18/14/281 12:41 3853740908

6 DOODHY T

Florida Department of State
Division of Corporations
Electromc F1lmg Cover Sheet

-

Note: Please print this page and use it as a cover sheet, Type the fax audlt nurnber
(shown below) on the top and bottom of all pages of the document.

(((H10000225750 3)))

IIIIIII!lIII||I||IIIIIIIIIIIIIIIIIHI IIIIIIIIIIIIHIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIH III .

H10D002257503ABCW

(’
Note: DO NOT hit the REFRESH/RELOAD button on your browser from th:s
Domg so will generate another cover sheet

Division ¢of Corporations
Fax Number {BB0)ELT-63H3

From:

Account Name : BEATRIZ M. CAPOTE, P.A.
Account Number : 119990000052
Phone (305)374~-1555
Fax Humber : (305)374-0908

**Enter the email address for this business entity to be-used for future
annual report mailings. ENter only cne email address please. *

Email Addrass:

——tr

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
< B HOTELS, LLC
|58 [am]

ICertiﬁcate of Status

o
o

™ [Certified Copy 0

oLOE Mo —

- ;Jﬁj Me Count 02 !

wh o 2 @ Estimated Charge i $25.00

Do nE = — S Hawe

R S
2 B3 00T 15 51

EXAMINER

Electronic Filing Menu Corporate Filing Mepu Help

hitnea fafile ennhiz nro/eorintc/efilcovr exe

10/14/2010



18/14/2018 12:41 38537489688 CAPOTE & CAPOTE, PA FAGE 62

H10000225750 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B HOTELS, LLC

ame of the Limited Liability Co ag jt pow a rs on onr records.
A ¥lorida Limited Liability Company)

The Artictes of Organization for this Limited Liability Company were filedon __ APRIL 22, 2010
Florida document number _ L10000043377

This amendment i3 submitted to amend the following:

A. If amending name, gntor the new name of the Limited liability company here:

CDF ENTERPRISES, LLC

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC" or the abbreviation
“LL.C”

Enter new principal offices address, if applicable:

(Principel office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent apd/or the pew registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida streer address

Florida
City ' Zip Code

i ew Registered Arent’s Signature, if ¢ i istered t:
I

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with
the provisions gf all siatutes relative (0 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
comparty has been notifled in writing of this change.

1f Changing Registered Agent, Signature of New Registered Asent
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If amending the Managers or Managing Members on our records, enter the title, nane, and address of each Manager

or Mana, ember being added or remoyed :

MGR = Manager

MGRM = Managing Member
Title Name Address . Type of Action

[ Add _
[] Remove -

o B
' i1

— ' s
| Renflove

[Jadd
__[JRemove

[JAdd
[JRemove

D. If amending any other information, enter change(s) here: (drrach additional sheets, if necessary.)

Dated Cxober 14 ,
T

e
SignpthceST a menskr or authorized representative of a member

c% or pnnted name of signee
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