T Changye



USep Ry Deprer
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D. i amendine any other information, enter change(s) here: fdttach adidivional sheeis, if necessaryy

E. Eftective date, it other than the date of filing:

Tecuerd i+ fHed.

{aptional)
o am efRectiv e diste is listeds the dare st be specific and canizet be privr w date of filing or more than 40 day s adter Qling. s Pursoant 1o o03 0207 Cichs
Noter [1Mhe date inserted in this block daes not meet the applicable staaory filing requirciments. this date will not he listed as the
document’s elfective date on the Departinent of Staie™s reconrds.

I the secord specifios o delayed elfective date, but not an elfective tinte, at F2:01 aome on the canlier ol th)

Dated 4 007 &

The Dth day afier the

Typed or praed adie of Sanee

D‘FA/A)H TSumb , M&GA




