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COVER LETTER

TO: Registration Section
Division of Corparations

R797 Hnspitaliey LLC
SUBJECT:

18506176383

« F124000139486 3

Noame o Linlied Linbilies Company

The enctosed Articles of Amendment and fee(s) are submitted for filing,

Please retern all correspondenue concerning this matler tho the following:

Allison Monzon

Mame of Person

ZenBdusingss INC

Firm/Company

316k, Collcge Ave Suite 0]

Address

Tailahassee, FL 32300

Cigy/State and Zip Code
futfillmenticezenbusiness.com

Aol address: (o be wsed for Toture wnoual report notifeation)

For further Information concerniug this matter, please call:

¢/o ZenBusiness INC R44
ar{ }

493-6249

Nane of Person Aren Code

Enchosed is 4 check for the [ollowing amount:
M $25.00 Fiting Fee 1 §30.00 Filing Fee &

] $53.00 Filing Fee &
Cerlifieate o Status

Certified Copy
tastditinnal vopy iy enclosed

Uavtime Telephune Number

0 $60.00 Filing Fee,
Certificate of Stutus &
Certified Copy

(acldtilional copy i85 encloszul)

MailinpgAddress:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FE. 32314

h tAdross:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassce, Fi, 32303

[124000159486 3
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ARTICLES OF AMENDMENT H24000159486 3
TO -
ARTICLES OF ORGANIZATION . % A\
OF SASHE
<O (
s A~
20N oY
5797 Haspiality LLC AT <
- £ ~
I - x } R e 2
AubiTny Company | AL
e’
The Articles of Grganization Yor this Limited Liability Company were filed on 2024-(4-22 :uuias%@‘q (Y
Florida doctiment number L24000 188277 . ?‘

This amendment is submitied to amend the Tollowing:

A, If nmending name, ente

Uhe new naime must be distingnistable and eontain the words “Limiwed Lishitity Company.™ the designation *1LECT or the abbrevistion “1.E.C

L. . ) 7 2Mh Strect Vie : CL 329666
Fnter new principal offices address, if applicable: K797 20th Steect Vera Beach, FL 339666041

Principaf aftice qdidress MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST QFFICE B0OX)

B. If amending the registered agent .mtllnr registered office address on vur records, ot the pume of the new ¢

Name of New Repistered Agent:

New Regictered Oifice Address:

Farer Flovida sireet aclelresy

. Florida
(:J'f.l‘ :rfl'f'l Condy

New Repistered Agent’s Signature, if changing Regivtered Agent:

{ heveby aceept the appoininenr as regisiered agent and agree (o act in this capacite. I further agree (o comphowith the
provisions of all statutes relutive 10 the proper and complete performance of myv dities, and Tam familior swith wnd
wccept the abligations of my poxition ay registered agent os provided jfor in Chapier 603, F.S. Or, i this document i
hering fited 1 merely reflect a change in the regisiered office address, T herehy confivn that the limited labiline
compamy has been notifted inwriting of this change.

If Changing Registered Agenr, Signuture of New Registered Agent

H240001 39486 3
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PlotUL | 700 3
Hamending Autherized Person(s) umthorized to munage, gnter the title, name, and address of ench person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Dr\dd

ORemove

CiChunge

LlAdd

CIRemove

CChange

O Add

CIRemove

ClChange

OAdd

ORemove

HChange

124000159486 3
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D. Ifnmending any other information, enter change(s) here: (ditach additional sheets, if necessar)

E. Effective date, if other than the date of filing: {optional)
{1f an effective duie is Bsted, die due iust be specitic and cunaet be prive w date of @ling ure moze than 90 divs riler Gling.) Pursuant o 6080207 (3)th)
Notg: fthe date inserted in ihis block dees not mees the applicable starutory filing requirements, this date will not be [isted as the
doctment's effective date onthe Department of State’s records.,

the record specitics a delsyed effective date, but not an effective time, ar 12 01 a.m. an the carlier of: (b)Y The Ythh dav atter the
vecord i3 tiled

0341 2024

/s/ Kunal Patel

Signaiure of a member or authorized representitine of 3 member

Kunal Patel. Manager

Taped or prnted mme af Sgnee

Filing Fee: $25.00 1124000 | 59486 3



