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COVER LETTER

TO: Registration Section
Division of Corporatons

CHANNELSIDE HOSPITALITY, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

JOSHUA CHESTER

Name of Person

CHANNELSIDE HOSPITALITY, LLC

Firm/Company |

925 NW. 22nd STREET

Address

GAINESVILLE, FL.ORIDA 32603

City/State and Zip Code
JD420CAFE@GMAIL .COM
E-maif address: (to be used for firture annual report notification)

For further information concerning this matter, please call:

JOSHUA CHESTER 941
at }
Area Code

374-7800

Name of Person Daytime Telephone Number

Enclosed is a check for the foliowing amount:

= $25.00 Filing Fee ] $30.00 Filing Fec &

Certificate of Status

[ $55.00 Filing Fee &
Certificd Copy
(additional copy is enclosed)

[0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additionsl copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

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
OF

g R B
CHANNELSIDE HOSPITALITY LIC LI r}
T T TiNamef the Limited Liability C ny avil nuw appears un our recordv. T ’ B
(A : ety Companyy DT
" LWl - P
T/U ".l.“l,;-‘l7
- , . . . . e B VTN Y .
The Artickes of Organization for this Limited Ligbility Cosnpany were Tled on narEn? A assgned

o 3MANORTTT
Florida document number -2 36W0O0RTTT2

Thas amendment is submutted tosmend ihe tollowing:

A, If amending name, enter the new name of the mited linhility company here:

e nes meme st be distimguishable amd contan the words “]imted Frabehny Cortpany, ™ the desgnation "I 4.0 or the abhreysation @] | 40

. . . . . {2 TN ‘1 bl b RN R T t
k.nter new principal offices address, if applicable: 28 '\_“' ~nd N R'ﬁ_-f__!-\“‘\ LR E S R O

(Prncipal affice address MUST BE A STREET ADDRIESS) ; - .

. . . . BISNW 2 00d STREFT, GAINESVILEE_ 1] 32053
Enter new mailing addres, if applicable: L : i -
pp ——

(Mailing 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 mew registered ofTice address here:

Namg of New Registered Agent: JOSHUA CHESTER

. . . SIS NW nd STREFT P 22603
New Registered Office Adidress A NW Snd STREFT T 3260
fotter Flursks vrect widrex

GAINEFSVILALE Florida 12643

trn i Cowder

———

New Hegistered Agent’s Signature, if changing Kepistered Apent:

P hereby accept the appottment ax registered agent and drree to wct i s capcite 1 further agree to complhy vk the
provisions of all statutes relative w the proper and complete performance of miv duties. and am famdiar with amd
aecept the obligations of my positeon s ry wivtered Gent as provided forin heyrecr 603 FN (0 1f s docunens s
heing filed to merely roflect a change in the registered affice address, Fhereby confirm then the limted Tabihipy
company has been notificd moweiing of this change.

nging Regisiered Agpent, Sigasture ol New Hegistered Agent



If amending Authorized Person(s) authorized to manage, cnter 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
AR PAPOULIS, JOHN 3500 NE WALDO RD
CJAdd
GAINESVILLE, FLL 32609
BRemove
ClChange
AMBR CHAPMAN, CIYDEA 1 2350 COVUNTRY CLUB RGAD
Oadd
STATESBORO, GA 30458
EBRemove
OChange
AMBR BRIDWEL!., WILLIAM 2033 PIPPIN PLACE
OAdd
STATESBORO. GA 30461
& Remove
ClChange
AMEBR IYLES. KALEG 112 GREENBRIER TRAIL
OAdd
STATESBORCO, GA 304558
B Remove
OChange
AMBR NEWMAN, BRYCE 229 N EDGEWOOD DRIVE
CAdd
STATESBORCY, GA 30458
B Remove
OChange
AMBR LENASBUNT. ERIC GRAY 2401 SE |ZI'H TERRACE
OAdd
GAINESVILLE, FL. 32641 10/01/2023
B Remove

OChange




D ATamending any other information, enter change(s) herer cloach adiditional shects, it mecossar

. Effective date, if other than the date of filing:
e cecne e s Teated shie dale ninsg he SPCED it Cihinod by s o
Nofy:

(option:l}
ahstc o il o soore Hlan oy s alier e ) Pumannt o sds 02073k
Fothe dete inserted i tins Block does not meet the apphcable staton Hling reguirements,

i date will not be Tisted s the
dvcumentTs eltective date on e Depatiment of St s records

Ihihe record speaitios g delaved etieetve date, bt et an effective tme, o 200

Pam onethe carhier of thy The 201 dan atter the
recard 15 11l

[yl 2

[ared

Sprature ob aertber or anthoreod ToRresciialve o g imweinher

JOSHIEACHESTER

Faped o printed name of s



