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C()\’El’{ LETTER 5

TO: Registration Section
Diviston of Corporations

ENVY HOSPITALITY 11
SUBJECY:

Nume of Limited Ligbilay Company

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

Pease return all correspondence concerning this matier to the faliowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON.TX 770064

Citv/State and Lip Code
CEILEI233@INCEFILE.COM

Eomaibaddresss (o be e fowr Tutre snmal repart notificanam

For further informastion concerning this maeer. please call:

LOVETTE DOBSON i BY8-I62-3453
at{ )
Nume of Person Area Cude Daviime Telephane Number

Enclosed is a cheek for the following amount:

W S25.00 Filing Fee 1 830.00 Filing Fee & 185500 Fiting Fee & £ S60.00 Filing Fee,
Certificate of Statuy Cenidied Copy Certificate of Status &
{acddiiional copy is enclosed) Certificd Copy

(addizionai cepy is enchned)

Muailing Address: Street Address:

Registration Scction Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N, Monroe Street, Swite 810

Taliahassee, IFLL 32303
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ARG D A A ELD UL MIVELLINAAYEIE AN )
TO
ARTICLES OF ORGANIZATION
OF

ENVY HOSPITALITY LLC
{Name of the Limited Linbility Company as it now appears on our records.)
{A Florida Limited Tiability Companyy

The Articles of Organization for this Limited Liability Company were filed on 03/20/2024
Florida document number 124000137502

and assigned
This amendment is submitted to amend the following:

A. I amending name, gnter the new name of the limited Jiability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1CT or the abbreviation »L.1.C.”
Enter new principat offices address, if applicable:

(Principal office address MUST BF A STREET ADDRESS)

=
2
G i
fSey
B
Enter new mailing address. if applicable: - T -
(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

ROXY CAPITAL LILC
New Registered Office Address:

430 Alton Rd Apt 1504

Enter Florida street address
Miami Beach

, 1
. Florida R3I89
City
New Registeréd Apent’s Sipnature, if changing Registered Avent:

Zip Code

{ heveby accept the appointment as registered agent and agree 1o act in this capacity. I further auree o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this ducument is
being filed to merely reflect & change in the registered office address, I hereby confirm that the limited liability
company hus been notified in writing of this change.

) ' Au'l'Honzc"C& Agr:l’\“’ of
s, Phar -

RoxY caeTAL_ LLL
If Changing Registered Apgent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Nume Adidress Type of Activn
AMBR 1AN BEHAR 4300 ALTON RD APT 1504
Oadd

MIAMI BEACH FE 23129 .
mLemove

CiChange

AMHBE ROXY CAPITAL LLC A50 ALTON RD APT 15041
= A dd

MIAMI BEACH.FL 33139
TRemove

O Chanpe

Cadd

CIRemove

i hange

Tadd

CRemove

O Change

Cadd

LJRemove

O hange

CAadd

O Remove

CiChunue

(({(H24000119014 3)))
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D. If amending any other information, enter change(s) heve: (Aitach additional sheers, if necessary,)

k. Eftective date, if other than the date of filing: {optional)
tI1'en effective daie is listed. the date must he specific: and cannot be prior 10 date of filing or more then S0 days after filing.) Pursuant 10 603.0207 (33b)
Note: If the date inserted in this btock does not meet the applicable statutory filing requircments, this date will not be listed as the
ducument's effective date on the Depariment of State's records.

ITthe record specifies a delavad effective date, but sot an cltective time. at [2:01 a.m. on the earlier of* (b}  The 90th day afier the
record is filed,

: April 8th ; 2024
Dated )

G A

Signuture of a member or authorfyed representative of a member

Celeste Y¥ierro

Typed ar prinled name of signee

Filing Fee: $25.00



