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COVER LETTER

TO: Redistration Section
Division of Corpuorations

SURJECT: MV3 HOSPITALITY, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submited tor filing,

Please return all correspondence concerning this matter to the following:

Hector Lizasuain

Name of Person

MV HOSPITALITY, LLC

Firm/Company

1170 Celebration Blvd. suite 106

Address

Celebration, FI1. 34747

Citw/State and Zip Code

nayara. Iongnrn_\'@m E!giCCllI]l])ZII\[L‘SACUIH

E-mail address: (to be used for future annual report notificnton)

Far further information concerning this maer. please call:

Hector Lizasuain at (407

Arca Code

) 4037414

Daviime Telephone Number

Name of Person

Enclased s a check tor the (ollowing amount;

= 37500 Filing Fee 00 $30.00 Filing Fee &

Certiticaie of Status

[C] $55.00 Filing Fee &
Certified Copy

Cekeditional copy is enclosed)

1 $60.00 Filing Fee.
Ceruticate of Siatns &
Cerutied Copy
{additional copy is enclosed)

Mailing Address:
Regtstration Section
Division of Corporations
P.0). Box 6327

Tallahassee, FLL 32314

Street Address:

Registration Section

Division oif Corporations

The Centre of Tallahassec

2415 N. Monroce Street, Suite S10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MV HOSPITALITY., LILC
(Name of the Limited Liability Cotnpany as it new appears on aur records,)
(A Flonda Limited Linbility Company)

5/02/2023 .
03/02/2023 and assigned

The Articles of Organizauon Tor this Limuted Liabtlity Company were filed on
123000216697

Flonda document number

This amendment is subnutied o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designavion “E.LC™ or the abbreviation “L1.C

) ~>
[ ]
Enter new principal offices address, if applicable: =
Iz
{Principal office address MUST BE A STRELT ADDRESS) =

RN
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Lnter new mailing address, if applicahle: R ¥ =)
oy -
N

(Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:
Ewier Flovida sireet addross

. Florida

Cinv Lip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree o comply with the
provisions of all staiutes refative to the proper and conyrete performance of my duties, and Tam famificr with and
accept the obligations of my position as regisicred agent as provided for in Chapier 603, IF.5. Or, i this document is
heing fifed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin

compamy has been notified in writing of this change.

it Chunging Registered Agent, Signature of New Regpistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ClO HIECTOR LIZASUAIN

1170 CELEBRATION BLVD 8T1: 106, CELEBRAT]

Address Tvpe of Action

0, FL 34797

- Add
CiRemove
OChange
ClAdd
ORemove
{_1Change
O Add
CIRemove
CiChange
Cladd
[JRemove
O Change
JAdd
DRemove
C1Change
JAdd
CIRemove

JChange



D. I amending uny other information, enter change(s) here: (Auach additional sheeis, if necessary.)

Please update Hector Lizasuain information. Hector Lizasuain is the CEO,

not a member of the company.

L. Effective date, il other than the date of filing: (8/19/2024 (optional)
(1f an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days atter iling.) Pursuaar w 6030207 (3)(b)
Note; [ the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records,

[1 the record specities a delayed etfective date, but not an efTective time, at 12:0F a.m. on the carlier oft (b} The 90th day after the
record is tiled,

Dated August (9

miembay or attthonzed representative of a member

Signanire &

HECTOR LIZASUAIN

Typed or printed name of signec



