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T Registration Section

Division of Corporations

RICLEARWATER. LI.C
SUBJLECT:

COVER LETTER

Name of Limited Liability Company

The coclosed Articles of Amendment and fee(s) are submitied for [iting.

Please return all correspondence concerning this matter w the fullowing:

Vinay K. Sharma

Name ot Person

R! Cleurnwuter, LI1L.C

Firm/Company

783 NW 82nd Avenue. #204

Address

Mianu, FLL 33166

CityrStaee and Zip Code

vinay.sharma@haywoadhotels.com

F-mail address: (to be used tor future annual report notification)
For further information concerning this matter. please call:

Vinay Sharma

Namwe of Person

240 321-6850
HN )
Area Code

finclosed is a check for the following amouni:
ﬁSES.OO Filing Fee [0 530.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
2.0, Box 6327

Tallahassee. FL 32314

Paviime Telephone Number

0] $33.00 Filing Fee & F $60.00 Filing Fee,
Certitied Copy Curnficate of Staws &
Certitied Copy
(additional copy is enclosed)

{ucdditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre ol Tallahassee

2415 N Monroe Street. Suite 8§10
Tallahassee, FL 32303

L wd 8103080



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R1 Clearwater. LLC

{(Name of the Limited Lisbility Company as it now appears on our records,)
(A Flonda Timited Fiability Company)y

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

Septembier 18, 2023
Hori 2300043365
Florida document number |-23000433631

and assigned

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited lizhility companv here:
Clearwater Suites, LELC

Fhe new name must be distinguishable and comain the words *Limited Liability Company,” the designation “LLC or the abbreviation =1..0.C

Enter new principal offices address. if applicabie:

NIA
=
(Principal office address MUST B A STREET ADDRIESS) i
~xoow Y
' 1M *
L -
o 1
Enter new mailing address, il applicable: N/A - )
(Mailing address MAY BE A POST OFFICE BOX) s ‘\j
= tn.l

r
B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

. . 3
Name of New Rewistered Agent: N/A

New Regisiered Oftice Address: NA

Fnter Flarida sireer adidresy

. Florida
City

Zip Crieder
New Registered Avent’s Signature, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and 1 am fumiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, I°.S. Or, if this document is

heing filed to mercly reflect a change in the registered office address, I hereby confirm that the limired liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

NIA

If amending Authorized Person{s) authorized to manage, enter the title, name. and address of cach person_heing added

Address

Tvype of Action

O add

ClRemave

CIChange

Cladd

CJRemove

s 7TV

~3
=2
[FGhange
(o] ey
5l *

)

T Chadd T
= (o4]

) ]

7 Y

sl eE g

o DRemove s
2

_|1:‘) -

|

. Ca
T {JChange

Oladd

_TRemove

OChange

CIAdd

CORemove

ClChange

Oadd

ORemove

OChange



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessan )

cnle W 810308

E. Effective date, if other than the date of filing:

(optional)
(f an effective date is listed, the date must be specitic dnd cannot be prior o date of ling or more than 90 days after filing.) Pursuant w 603.0207 (3)h)
Note: [1the date inserted in this block does not meet the applicable statuzory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State's records

[ the recard specifies a delayed eftective date, but notan effective time. at 12:01 a.m. on the carlicr ot {b)  The 90th day after the
record 15 filed.

Dated D((QMBQ ¥ ! 6

‘)lbn..lll’rt_ af a member or authorized representative afa member

Anat N. Gl Manager

fryped or pgnled name of signec

Y. ™ e g



