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COVER LETTER

TO: Registration Section
Division vf Corporutions

suptect: SEDBERRY HOTEL | LLC

Nanw of Limited Liabilily Company

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

Please return uil cotrespoudence conceining this matter wo ke following:

MICHAEL M. WALLACK. ESQ.

Name of Person

Wallack Law Firm

Firm/Company

3665 Bee Ridge Road. Suite 312

Adduess

Sarasota, FL 34233
CitysStaie end Zip Code

MMW@WallackLawF L com

Bl L e (30 De wset far S W] sepstl nolifsuion

For further information eencuining this matier, please call:

Michael M. Wallack, Esq. a{_ 941 7 954-1260

Name of Person frea Cude Daytime Tetephone Nuinbes

Enclosed is a cheek for the following wmeuns;

G $25.00 Filing Fee (O $30.00 Filing Fee & {0 $52.00 Filing Fee & O S60.00 Filing Fee,
Centificats of Status Certified Copy Cernficaie of Stams &
{addilional copy is encinesa) Certificd Copy

{additional copy 18 grelased)

Maiiing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Comorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroe Streer, Suite 810

Tallahassce, FL- 32303

TY™ Ay dy /vt ™ ™~~~
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REDB*—RRY HOTEL | LLC

{Name of lhe Liinited Elabiliey Compay 83 L Doh APDEATs O out rcotds, ]
(A Fineuls Dinvted Cieniliy Conpury)

The Articles of Organization for this Limited Liability Company were filed co Aprit 25, 2024 and assigned
Florida document number L24000187646

This amendmens: s submitted to amend the following:

A. M amending name, enter the new name of the linited liability company here:

N!'r'\

The new nere s b u,.mgus <able ard vottain e words 9L- mited Liaziliny f,:,n ; a.: ) “ihe desigrazion "LLT or 1k abhreviation “LL.CT

3665 Bee Ridge Road, Suite 312

Enfer new principaf offlces address, if applicable:
(Principal office address MUST BE A STREET ADIRESS) — Sarasota, FL 34233 e e

3665 Bee Ridge Read, Suite 3
Sarasota, FL 34233

Emter new mailing address, if applicable:

[(Mailing address MAY BE A POST QFEFICE BOX)

B. If amending the registored agent and/or registered oftice address on our records, enter the nae of thc;m:n rc-'ismed

agent and/or the new registered affice sddress herer NJA v ol
&S -
] T —
Name ol Mow Regisered Apenl: i\ A . S S on B - SR 1) 1 JO
R '(j
SNow Resistered Qiltee Adifess: N/ A -
Enver Floride: street address : o .
Lo 3
i e
........... lorida i
Ciry Ziv Code e

Moew Registered spenis Sipnature if clirneing Replstered Agenis

hereby accepr the uppoinment as registered agent and agree 1o actin s capacity. ] fisther ugree (0 comply with the
provisions of all statuies relaiive to the proper aned complere performance of my dutics, and [ am familivr with ead
accept the obligations of iy position as registered agenl ay provided for in Chapter 645, F.S, Or, if' this dovurment 15
being flled 1o mevely reflect a change in the registered office address, [ kerehy conjirm thar the limitd liability

company has been nofified in weiting of this change.
Dan) : X

i Changing Registered Agent. S'iijg:rmmrrI of Mew Repisfered Asent

T T™S AN § ™™y
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If amending Authorized Person(s} authorized to manage, enter the title, name, snd address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Thle Nunie

MGR ARYAN PATEL

H24000177075

Address Tvpe of Action
3665 Bee Ridge Road, Suite 312  Cadd
._{_Sarascta, FL 34?_33 CIRerrose
- - - . . AChange

. Add

TiRerove

OChange

TiAdd

LiReinuve

OChangs

Cadd

CIRemove

DI Change

Ik

ORemave

TrChange

Oadd

CIRemuove

TIChange
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D. Il amending any other information, enter change(s) bere: (dutuch additional sheets, if necessary. )

NIA

E. Fffective date, it uther than the date of filing: {aptional)
(I an eflective date it listed, the dnie mint be specific i cannot be prior i date oF Kling ov more than 3% v pfier filing.) Paacant o 603.0207 (3xh)
Note: Ifthe dete inserted in this block does nat meet the appiicable siatutory filing requive:nents, this dute witl a0 5e listed us the
dvcument’s ellective date on the Deparimient of Stute’s records.

if the record specifies a delayed effective date, but not an e flective time, at 12:0] a.n. on the earlicr af: (b)  The $0ih dduy after the
record iy filed.

Daied ___May 16 : 3_(_)“2“4

A"?Qﬁf}?}‘i' /Oaaj

Signatire of  qundiF §F avthorised Teprosenialive o7 3 mamber

ARYAN PATEL, MGR

Typed o prinled name of fighes

Filing Fee: $25.00
H24000177075



