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COVER LETTER
TO: Registration Section
Division of Corporations

REDBERRY HOTEL. LLC
SUBJECT:

Noame of Limited Lisbility Company

The enclosed Articles of Amendment and fee(sy are submitted for tiling

Please return all correspondence concerning this matier 1o the following:
MICHAEL M WALLACK. ESO.

Name of Person
WALLACK LAW FIRM

Firmy Campany
36635 Bee Ridge Road, Saite 312

Address

Cinv/stae and Zip Code
mmwedwalluck w1 com

For further information concerning this matter, please call:

F-mail address: (1o be used tor future annual report notitication)
Michael M. Wallack, Fisq.

Name al Person

941 933-1260
at ]

Area Code

Dastime

Fetephone Wumber
Enclosed is a check for the following amount:
& $25.00 Filing Fee {3 $30.00 Filing Fee & LI 855,00 Filing Fee & 00 560.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
tadditieral copy s enchomed)

Cenified Copy
Mailing Address:

Registration Scetion

Division of Corporations
.0, Box 6327

{udditonal copy 15 enclosed)

Steeet Address:
Registration Seetion
Division of Corporations
The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N, Monroe Street. Suite 810
Tallahassce, FL 32503
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

REDBERRY HOTEL. LLC

(Name of the Limited Liability Compuany s it nosws appears on our records. )
(A Tlornda Timied Taabiliy Commny

- - - . . . - . . . ape - - > 5 0. -
e Articles of Organization for this Limited Liability Company were filed on APRIL 25, 2024 and assigned

o 5. .
Florida document number -=3000187646

This amendiment is submitted to amend the following:

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

NA
3
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation 110 or the abbresidfion @(
. ., . . NA d;% = .3
Enter new principal offices address, if applicable: ' (e e
| ) p——r
(Principal office address MUST BE A STREET ADDRESS) T%T". ;;-\ i L
B ™
n =
DA
My R
. . . . N/A T WO
t.nter new mailing address, if applicable: e )
. . s g g g . o
(Muailing uddress MAY BE A POST OF FICE BOX)

B. Ifamending 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:

- - 4
Name of New Registered Avent: N/A

New Rewistered Office Address:

Enter Floridu streot address

. Florida
i Zigr Conde

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accepr the appointment as registered ugemt and agree o act in this capacity. § further agrec to comphy with the
provisions of all statwtes relarive 1o the proper and complete perjormance of nne duties, end Tam familiar with and
aceept the obligations of iy position as registered agent axs provided jor in Chaprer 603178, Or, i this document is
heing filed to merely reflect a change in the regisiered office address, rereby contirm that the limited liahiliny:
company has beont narified inmwriting of this cliconee,

I Changing Registered Apent, Sigmature of New Registered Apent




-

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Name

HTEN N.PATEL

i .

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

Adidress

5450 Cartagena Dinve

Tvpe of Aclion

Sarasota, FLo 34233

OAdd

= Remove

OChange

Oadd

ORemove

CiChange

Oadd

e 1=

OcChange

OAdd

ORemove

CiChange

OAdd

CJRemaove

CChange



0. Ifamending any other information, enter change(s) herer Clirach additional shevts, if necessar:.)
NIA
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E. Effective date, if other than the date of filing:

{optional)
document’s effective date on the Department of State’s records.

(I an effective dite is listed. the date must be specific and eannot be prior to date of Hling or more than 90 day< atter filing,) Pursuant o 60350207 (31h)
Note: 1fthe date inserted in this block does notineet the applicable statutory filing requiremenis, this date will not be listed as the

I the record speeities a delaved etfective date. but not an effective time. at 12:01 @ on the carlier of: ()
record is filed.

The 50th dav after the
Muay 12
Dated

2024

Qtan 1/ Pateld
/4

Signature ol

“u member or autherized representative of a member
JTEN N PATEL

Typed or printed name of signee

Filing Fee: $25.00



