Page: 2 of 6 2023-06-09 07:36:22 POT

LegalZoom.com, Inc

From: Sarah Acevedo
69723, 9:30 AM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000208610 3)))

A o

2300020861 03ABCW

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
fax Number : (85@)617-6383
From: [
Account Name : LEGALZOOM.COM INC. =
Account Number : 120019008@62 -
Phone : (323)962-8600
Fax Number : (323)389-8582 ]
**Enter the email address for this business entity to be used for future -
annual report mailings. Enter anly one email address please.** )
D
" A
W wZEZ  Email Address: -
N o B 0
' ] 1 Q2 V<o
- (74§ s3] ——
- L sEx
| ——— ;E‘:Eﬁ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
+ - fen¥ .h‘():;f:
‘E:" e LBS HOSPITALITY LLC
& == - —
. =3 ;Laq:, - ] i
LA«.%: - *é..g::_z |Cemﬁcat§_c_)f8tatus __§| 0
A |Certified Copy i 1 |
[ [ ] 1
Page Count i 05 |
Estimated Charge | §55.00 |
Electronic Filing Menu Corporate Filing Menu Help
S. ROBERTS
JUN 2 U3

https:Hefile. sunbiz.omy/scripts/eflicovr.axe

11



Page: 306 2023-06-09 07:36.22 PDT LegalZoom com. Inc.

COVER LETTER

TO: Registration Section
Division of Corporations

LBS HOSPITALITY LLC
SUBJECT:

Nare of Limited Liubility Company

I'he enclosed Articles of Amendment and fee(s) are subminted for filing.

Pleese retumn all correspondence concerning this matier o the following:

Cheyenne Moscley

Nape of Persop

Legalzoom com, [ng.

Finm/Cympany

10F N Brand Bivd 1th F

Address

Glendale. CA 91203

Ciry/State and Zip Code
wrivers| 102@ymail.com

E-imanl address: (10 be used for futtire annual 1epoit tolticaiony
Far further information concerning this matter, please call:

Cheyenne Mosceley 800 T73-088%
at | }

Name ol 'ezson Area Code Duytime Telephone Number

Enclosed is a cheek for the following amouni:

8 $25.00 iling Fece 3 £30.00 Filing Fee & B $55.00 Filing Fee & O $60.00 Filing Fee,
- Certificate of Status Ceninee Copy Certificate of Status &
ludditionat copy is erclused) Certified Copyv

{zdditional copy is eaclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reygistration Section Repistration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1L 32114 2661 Exccutive Center Ciitle

Tallahassee, F1L 32301

From: Sarah Acevedo
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LBS HOSPITALITY LLC

|Name of the Limited Liahilicy Company % It now appeirs on our records.)
1A Floreda Linyted Liabality Compuny}

The Articles of Organization for this Limned Liability Company were filed on 04rnriz025

L23000188366

and assigned

Florida document number

This amendment is suhmitted to amend the foilowing:

A. Il amending name, enter the new name of the limited iiability company here:

The new name must be distinguishable and contaia the words “Linited Liability Company,”™ the deatgnation ~LLC or the abbreviation “L.L.C."

T~
v e =
Enter new principal olfices address, if applicable: 2719 Hollywood Blvd. # L-63 ~
(Principal office addresy MUST BE A STREET ADDRESs) ~ Mollywood, L 33020 A
i
Enter now mailing address, if applicable: 2719 Hollywocd Blvd, # L-88
- =
(Mailing address MAY BE A POST OFFICE BOX) Mollywoed, FL330I6
O

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

Name of New Registered Ageut:

New Repistered Office Address:

Fnter Floride steeer addrnse

Ciy . Zip Crdde

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

[ hereby accepr the appointment as registered agent aud ayree to oot in tis capacite. ! further agree to comply with the
provisions of all statutes relative 1o the proper aind complete perforniance of my duties, and I am famitiar with and
aceept the nbligations of my posiiion as registered agent as provided for in Chaprer 605, F.5. O, If this document is
being filed to mevely refiver a change in the regisiered office address, [ herehv confirm that the limired liability
company has been notified in writing of this change.

IT Changing Repistered Agent. Signature of New Repisiered Agent
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If amending Authorized Person(s) authorized to manuge, enter the title, name, and address ol each person being added
ar removed from our records:

MGR = Munager
AMBR = Autborized Member

Title Name Address Type of Action
AMBR TemeltJ. Rivers
__ O Add
______ __ORemove
2719 Hollvwood Bivd. # -85, Hollywood, FL
33020 o EChange
O Add

D Remove

0 Change

0 add

G Remuowe

O Change

O Add

0 Remove

Q Change

O Add

O Remove

C Change

O Add

O Rumove

O Change

Papge 2 of 3
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D. If amending any other information, eoter change(s) here: fduach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: {optional)
{{an efTecnive cate is listed, the date mwst be specitic and cannot be prior 1o date ot filing or more than $0 davs atter filing.) Pursuant to 605.9207 (3xb)
Note: [ the date inserted nthis block dues not meet the applicable statutary filing requiremews, this date will not be lisied as the
documen!’s etfective date on the Department af State s recards,

If the record specifies a delayed effective date, out not an effactive time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed,

Daled Mf‘?ﬂj_ 337‘/{ . 52052,5_
vy P \

Signmefe of 4 member ur antharized fepresentative of A member

Terrell J. Rivers

Typed o prioted mank of signee

Page J of 3
Filing Fee: $25.00



