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ARTICLES OFAMENDMENT

TO
‘—.3
ARTICLES OF ORGANIZATION =1 -
e % %
OF Eaftr ) t& e
R
SR
CHAPEL HOTELS, LLC RS 4
(Name of the Limited Liability Company ns it now appesrs on our records.) " .:, » o
(A Elorida Limitod Lisbility Company] o oo s N
'._‘ L0 (f?
The Articles of Organization for this Limited Liability Company were filed on M2 18,2023 andassng%
1 \"."'.

Florida document number ~23000245278

This amendment is submitted to 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 Lisbility Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 730 5. Atlantic Ave.

Principal office address MUST BE A STREET ADDRESS) ~ Svite 102

Ormond Beach, FL 32176

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

(Mailing address MAY BE A POST OFFICE BOX)

Suite 102

Ormmond Beach, FL 32176

L

¥

B. if amending the registered age:nt and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Cirv Zip Code

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

[ 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 10 the proper and complete performance of my duties, and [ am familiar with and
accep! 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, [ hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changinpg Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter {he title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR George Tsunis 10453 Savannah Ridge Lane
OAdd

Winter Garden, FL 34787
= Remove

{JChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

D Add

ORemove

OChange

OAdd

ORemave

OChange

O Add

ORemove
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D. If amending any other information. enter change(s) here: (ditach additional shects, if necessarv,)

E. Effective date, it other than the date of filing: (optianal)
(0 an eflective date is lisied, the date must be specitic and ciennot be prian o de of [ing o1 more tian 9 duss aller g, ) Pusuant we 6030207 ()(b)
Newe: 11 the date inserted in this block dows notmeet the applicable statutory filing requircments, this date will noi be lisied as the
document’s eltective date on the Department of Ste's records.

11 the reeord specilies a delived effecuve dine, but notan etfeetive time, at L2200 o anthe ecanbier ofz (by - The 90th day afier the

record 18 ided,

. June 28 2415
Dated . ,}

Ayl
// ,/7/_/ —7 /7%./____*-.- .

,// T St W msmhu ar authorized tepresentanive of i mcinber

Allon 1 Lightsey, Authoriscd Representative

Typed or pronted nemg al signee
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Filing Fee: $25.00



