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COVER LETTER

TO: Reaistration Section
Division of Corporativns

Haute Host Properties 3A LEC
SUBJECT;,

Nume of Limtted Liability Company

The enclosed Articles of Amendment and Tee(s) are submitied for fiing.

Please return all correspondense concerning thes maner to the following:

Dantel Morciv: Ferreira

Name of Person

Haute Host Propertics 3 LLLC

Firmm Company

2

S35 5WOIATTH AVE SUITE 2100

Address

Miami, Flonda - 331483

CitvState and Zip Code

admin@ihuute-hosi.cwn

F-mati addroas {10 be used tor tuture ancaal report netiieation)
For turther information concerning this matter. please calb:

Daniel Moreira Ferreira

303 343-3553
at ( )
Name of Persen Area Code Daytime Telephone Number
Enclosed is o cheek for the following amount:
= 52300 Filing Feu (283000 Filing Fee & 1 853,00 Filing Fee & "D $60.00 Filing Fee.
Centilicate of Status Certified Copy Certiticate of Status &

Gadehitional copy 1y enclosed} Certihed Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Reuistration Section Registration Seetion

Division of Corperations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee

Talahassee. FLL 32514 2413 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Haute Host Propertivs 5A LLC

(Name of the Limited Liability Company as it now Appears an our records,)
(A Florrda Timied TiebiTy Companyy

- : e T . Murch 25 2024
Ihe Articles of Organization for this Limited Liability Company were (iled on Mareh 2320

and assigned
- 3 1141739
Florida document number 2100014373

This amendmentis submitied to amend the following:

Ao Iamending name, enter the new name of the limited liability company here:

Phe new name must he distinguishasble and centain the words “Linuted Lisbility Company.” the designation “LLCT or the sbbreviation =L.L.C.~

Enter new principead offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

~J
[}
P hauy
Eater new maiting address. ifapplicable: '
(M aiting address AAY BE A POST OFFICE BOX) — ‘
T3
i

. . . . - A .
B. [Famending the registered agent and/or registered office address on our records. enter the name of thapew registered
agent and/or the new registered office address here:

Name ot New Resistered Agent:

New Reaistered Oflice Address:

Enter Floridea sireei addresy

. Flurida
Ciny Zipy Coder

New Registered Agent’s Signature, if changing Revistered Avent:

Hhereby aceepr the appoiniment as resisiored cvent anel agree tocet i Hhis capacity, | further agree o compdyv with the

. PF k b g AN & .
provisions of all statwes relative 1o the proper and complere performance of myduries, and Fam famitiar with and
aceept the obligations of niy pusition as registered agent as provided for i Chaprer 603, 1.5 Or, if this document is
heing fited 1o merelv refloct a change m the registered office address. I hereby confirm that the limited liabilin:
company has heen notified in writing of this change.

1M Clhanging Registered Ageat, Sivmiure of Xew Hegistered Auent




Ifamending Authorized Persun(sy authorized o munuge, enter the title, name, and address of each person bheing added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
AMOR DANIEL MOREIRA FERREIRA 2423 SW OATTH AVE. SUTTE 2100
JAadd

AMIEAMI - FLORIDA
= Remove

33185

THChange

AMGR Golden Forizon Propertics 1L1.C TOUL AT ST N
A dd

STE 300
CHemove

STPETERSBURG. FL 33702
D Change

OAdd

T Remove

LI Change

ClAdd

ORemove

OChange

Dr\(ld

O Remove

TTChanye

D) Add

CTRemove

UChange




D, Ifamending any other information, enter change(sy herer (frael additiona sheets, it Hecessary. )

E. Effective date.if other than the date of filing; {optional)
I ellective dute s listed. the date must be speeitic and cannot be prior W date of tiling or more than 90 das s atier tiling.) Mursuant w 605.0207 (31b)
Note: [Tthe date inserted in this block Jdoes not meet the applicable statutory fiking requirements, this daie will not be listed as the
document’s effeetive date on the Department of State's records.

Pohe recond specitivs a delayed effective date, but notan effective tme. at 12:01 aan. on the carbier off (bt The 90th day after the
record bs tiled.

JUNI 2] 2024

_7)5;@/1/}0 O/h - QM’

Sgmnure bt member or authorized representative uf o inemaer

Dated

DANIEL MOREIRA FERREIRA

Fvped ar printed name ol signee

Filing Fee: $25.00



