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COVER LETTER
Di\‘:’isiOI-l of Corporatiens

e ——— s Hr‘ﬂ///(ffl/f SHeuyr, L

Name of lflmllcd Liability Company

The enciosed Arnticles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Allican M tarafh

MName of Person

Hospitable Stays LLC

Fifm/Company -;!y

/7315 Cypr‘eff \/fgau //\/ay o
e

Tampa ,FL 33647 o

I} Lo
A

A

7 Ciry/State and Zip Code

.,
i

all§en, Oneal 87 #ama, /. co

F-matl address: (to be used for Totufe annual report notifteation)

For further information concerning this matter, please call:

Sein M ilrath, 33 930-919/

Daytin‘t'e ‘Felephone Number

Name of Person Area Code

Enclosed is a check for the following amount:

Centificate of Status Cenificd C;py
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Centificate L:f Sta;us &

(additional copy is enclosed)

Registration Scction Registration Section
P.O. Box 6327

The Centre of T‘allahasscc
Tallahassee, FL 32314

245 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
{-1{'0 3_5? ,. k&b( ¢ S(CVL(S/ (,LL/ e
LMK U aask 1 AN 1LAHLFIIERY L AFIBIQIMLY M i iuT b HED 3 Ut P UL} .‘-\;— m
( Lability Company) : :-_—5 wﬂ
= o
The Articles of Organization for this Limited Liability Company were filed on /18/2023 == andgssighed
LSS .
Florida document number 123000191402 G o 11
-
This amendment is submiited to amend 1he following: :"r'\r;; :
|

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

The new name must be distinguishable and conain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(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 new registered office address here:

Name of New Registered Agent:

O ¥ AW RISl Wl bR AL D

Enter Florida street address

Ciry Zip Code
New Repistered Agent’s Sipnature, if changing Registered Apgent:

! herebv aceept the appointment us registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapeer 605, 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 Registered Agent, Signature of New Registered Agent




or removed from our records:

______ —e— e -

AMBR = Authorized Member

Title Name Address Type of Action

AMBR Scan McGrath 18315 Cypress View Way OAdd

Tampa, FL 33647 CIRemove

= Change

AMBR Allison McGrath 18315 Cypress View Way Add

Tampa. FL 33647 ORemove

CIRemove

LlGhange
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EXChange

[JAdd

{CJRemove

[JChange

Jadd

LIRenmove

ElChange




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.}

S
g2 3
T ad
i x =
— -2 [ E
poe it d - =mrm
vl p [ fac—
Tt o L
T 7
“= = [
L el S
i -
Vi = N
AL o
L %

- _—

AT T Ty

; o
(If an effective date is bisted. the date must be specific and cannot be prior to date of filing or more than Y0 days after filing } Pursuant to 605.0207 (3Xb)

document’s cffective date on the Department of State’s records.
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record 18 filed.

Dated

A

Stehature of a member or authorizéd representative of a member

kSéan /77 (C7I/ﬁ!/Lh

‘Typed or printed name of signee




