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TO: Registration Scction
Drivision of Corporations

. . VA HOLEYWOOD BCH HOTEL MGROLLC
SUBJECT:

Name of Linated Liabihiv Compuny

The enclosed Articles of Amendnent and fee(s) are submitted for Filing.

Please retum all correspondence concerning this matier to the following:

Patrick Voltapetti

Name of Person

VA HOLIYWOOD BCH HOTEL MGR, LLC

Fin/Company

2719 Hollvwood Blvd See [.-72

Address

Flollywood, 11, 33020

Citv/State and Zip Code
proltapetti @ ymail.com

E-matl address: (1o e usad for futire imnual report notilication )

For funther tnformation concerning this matier. please call:

ek Voliape

305 26340
at )

Nune of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 7] £30.00 Filing Fee &

Certificale of Status

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

Arca Code Dravinne Telephone Nuiher

L1 $55.00 Filing Fee &
Centified Copy
{additinal copy is enclosed)

£1 $60.00 Filing Fee,
Certificate of Status &
Centificd Copy

(additional copy is enclosed)

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite §10
Tallahassee, FL 32303



10
ARTICLES OF ORGANIZATION
OF

VA HOLLYWOOD BCH HOTEL MGR, 11.C BBF.> 5 B sng
[EEE

(Nanre of the Limited Linbility Company as it now appears on our records.)
(A Flonda Linuted Tashility Compuny)

O3/ 1612023

The Artcles of Organization for this Limited Liabilitv Company were filed on and assigned

23000135147

Flonda document number

This amendment is submitted 10 amend the following:

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

The new tame st be distinguishable and contain the words “Limited Liability Company,” the designation ~“1LLC™ ar the abbreviation =[,.1,.C.”

. . . 271¢ w d Ste 1.-72
Enter new principal offices address, if applicable: 2719 Hollywood Blvd Ste 1.-72

(Principal office address MUST BE A STREET ADDRESS)  Hollywood. 17, 33020

Enter new mailing address, if applicable: 2719 Dollywod Blvd Ste l.-72

(Mailing address MAY BE A POST OFFICE BOX) Hollywoad. F1. 33020

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:

Name of New Registered Agent:

New Registered Office Address: 2719 Hollywood Bivd Sie 1.-72

Fater [Mleride street address

W . 2
Haollvwood _Florida 33020

i Zip Code

New Registercd Agent’s Signature, if changing Registered Agent:

I hereby accept the appoimment as registered agent and agree to act in this capacity. 1 further agree to comph widh the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pusition as registered agenmt as provided for in Chapier 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the fimited liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regiatered Apent




MGR = Manager
AMBR = Authonized Member

Title Name Address Type of Action
AMBR "V & RN HOLDINGS, LG 2719 Hollywood Blvd Sie 1.-72
Cladd

Hollvwood, FLL 33020
OJRemove

= Change

SAdd

TJRemove

JChange

JAdd

JRcmose

“IChange

TTAdd

TIRemove

HOChange

_JAdd

JRemove

TIChange

JAdd

JJRemove

Change




D. H amending any other information, enter change(s} here: {Autach additional sheets. if necessar:)

E. Effective date. if other than the date of filing: {optional)
{1t an cffective date s listed. the ditte must be specific and cannot be prior o date of filing or more than 90 days after filing. ) Punsuant w0 603 0207 (3% h;
Note: ITthe date insenied in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delived effective date. but not an effective ime. at 12:00 a.m. on the carlicr ofr (b)  The 9Oth day afier the
record is filed,

0H3/16 2023
Dated

. _
Signatrdor o member or authorized reproseriiiveR] ¥t w1 l

Patrick Voltapewn ](QT;‘{EEJ NiE Mo

Typed or printed nazme of signee




