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COVERLETTER

T Registration Section
Division of Corporations

LABERTY HOTEL GP I LG
SUBJECT:

Name of Limited Lability Company

The enclosed Anticles of Ansendimeni and teels) are submined for filing,.

Please return all correspondensce concerning this matter te the following:

NODWAYNE GRAY, FRESOL

Hame o Person

ZINMNERMAN, KISER & SUTCLIFFE, POA

FiondCompany

315 ECROBINSON STREET, STE 600

Addresn

ORLANDO, FLORIDA 32801

CitvfState and Zip Code

CORPORATEG@ZKSTAWFEFIRM.COM

E-mail address: fio be Gsed fo: futere avneal report notilicationy

For further inforination concerning this matter, please call:

NODWAYNE GRAY IR, ESQ. A7

aid )]

Nunme of Persen Area Cade

Enciosed is a check for the following amoung:

B 52500 Filing Feo 0O $30.00 Filing Fee &

Certificate of Status Certified Copy

Baytime Telephone Number

D 355.00 Filing Fee & 03 $63.00 ¥iling Fee,

Certiticate of status &

(additonal copy i enclosed )

Certified Copy

MATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tadlubassee. [F1 32314

{andditionnl cony is enclosed;

STRERETICOURITR ADDRESS:
Registration Section

Divizion of Corporations

Clittan Building

2041 lixesutive Conter Cucle
Tullahassee, 1 323010



ARTICLES OF AMENDMUENT
TO
ARTICLES OF ORGANIZATION
Or

LIBERTY HOTEL GP 1L LLC

(Nume uf the Limited Liability Comupany as bt new appears onour records.)

(A TTorida [imited Liability Company)

September 12, 2023

The Articles of Qrganization Tor this Limited Liability Compiny weie liled on
1.23000:126 504

and assigned

Flonda document number

This amendment is subimitied to amend the foliowing:

Ao I amending e, enter the new name of the mited liability company here:

LIBERTY HOTEL FUND PGP, LLC

The new mang Ililh[ e distinguishabie and contain the words “Limited Liability C umpan) “the designation "LELC

"

or the abbrevintion *1L1L.C.”

, Lo = o . 824 Highland Avenue
Fanter new principal offices nddress, if applicable: : Ltand /

(Principal office address MUST BE A STREET ADDRESS) — Yriando, V1. 32803

. - . . 824 Highland Avenue
Eater new mailing addiess, if applicable: ' e ¢

(Mailing address MAY BE A POST OFFICE BOX) Orland, FIL 32801

B, If wmending the rvegistered apent and/or registered oftice address on owe records, enter_the nume of the new
vepistered agent and/or the new registeraed odfice address heve:

Name of New Repistered Agent:

New Registered OfTice Address: ) - s
Enter Floride sireet adedress "\:.J;
“

3

_____ . Florida ..
iy Zip Code

New Registered Agent’s Signaturve if chianging Registered Agent;

m 1
f hereby accept the appoiniment as registered agent and agree to act in this capacity. [ jirither agree fo\"égmwly with the
provisions of all statuies relative to the proper and complete perjormance of my duties, and { cm feanifiar with and
accept the obiigations of iy position e registered agent as provided jor i Chapter 605, 1785, Or, i HIISI?U( wcnt i
heing filed o merelv reflect a clanige in ithe registered office addvess, [ hereby confirnr thar the Hnsited Vabilicy
company has been notified ineriting of this change.

1M Changing Registered Aygent, Sipnature of New Regisiered Apent
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IF amending Authorized Person(s) anthorized (o mawage, enter the title, name, and address of each person being added
ar removed fram our records:

MGR = ¥anaper
AMBR = Auathorized Member

213

Title Nune Address Type of Action

— - . L 0 Add

O Remave

_..0 Change

- . O Add

O Remove

— [ Chenge

I ) SO Add

....... . [ Remuove

O Change

O Add

— .~ [ Kemove

2 Chainge

I3 Add

O Remove

O Change

O Add

. O Remove

_OChange
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D. If amending any other information, enter change(s) heve: (drach addinonal sheets, if necessary )

K. Effective date, if other than the date of Bling: (optional)
{11 an eNective date is listed, the date must be specilic and cannot be prior to date of 3iling er more than S0 days adfier filing,) Pusaont o 6050207 (L)
Mate: Ifthe date inserted in this block does not meet the applicable statalory filing requirements, this date will not be listed as ihe
dazment’s etlective date on the Depariment of State’s reconds.

It the record specities a delayed etfective date, but not an etffective time, at 12:01 a.m. on the earlier ol
(b)Y The 90th day after the record is filed.

Sepiember 20 2023
Dated : B

Signatne ot a ipember or auwtharized iepresemtative of 8 member

Frin M. Ciray

Typed or printed name of simee

Page 3 of 3

Filing Fee: 525.00



