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COVER LETTER ({(H22000376315 3)))

TO: Registration Section
Division of Corporations

ALCAZAR STAYS LLC
SUBJECT:

Name of Limited Liability Company

The enclesed Aricles of Amendment and fee(s) are submitted for filing,

Please retern afl coreespondence concerning this maner (o the following:

EOVETTE DOBSON

Name of Person

FirmiCompany

17350 STATE HWY 249 5TE 220

Address

HOUSTON, TX 77064

CitysState and Zip Code
EFILE 2@ NCFILE COM

Fommil address: (10 he nsed Tor feinre anmial epors notificiion)
For further infornstion concerning is mater, please call:

LOVETTE DOBSON !

aL( }
Name of Penson Arca Code

$88I623453

Daxytime Telephone Number

Enclosed is a check for the following amount:

™ 52500 Filing Fee D 830.00 Filing Fee & 01 855.00) Filing Fee & T $60.00 Filing Fue.
Certificate of Status Certified Copy Centiticate of Status &
{ndditional copy is enclosed) Certified Copy
(uddizionnt copy i encloned)
Mailing Address: Street Address:

Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahussee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallabhassee

2413 N. Monroe Street, Suite SO
Tallahassee, FL 32303

{((H22000376315 3)))
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ARTICLES OF AMENDMENT (((H22000376315 3)))
TO o

,oaters, el

ARTICLES OF ORGANIZATION 7 b (B0,

LR PRI

F LY M ey .
4 2027 NOy 4 g "
ALCAZAR STAYS LLC 127

TName of the Limited Liabiliv Company as it now appears on our records.)
(A Flondu Linuted Tiabiley Company)

1071172022

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

[.22000435244

Florida document namber

This amendment is submited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designnion “LECT or the abbreviation "L L.C”

; _— . . S0 Nw TInd Ave Tower 1 Ste 455 ;
Enter new principal offices address, if applicable: FISHNw 72nd Ave Tower 1Ste 433 #8120

(Principal office address MUST BE ASTREET ADDRESS)

Mian, FL 33126

. - . S0 Nw 72 Ave Tower [ Ste 435 #8150
Enter new mailing address, if applicable: VIS0 Nw 72nd Ave Tower [ Sic 433 8813

(Mailing address MAY BE A POST OFFICE BOX)

Miami, FL 32120

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apgent and/or the new registered office address here:

Name of New Registered Agent:

New Revisiered Office Address:

FEaier Flovida street address

. Flurida
Cuy Zip Conle

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

[ hereby aceept the appaintntent as regisiered agent and agree (o act in this capacite. 1 further agree o comply with the
provisions of all stututes refative to the proper and complete performance of v duties, and Fam Sumitiar witr and
accept the ebligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doctment is
heing filed o merely reflect a change in the regisiered office address. 1 hereby confirm that the limiwd liabitity
company has been notified in writing of this change.

1 Chunging Reyistered Ageat, Sigature of New Registered Apent

(((H22000376315 3)))
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[ amending Authorized Person(s) authorized to manage, enter the tite. name, and address of each person being added

or removed from our recovds: (((H22000376315 3)))

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action
MGR [rakc Stevenson 11530 Nw 72nd Ave Tower | Ste 455 48150
Oadd

Miami, 1F10 33126
O Remove

m Change

Ciadd

CIRemove

O Change

[ ackd

ORemove

MChange

f'b\flcl

CRemove

OChunge

ClAdd

[IRemove

O Change

[ Aadd

O Remove

OChange

((H22000376315 3)))
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((H22000376315 3)))

D. W amending any other information, enter change(s) heres tdiach addivional srcets. if necessarii

{
1
|

L2 -1V WY| n-|AON 2302

{optional)

E. Effective date, if other than the date of filing:
U eflectis e date s listed, tie dite must be specilic and cannel be peior o date of iling or more than 90 das s afier 1iling, ) Puisvant te 6030207 (330

Note: 1f the date mserted in this block dues not meet the applicable statutory filing requirements, this date wilb not be listed as the

ducument’y elfective date on the Deparnent of State s records,

It the record specifies a delay ed effective date. but not an effective ime, at 1201 wm. on the earlier 051 {b) - The Yuth day atter the

recond i Tiled

) Nencmber 03 2032
Nated
A‘»ﬂ. ”
o "(;, :’2 Crodltin
~ignanny ol @ member o authorized representiive ol member

Dirake Stevenson

Ty ped or printed mimy of signee

Filing Fee: $25.00 (((H22000376315 3)))



