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COVER LETTER

TO: Registration Sectiod
-Divisidn of Corporations .

SUBJECT: . 7T MG {A077r¢_ HD VT RRS L.é.("_
Narpe of Limited Liabiliry Company

. The enclosed-Articles of Amendmiznt and feefs) are submitted for Gling:.
Please réturn all ‘corresponderice concerring this matter.to the following:

o) D, &Tb/(fb

' Name of Person

Ty HOTEL ABEVIVOKS L(L_
Firm/Campany

! 3% LonDOo~ DR

Addresz
PR ContT, o 3.9«/3 ?-‘
CityrState 2nd Zip Code . ;
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For fusther mformanon concerning this matter; plnmc call: - m;; —-
g - ne
— - ™)
at(___ ) m
Note of Person Area Code Daytime Telephone Number
Enclosed is a.check for the following amount: ‘
$2500 Filing Fec [ $30,00 Filing Fec & O $55.00 Fiting Fee & O $60.00 Filing Fee;
Cettificate of Slntus Certified Copy Certificate of Status &
{additional copy i enclosed) Certified Copy
. {additioml copy s enclosed)
Registration Section . Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 roe Street
: Tallahassee; FL. 32303



ARTICLES OF AMENDMENT
TO
ART]CLES OF ORGANIZATION
OF

TG /—JW‘E_M z_(_c_

[l 2/ POIBand assigned

The Articlés of Organization for this Lifnited Liability Coripariy were fited on-
“Florida'dsument number £ 2 Z0OD N QY § 2T
This amendment is submitied (; amend the following:

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

ST ERNATIONRL  HO7.E4_ BROVIFDES Lo
The new nanié mmst be distnguishable and contain the wards “Limited Liability Compsny,”™ the designation “LLC* or the abbreviation “L.L2C."

Eater vew principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
.‘:'.' f?j
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Enter new mailing address, if applicable: : ' - L
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B. Hammdmg the registered agent and/or registered office sddress on our recorids, enter the pame of the new m
agent and/or the new registered office address here: )
Name of New Registered ‘Agent:- ' _ _

New Registered Office Address:
Enter Florida street address
, Florida

Zip Code-

Ciy

! hereby accept the appointment as registered agent and agree fo act in u'us capacity. | further agree to mmply with the

provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and’
accept the obligations of my positicn as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited habduy
company has been notified in writing of this change.

If Changing Régistered Agent, Signature of New Reglstered Agent



If smending Authorized Person(s) authorized to manage, entér the title, niame, and addrm of each person_heing added
or removed from our mrds- . .
. MGR= Manager

AMBR = Anthorized Member
Title -  Name Address S Type of Action
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DI amending any.other information, enter change(s) here: {drach additional shée:.s.,rf necessary.)
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E. Efféctive date, if other thin the date of filing: __ 7 /- 20 26~ (optional)
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document’s effective date on the Department of State’s records.

_[fthtrunrdspemﬁsad:layedeffecnvedalc,butnmaneﬂ'ecuveume.at 12:01:4.m: on thé gartier of: (b} The 9h day.dfter.the.
record is filed, .
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Dated

representative of 2 member

‘/oﬁ/n/"_) \SO'T'L‘W:’;D

/‘Fﬂxdorpnntcd'nmmofug:m

Filing Fee: 3525.00



