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Name af the Limited Li
A

The Articies of Organization for this Limited Liability Company were filed on 80 23, 2009 and assigned

Florida document numbar =900 0061301

This wnendment is submitted 1o amend the following:

A, It amending name, gnter the ngw name of the limited liability company here:

The new name musr be distinguishable and end with the words “Limited Liability Company * the designation “LLC" or the ghbreviation
LG :

Lo i

Enter new principal offices add ress, fr';:mphlcazt:"lcé= BRRE
fee address MUST BEE A STREET ADDRESS,

Enter new mailing address, if spplicable:
(Mafling address MAY BE A POST QFFICE 80X)

1B, If amending the regisiered agent and/or registered olfice address on our records, enter the nanie of the new
registered sgent and/or the new repistered olfice address hgco:

Nyme of Wew Registered Agent:

New Registered Office Address:

{Enter Flovida sirect addrass)

2 Florida _
(i . (Zipp Codel

o

New Repisteved Apent’s Sipnnture, it chanping He ist sped Agpnt:

! heraby decept the dppointment as registered ugent and agree (o act in this capacitv. ] further agree to comply with
the provisions of all stetutes relative 1o the proper and complete performance of my dutics, and [ am fumilior with and
aceept the obligalions of my position as registeredd agent ax provided for in Chapter 808 F.5, Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited linbility
company hus been notified in weiting of this change.

Sigmiture o New Rgeisivrvd A waf)

or Cla nEiu-,'. Registe red A Kent,
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IFamending the Munagers or Managing Members on our records, enteg thy prle, name, aod address of cagh Manuper
pr Managing Member being added or removed from vug regords:

MGR = Manager
MGRM = Managing Member

Tige MName . . Address Tvpe ol Actipn
MERM B.R. Guest Holdings Parent, LLC 206 Spring Sticel a0 Add
Mew York, NY 10612 X kemuove
MGRM B.R. Guest Pavent Holdings, LLC 206 Spring Strect g Add
New York, NY 10612 ) B emove
- - —m . e B Add
- 1 Remove
- 1 Add
O Remove
— ——— - Oadd
— . G o [Renuwve
- —. - . [aad
—_ IRemove
D. It amendiag any other information, enter change(s) here: (Attuch addisional sheers, if necessary)
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78/ Mitiam Blemur, suthorized parson 2_’: . —
SlEnature of @ member or ayllor<Cd representalive of a member =™ Q

Miriam Hlemur
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