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COVER LETTER

[R5 Regivtration Section
Division of Corporations

SPV 100 Hatels, LLC
SUBIECT:

Name of Limited Lishility Compony

The enclosed Articles of Amendment and feers) are submitied for filing,

lease retarn sl correspondence concerning this matier to the foilowing:

Richard Holowchak

Name of Pernon

SPV 100 Hotels, LLC

Firm/Company

70161 LA-59 Ste C

Address

Abia Springs, Louisiana 70420

City/State and Zip Code

Huvafishtwgmail.com

E-mail address: (to be used for future annual repont watificatton)
For further informaution concerming this matter, please call:

Richard Holowchak 6l 772-1913
a{ }
Name of ['erson Arca Code Daytime Telephone Momber

Enclosed is a check for the following amount:

Z $25.00 Filing Fee 00 §30.00 Filing Fee & B $55.00 Filing Fee & O $60.00 Filing lee.
Certificate of Stajus Centified Copy Centificate of Status &
tadditional cony is enclosed) Certified Copy

tadditioasl copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

SPV 100 Hotels, 1LLLC

{Nonme of the Limited Linbility Compsany ny it now appyeary on our records,)
(A Flonda Limited Lizbilaty Company)

September 9, 2024 and assigned

The Articles of Organization for this Limited Liability Company were liled on

Flonda document number 124000391546

This amendrient is submitied to amend the following:

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

N

The new name must be distinguishable and contain the words “Limited Liability Company.” the designazion “LLC" or the abbreviatinn “L.1.C."

Enter new principal offices address. il applicable:

(Pringipal office address MUST BE 4 STREET ADDRESS) 10161 LA-S9 5t C

Abita Springs, Louisiana 70420

Enter new mailing nddress, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

70161 LA-59 5te C

Abita Springs, Louisiana 70420

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 Agent: Gus Harper

1300 Thomaswood Dr.

New Repistered Office Address:
Enger Floridu street address

Tallahussee Florida 32308
Ciry Zip Code

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed 1o mercly reflect a change in the registered o reby confirm that the fimited liahility
company has been notified in writing of this change.

/ NEEAN

3 lal
If Chunglng Registered Ageut, S‘I%Lf\m Reglstered Ageni




if amending Authorized Person(s) authorized {o manage, enter the title, name, and address of cich person buing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Namge Address Type of Action
MGR Hotel Solar, 1,1.C 00 PORTOFING CIRCLE
JOAdd
UNIT 106 i
Remove
PALM BEACH GARDENS. FLORIDA 33418
BChange
AMBR BLACKROCK BUILDERS, LLC 2000 PORTOFING CIRCLE 3 Add
UNIT 106
Titemove
PALM BEACH GARDENS, FLORIDA 33418
DOChange
AMBR AQW, LLC 70161 LA-59
HAdd
STEC
TRemove
ABITA SPRINGS, LOUISIANA 70420 a
Gocdner Tavesfmen f Change
AMBR C : 27al 3005 EVENING STAR LANE
SAdd
{ L
HO\('\ [ f]\C) S 3y TALLALIIASSEE, FLORIDA 32312
TIRemove
D Change
AMBR ROBERT FOUQUET, INSPRDUwy (9289 3RD AVE
Hadd
COVINGTON. LOUISIANA 70433
TORemove
OChange
AMBR
Dadd
- DORemove
DOChange




1. If amending any other information, enter change(s) here: (itach additional shects, if necessary.)

-MHW - '
Cleage nclude \Q)lfa,dm\c} FINF 99-485 615’3

) _ SEPTEMBER 9. 2024 ]
E. Effective date. if other than the date of filing: (optional)

{1f 2n efMectix e date i listed, the date must be specific and cannot be prior 1o dae of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3INb)
Note: If the date inserted in this block does not meet the applicable stannory filing requirements, this date will not be listed as the
document's effective date on the Department of State's necords.

If the recond specifies a delayed effective date, but not an effective time_ at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed,

OCTOBER 21 2024
Dated .

Signature of ¥ member ur suthorzed reprlfstriative of 2 member

RICHARD HOLOWCHAK

Typed or prutied name of signee

Filing Fee: $25.00




