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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CLERMONT HOTELS, LLC
{ of the Limited Lt ] ny a5 i{ now pppears on gur records

artda Limites 1bility Company

The Articles of Organization for this Limited Liability Company were filed on M8y 18, 2023

123000245248

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liobility Company,™ the designation “LLC" or the abbrevistion "L.L.C."

Enter new principal offices address, if applicable: 73C S. Adlantic Ave.

(Principal office address MUST BE A STREET ADDRESS) ~ Suite 102
Ommond Beach, FL. 32176

Enter new mailing address, if applicable: 730 3. Atlantic Ave.

Mailing address MAY BE A POST OFFICE BOX Suite 102

Ormond Beach, FL 32176

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 registercd office address here:

Name pf New istered

New Registered Office Address:

Enter Florida sireet oddress

, Florida
City Zip Code

New Reqistered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to complv 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 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

If Changinp Repistered Agent, Sipnature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

Paga 3/4

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR George Tsunis 10453 SAVANNAH RIDGE LANE
Oadd

WINTER GARDEN, FL 34787
HRcmove

OChange

OAdd

ORemove

OcChange

Oaadd

CJRemove

OChange

D add

ORuemove

CiChange

CAdd

ORemove

O Change

OAdd

ORemove

OChenge
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1. If amending any oihier information, enter chanpe(s) heres Cdrtach additional sheets, i necessary.)

E. Fifective date, if other than the dase of {iling:
U an effective date iy lisied. the dite mus be SpaCTie amd sy

£ the record speailies s dilayed eflective date,

{optional)

document's effvciive dite on the Department of Swmre’s vecords,

revard is fitald

June 22

Mated

bt net an chzetive e, at 1201 an. on Wthe caslier 2 (h)

The 2«

VYR e name of Srgnee

HaFttingiFees 325.00

v after the
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