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¢ 115 N CALHOUN ST.. STE. 4

o ) " | TALLAHASSEE. FL 32301
‘ j . P: 866.625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 08/19/2019

Name: Merritt Walker

Reference #: 1120154

Entity Name: MIAMI SOUTHERN HOTELS LLC

[] Articles ofIhcorporation/Authorization to Transact Business

Amendment ~
=
e -
[] Change of Agent = 3
[] Reinstatement o T
e
[] Conversion -
0
gl
[] Merger h
[] Dissolution/Withdrawal
[ ] Fictitious Name
[ ] Other
Authorized Amount: ol
Signature: A
'3 CORPORATE HQ ‘F EUROPEAN HQ ‘81 ASIA PACIFIC HQ
COGEMZY GLOBAL k4T, COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL (H<) LIMITED
O E AQ ST IC™FL REGESTERED 114 [7iGLAMND A WALES, AHONG «ONG LMITED COnFariy
NY, NY 15010 RECISTAY na0ICTI? URIT B, WF, LIPPO LEIGHTON TOWER
D. 1.212.947.7200 & LLOYDS AVE. UMIT4CL 103 LEIGHT DM RO, CAUSEWAY BAY
P:800.221.0102 LONDOH ECIM 3NAX HONG KCHNG
£. B00.944.6607 =44 (0)20.3961,3080 P. +852.2682.9633

F: +8%52.2682.9750



COVER LETTER

T Registration Section
Division of Corporatinm

MIAME SUUTHERN HOTELS 1LLC
SURIECT: _

Name ol Lunited [ ibaling Comypuany

The enchoned Arcles of Amendment snd feefs) are submmitied for Ny,

Plewse retwn ol correspondence vonczning this matier to the fothaving,

Mari Aceveda, Ly,

Name of Peraon

Avesedo Bely, 1D AL

Firm Conrpany

1331 Brickell Avenue. Suite 1200

" o
=
Adidress . =
. = .
M, FILO331231 = b
! o T
iy State and Zip Cinle Vs LR
—
martri acesedobell com —e o -
. ot re
Eemanl addiess, 10 he used Tor Satare annoal report sollication . - —
- D -
For iurther nformarion concerng this maiter. please cafl: - o
-
Mari Acevedo, Esg. 203 KU
Hin} 1
Namw of Person Area Cogle Paytime Feizphone Number

Enclesed oo cheek tor the folowiny amoent:

B SI200 Filing Fee O 2 Filing Fee o O $55.00 Filing Fee & O S60.00 tiling Fe,
Crrtificate of Stanus Ceruticd Copy Centificate of Stans &
) akbaonsl copy v enclingy) Cearlied Copy

tadkdmnnal copy s ¢n ksed v

MAILING ADDRESS: STREET/COURIER ADDRLSS:
Reyistration Sectivn Regisimnan Section

Bivisiton «f Corporanions oo of Corpormtons

. Box 6327 Chiton Ruilding

Tullahassee. FILL 32314 2661 Exevutn e Cemter Circle

Tahuhasee, Fi 32201



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AIANT SOUTHERN HOTFLS L ¢

tName ol the Limited Liabilits Conipany as it_now appeuss on QU records.
A Flenda Linnted by C ompany)

4 . . o C e ; November te, 01T
Phe Articles of Organization for this Limited Liability ¢ ompany were filed on YO ember 16,201

. andd assrgned
o FO0N2370% 46
Florda dovument numbey 1700237086

Py amendmient is submitied o amend the tollowing:

Ao A amending nume, enter the new name of the limited ligbility company here:

Phe new mame ming he distingusshable and | onzam

the wornds “Lamuted Ltabrty Connpany,” the shesignation “LLO™ or the abbres ratnm <L L [

Enter new principat offices adedre, if applicahle:

(Principal office address MUST BE 4 8 TREET ADDRESS)

| gt
3
T =

L Tam .

.- [ gy b
Enter new maiting addeese, if applicable; o e
(Muiling addrose MAY BE A POST OFFICE B(X) _ O
b
- . . \-D

B. If smending the registered agemd and’or registered office address on our records, enter the name of the new

. N - g
registered sgent and/or the new registered otfice address here: :__J

Nome of New Registered Apent:

New Repstered Offiee Address:

Enner Floendy wiroet adedre o

. Florida

iy

Fipr Conler
New Regristered Avent's Signature, if changing Registered

Agent:
L hereby aceept the appointment us regiviered agent and agree o aet in this o
rovisions of all stearutes s elative  the proper and complene

arecept the wbligations o my position ax regisiered agent as provided for i ( hapier 603 F.S Or. i this document is
heing filed o merch roflect o change in the registored affice adidress. D herehy confirm that the mited fiebiline
company s been noaticd in wWrng of s change,

apacitv, f firther avree 1o camplvowith the
peciarmance of my duties. and A funtitiar with and

I Chansing Regivtered Agent, Sigoature of New Remistered Apemt

Page | of 3



I mending Authorized Fersun(s)
or remuoved from oure records:

MGKR =

authorized to manage. enler the fitle, name, anyd

address of cach person being added

Munager
AMBR = Authorized Member
Tie N
MIGR Amincio Lopes Seijas
A9 (134

Clara Loper

121 SE Frst Sireel

M, Flonda 33131

i .'\d\j

D Remose

P21 SE Fost Street

O Changy

Mo Florida 33151

— WA

O Reuwne

— (N tenge

2
[ommtd

i AEA
bl

-

L I
]

:-"D Rem

]

(XY

W6

_ D_ thang .

7

5

i
-

D Add

B Remone

O Clarnge

D .'\dd

Page 2 of 3

O Remune

- B Change

0O Add

O Remes e

C Chinge



D If amending anv other information, enter ch

ungets) heve: ek additional shoers, i neceseare

E. Effective dute. if ather than the date of filing:
il an effectve ditte i listed, the date must he

(eptivagly
pedific and cannas he prior e date of Sing or imare thay w0 davs after filing.) Pessuant o oS 0267 [ 3Ky
Note: 1 the dite inseried m ihis block does not mect the applicable statutory filing requireineni, this dite will not be |
document s cirective date on the Depanment of Ste '« reCoris.

ined as the
If the record specifies a dei
(b)

aved effective date, but no
The 90th day aft

er the record is filed.
Augus @
Dated

t an effective time, at 12:01 a.m. oa the earlier of:
L)

Nignasre

v aathotized reprasenianie v a member
Clara Loper, Manuger

Typed or prted name oF \ghes

Page 3 of 3

Filing Fee: $25.00



