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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or
WELD INVESTMENTSLLC
[isd h ired Liahtlity AnY 2% it NOW LNPCATE PR GUr ¥

{A Fionda Lismited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on | 2/0812023

Florida document number 23000544677

This amendment is subinitted to amend the following:

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

and assigned

The new name muat be distinguisisable aivd centain the words “Limiled Liubility Company.” the designation “LLC" or the abbreviation “1.[.C."

Enter new principal offices address, if applicable: - '
{Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, If applicable:

(Mailing uddress MAY BE 4 POST OFFICE BOX)

From: Yanet Avila

. . P I
B. If amendinp the registered agent andfor registered olfice address ou our records, enter the name of the new Fopistered

agent and/or the rew registercd office address here:

Name of New Registered Agent:

New Registered Office Address:

Emter Florida ttroet addqcsy

Cigy

New Repistered Agent’s Siznature, if chapging Registered Apent:

Zip Code

[ hereby accept the appoinsment as registered ngent ond agree o aci in this capacity. { further agree ta comply 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 position as registered agent as provided for in Chapter 803, FF.8. Or. if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

compuaity has been rotified in writing of this change.

If Changing Registercd Agent, Signature of New Resistered Agent
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I amending Authorized Persan(s} authorized to manape, enter the title, name, and address of each person belng added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Kame Address Type of Action

AMBR MARIA LUISA THORNTON 1617 N Glenelien Drive 8
Add

Garden Cizy, Kansas §7346
TIRemove

T Change

Cadd

CORemove

DChange

add

ORemove

OcChange

Cadd

ORemove

OChange

Tadd

IRemove

{3Change

OAdd

QRemove

JChange
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D. If amending any other {nformation, enter change(s) here: (diuach addiional sheets, if necessary.}

E. Effective date, if other than the date of filing: {optionat)
{If an 2ffective date 14 listed, the date must be specific and cannot be prioe to date of filing or mors than $0 days oiler filing.) Uursuant to 605.6207 (3HL)
MNate: Ifthe dnic insested in this block does not meet the epplicable stamtory filing requirements, Lthis dale will not be listed as the
document's cffective dute on the Department of State's records.

If the record specifics a delayed effective date, but not an effective tme, at 12:01 a.m. on the eadizr of: (b)  The 90th day afier e
record is filzd.

December |8 2023
Dated P

7 Bignaturs of o member or authorived representative of n member

N

Jorge lsaac

Typed ot printed name ol sigree

Filing Fee: 525,00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /;rorisirms nf sections 605,04 14 or 605.0116. Florida Stetutes, the undersignred limited liahilite company

submits the following statement in order to change iis registercd office or registered agent. or both, in the State of

Florida.
. Name of the hmited liability company: SKY HOSPITALITY MANAGEMENT' LLC
136 COULTER AVENUE + 136 COULTER AVENUE

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

ARDMORE, PA 19003 ARDMORE, PA 19003

2. (a)

05/02/2022 22000180445

3 Date of filing/registration in Florida 4 Document number

) REGISTERED AGENT SOLUTION, INC.

Registered Agent and Registered Office showr on the records of the Florida Dept. of Suate:

155 OFFICE PLAZA DR., SUITE A
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

5

TALLAHASSEE 1 32301 -

» Registered Agent Solutions, Inc. -
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: .
2894 Remington Green Ln. f

NEW Registered Office Address:

Ste. A

Tallahassee FL 32308

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

Mackenzie Hibler, Authorized Person
Printed or typed namc of signee

/sl Mackenzie Hibler
Signature of a member o1 suthorized represemative of o member

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stututes retative to the proper and complete performance of my dwics, and [ am familiar with and accept
the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or, :l this document is being filed

ﬁicc aclclress, [ hereby confirm that the limited liahilitv company has heen

to merely reflect a chanyge in the registered o
notified in Tiing ¢ G change.
uﬁ&ﬁ/ Mackenzie Hibler. Assistant Secretary

Signarure ofegistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, ¥1. 32314
FILING FEE: $25.00

INHSIR (2714



