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COVER LETTER

TO: Registration Scction
Division of Corporations

MIDLOTHIAN SUITES LLC :
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this maiter to the following:

Cameron C. Griffith

Nare of Person

Fime Company

1357-23 Onturio Street

Address

Burlington, Ontario L78 119 CA

CityrState and Zip Code

info@midlothiansuites.com

t-mal address: (to be used for futere annual report notufication)

For turther information concerning ihis matter, please calk:

Cumeron C. Griftith +1 0289y 633-1622

HIN )
Name of Person Arca Code avtime Telephone Number
Enclosed 1s a check for the following amount:
] $23.00 Filing Fec 0 $30.00 Filing Fee & 1 §55.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Cenitied Copy Cenificate of Status &

(additional copy is enclosed) Certified Copy
{addinonal copy is enclssed)

Mailing Address: Strect Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registratuon Seciion

Division of Corporations

The Centre of Tullahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION : )
OF
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MIDLOTHIAN SUITES LILC b A 7 ?O

iName of the Limited Lisbility Compuny as it now appears vn sur records.)
(A Flonda Tinvted Laability Company)

N ‘
097152023 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

.- 13 915
Florida document number -2 HH39115

This amendment is submitted (o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™Y or the abbreviation »L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new repistered office address here:

Nime of New Rewistered Agent:

New Reaistered Office Address:

Enter Floridea streer address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registercd Apent:

[ hereby accept the appointment ax regisiered agent aid agree 1o act in this capaci. 4 further agree 1o comply with the
provisions of all stautes relative to the proper and complete perfornence of sy duties, and e familiar with and
aceept the obligaiions of my pasition as registered agenr as provided for in Chapter 603, F.S. Or, if this documenr is
being filed 1o merelv reflect a change in the registered office address, I herehy confirm that the limited liabilite
company has Deen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AE\IBR = Authorized Mcember

Title Name Address Tvpe ol Action
AMBR JASON P, REVELLE 4-29-1 3 MORISAKL YOKOSUKA CITY
O add

KANAGAWA PREFECTURE 23800-23 JP
W Remove

O Change

AMBR MIHO REVELLE 4-29-13 MORISAKIL, YOKOSUKA CITY
Cradd

RANAGAWA PREFECTURE 13800-23 JP
W Remove

CChange

AMBR Summer Griffith 270 Great Falls Bhvd.
COAdd

Waterdown  ON LEB 121 Canada
imi Remove

CiChange

IAdd

O Remove

CiChange

O Add

CiRemove

OChange

OAdd

ORemove

OiChange



Iv. 1f amending any other information. enter change(s) here: (Atach additional shoers., i necessary,)
» NIA

E. Effective date. if other than the date of filing: (optional)
{Ifan effective dite i listed. the date must be specific and cannat be prior to date of filing or more than Y0 days after filing.) Pursuant 1 605.0207 {33 b)
Note: [f the date inserted in this block does not meet the applicable statwtory 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 @.m. on the carlier of: (by  The 90th day afier the
record is filed.

May 24, 2024

n'S

Comcrom Gattith h2ac LS 2001 17 11£DT)

Dated

Signature ofa member or authorized represemaiive of @ member

Cameron C. Griffith

Tvped or printed name of signew

Filing Fee: $25.00



