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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
OF

SEBASTIAN GARDENS INN & SUHTE MANAGEMENT LILC

any uy i oW appears on our records.)
by Company)

iname of the Limited Liability Com

. . . . - 2120/20724 .
The Articles of Grganization for thig Litnited Liability Company were filed on 4200202 and assigned

2AN0008R663

Flenda ducumen: number

This amendment 15 subriitted to amend the follewing:

A. Tf amending name, cnter the new name of the limited lability company here:

S

SEBASTIAN GARDENS INN & SUITE LLC

The new name nust be distinguishatle and contain the words “[.imided Liakility Company.” the designation "LLC" or the abbrevation "LL.CIE
]

M .7
[ |

Enter new principal offices address, if applicable: ]
(Principal office addrexs MUST BE A STREET ADDRESS) ':j ’-
=z 11
5 A
Enter new muiling address, if applicuble: -
™

(Muailing address MAY Bls A POST QFFICE BOX)

B. If nmending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repistered office sddress here:

Namne of New Repistered Ageni:
e

INew Reaistered Qffice Address:

Enter Florida street adiress

, Flaridu
Ciy Zip Crude

New Repistered Agent’s Sipnature, if changing Regristered Agent:

I hereby azcept the appointnent us registered ugent and egree 1o aci in this capacitv, I further agree io comply with the
provisions of all sianues refative to the proper and complete performance of iy duties, and § arm famiiiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, [ herehy confirm that the Ginited Hability
company has been notified in writing of this change.

lfCh'.ln-gi'[llﬂ Reaistered Apent, Signature of New Regi;lcrca Apent
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If amending Authorized Persan(s) authorized to manage, eater the title, name, and address of each person being added
nr removed {rom pur records:

MGR = Manager
AMBER = Authorized Member

Tide Name Address Pype of Action

i add

}

ORemove

T Cheage

Tiadd

OReinove

CHChange 1™ i

TCadd -
- - ‘ ) | ﬂ

. &)
TG
CiRemove =°

OChange

Cadd

ORemove

C1Change

C1Add

ORxmuove

ClChange

Ciadd

ORemave

CiChange
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D. If amending any other information, enter change(s) here: (ditach additional sheeis, if necessary.)

T -l

E. Effective date, if ather than the date of tiling: (optional)
(1€ an eftective date is tisied, the date must be specific and cannui be prior to dute of filing of more than 90 duys atter fling.) Pursuan: to 05,0207 ()(5)
Note: Ifthe daie inscried in this block does not meet the apphicale statutory filing requiremenis, this date will not be fisted uy the

docurert's effective daie on the Departivent of State’s 1ecords,

If the record specifies a delayed effective date, but ant an eftective ume, 2t 12:01 2.m. on the carlier of (b The 9 day afler the
record is filed,

FERBRUARY 26
Dated < i

ARIEL FISHMAN

Typed o printed name of signee
M i 5

Filing Fee: $25.00



