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COVER LETTER

TO:  Registration Section
Division of Carporations

sossecr: HAMJI Hospltallty, LLC
Nims of Limited Lishitity Compeny

Tho enclosed Articles of Amendment and flse(s) are submitted for Gling.
Please return all correspondance concerning this matter to the following:

Amy Manning

Nams of Perscn

Byrd Campbell, P.A.
Fim/Comperny

180 Park Avenue North, Suite 2A

Address

Winter Park, FL 32789
Chty/Stato and Zip Codo
amanning@byrdcampbell.com
B.mall eddrom’ {to bo zsad Tor Arture ammal report notiication)

For further information concerning this matter, please call:

Amy Manning (850 ,308-7125
Nammw of Perscn Arce Cods Duytimo Telophone Number

Boclosed s a check for the following amount:

KSZS.OOFﬂingFu {0 $30.00 Filing Fee & 3 $55.00 Filing Foe & 0O $60.00 Piling Fee,
Caxtificate of Status Certified Copy Certificate of Stetus &
(adeitforal copy Is enclosed) Cartified Copy
(additinnal copy i enclossd)

Mudlipg Addrees; Stroet Addrees

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT -

TO LeD
ARTICLES OF ORGANIZATION TP
OF LLEETT12 PHIR:

L 0E STATE

The Articles of Organization for this Limvitod Lisbility Company were filedon M@rch 16, 2023 x4 axsigned
Florids document pumber £23000136814

This amendment is submitted to amend the following:

B. If amending the registered agent and/or registered office address on our records, enter th
A1) RIN/OF L eV el - e RACLI SR BRCTR

NEW Kedistered Agent'y Signginre. i chapnging Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registrred Agent, Signatare of New Reghetered Agent



MGR

If amending

Innisfree Hotels, Inc.

113 Bay Bridge Drive

. OAdd

Gulf Breeze, FL 32561

ﬁl!mve

OChange

113 Bay Bridge Drive

Gulf Breeze, FL 32561

CORamove

[ Change

OAdd

CRemove

. —_ OChange

OAdd

ORemove

OChsnge

UAdd

CORemove

__ OcChange

OAdd

ORemove

O Chenge



D. If amending any other infarmation, eater chanpe(s) here: (Attach additional sheets, if necesgary )
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E. Effective date, If other than the date of d

(cptional)
ufmcmm&wdmhmummummwmmmu&mmmmmmmﬂhﬂmmmm@m
Note; Ifthe dato inserted in this block does not meet the spplicable statutory filing requirements, this date will not be Listed as the
document's affoctive date on the Departmemt of Stute’s rocords.

record is fled.

H the recard specifics & deleyed effective date, but not an effective ime, st 12:01 a.m. on the esrlisr of (b) The 90th dxy after the

Daed O~ VO 2023

. _-
E. tgrnture of 8 nicenber er outhorized reprosentative o] 8 nwcinber

Q. Gvwvbs, Momee

Typed of printed nams of signee

Filing Fee: $25.00



