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COVER LETTER

TO: Registriation Section
Division of Corporations

Y
Driftwood Montana, LLC
SURIECT:

Name of Limiated Liabidity Company

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

Please rewrn all correspondence concerning this matter to the following:

Paula McKane

Name ot Person

Driftwood Hospisadity Management 1, LLC

Firm/Company

F1770 US Highway One, Suite 202

Address

North Palim Beach, F1 33408

CitvdState and Zip Code

pickane@dhnthoiels.com

f-mail address: (1o be used Tor futwre anmal report notification)

For further information concerning this matter. please call:

Pauta McKane 561 207-2713

at )
Name of Person Areu Code

Durtime Tefephane Number

IEnclosed is a check for the following amount:

= $235.00 Filing Feu 00 $30.00 Filing Fee & O 535.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Siatus Cernfied Copy Certificate of Status &
{additional copy is enclosed) Cernified Copy

{addinonzl copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N. Monroe Strecet. Suite 810

Tallahassee, FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NDnitwood Montana. LLLC

{Name ol the Lunited Liability Compuiny as it aow appears on our records.)

(A Florida Tinned Tiability Company)

- . . arch 24, 202
The Articles of Organization for this Limited Liability Company were filed on March 24, 204

L2A0001 37790

and assigned

Florida document number

This amendment is submilted to mmend the following:

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

The new name must be distingueishable and contain the words ~“Limited Liability Company.”™ the destgnation “LEC™ of the abbreviaton “ELC

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST QFFICE BOX)

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

Name of New Registered Avent:

New Rewistered Oftice Address:

Fnter Hlorida sireet address
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New Registered Agent's Sionature. il changing Revistered Agent: - -
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! herchy accept the appoiniment as regisicred agent wnd agree 1o act in this capaciiv. 1 further agree m C‘mnph with th T
provisions of all statwes relative 1o the proper and complete performance of my duties. and [ am ;‘mmi’w;ﬁ\ :ré&ml I
accept the oblivations of my position as regisiered agent as provided for in Chaprer 6035, F.S. Or. if I8 document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the !'mmu{ltabf/r!m
compearny has been natified inwriting af ihis change. m

1f Changing Registered Agent. Signature uf New Registered Avent




If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume
MGR Charles M. Diaz
MGR David Buddemeyer

Address

FI771 US Highway One, Suie 202

= Add

North Paloy Beach. FL 33408

CIRemove

O Change

11770 US Highway One, Suite 202

8 Add

North Palm Beach, FL 33408

ORemove

OChange

CAdd

ORemove

OChange

OAdd

CRemove

OChange
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D. If amending any other information, enter change(s) here: fdiech wdditional sheets. if necessary)

E. Effective date. if other than the date of filing:

{optienal)
{IFan efiective dae is listed. the date st be specitic and cannot be prior to date of iling or mare than 90 dayvs afier Hling.} Pesueant tw 6030207 (3)ib)

Nuote: Hthe date inserted in this biock does not meet the applicable statutory Hling requirements, this date will not be listed as the
documeni’s effective date on the Department of State’s records.

If the record specilies a delaved effective date, but not an effective tine, at 12:01 a.m. on the carlier oft (b)
record s filed.
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July 17 2024 O [
Dated J—
'Y i
bt it
=
Signatore of & member or suthorized sepresentative of o member ':J
(Ve
Bavid Buddemeyer

Tvped o1 printed name of sigiee

Filing Fee: $25.00



