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COVER LETTER

TO: Repistration Section
Division of Corporations

HOLLYWOQODVITO HOSPITALITY GROUP LLC
SUBIJECT:

Naume of Limited Liability Company

The enclosed Articles of Amendntent und fee(s) are submitied tor filing.

Please return all corresponddence concerning this matter o the following:

Davond Baltard

Name of Person

HOLLYWOGODVITO HOSPITALITY GROUP LLC

Firm/Cempany

5727 NW 7th street Suite # 338

Address

Miami , FL 33126

City/State and Zip Code

into@bottomup.com

F-maif address; (0 be used for future annual report notitication)

For further information concerning this matier. please call:

Kasmyhr Robles atq 361 ] 7777776

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

@ 525.00 Filing Fee 0O S30.00 Filing, Fee & O $53.00 Filing Fee & 0O $60.00 Filing Fee,
Ceruficate of Status Certified Copy Certificute of Status &
tadditional copy is enclosel) Certified Cl]py

Ladditivnal copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.CL Bax 6327 Ctifton Building

Tullahassee, FIL 32314 2001 Executive Center Circle

Tubllahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOLLYWOODVITO HOSMTALITY GROUP LLC

{Name of the Limited Liability Company as it now appears on gur records.)
tA Flonda Limited Liability Company)

08/24/2025 »
and ussigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number  L23000398629

This amendment is submitied to amend the following:

A, Il amending name, enter the new name of the limited liability company herg:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ o the abbreviation "L.L.C.”
. L. . , Y135 Lincoln road
Enter new principal offices address, if applicable:
L |

(Principal office address MUST BE A STREET ADDRESS) — Minmi Beach 133139 -

. g -y . bl h AV TS . e .
Enter new mailing address. it applicable: 72T NW Tth stiea 7T
R T
e PP . TP . iy
(Mailing address MAY BE A POST OFFICE ROX) Suiie # 338 e .'\‘“
N ™ -
Miumi , FLL 33126 TS o
LS

name of the new

B. [If amending the registered agent and/or registered office address on our records, enter_the
revistered agent and/or the new registered oflice address here:

Davond Ballard

Name of New Repistered Agent;

5727 NW Tih street Suite # 338

Enter Florida street waddress

New Registered Office Address:

33126

Zip Code

i Florida
City

New Revistered Asent’s Signature, il changving Registered Apent:

Fhereby aceept the appointment as regisiered agent and agree (o aci in this capacite. { further agree to comply with the
provisiony of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
freing filed ta mervelv reflect a change in the registered office address, § hereby confirm that the limited tability

company has been notified in writing of this change.

/S/ f’/ﬁ;ﬂl f’-}.ﬂ/. 7/}:3/)///// )t/

I Changing Registered Agent, Signature ol New Registervd Apent
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If amending Authorized Person(s) authorized to manage, enter the Gtle, name, and address of each persen beinge added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
i Davond Ballard 3727 NW Tth street
MGR O Add
Suite # 338 0 Remove

Miami, FL 33126
A3 Change

0O Add

O Remove

O Chinge

O Add

O Remaose

O Change
N O.Add

3 -
[TV . -
AN Remuve
o1, ~ —= fee o
- - A\ N
-3 :-f C‘O tory

= ’:_f;_'l Change

O Add

O Remove

O Change

O Add

O Remave

O Change
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D. If amending any other information. enter change(s) here: (Antach additional sheets., if necessury.)

L

- |
¢
¢

f

o
d
i

021:9 4

(vptional)

E. Eifective date, if other than the date of filing:
(Ian effective date s listed, the date must be speciic and cannot be prior to date of liling or more than 90 days atier filing.) Pursuant (o 003.0207 (3)(b)
Note: i the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b} The 90th day after the record is filed.

ated
y

/sf Q:‘f ’ mv///‘_ ;(;r//% w4

Signature vf a member or suthorized tepresentative of a member

Davond Ballard

Tyvped or printed name of signee
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Filing Fee: $25.00



