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ROSEN HOTTLS & RESORTS
Finance Administration
4000 Destination Parkway » Orlando, FL 32819

tel 407.006.9840 « fax 407.006.6700
www.RosenHolels.com

7/28/2022
Greetings:

Florida Department of State
Amendment Section

P O Box 6327

Tallahassee, FL 32314

Enclosed are 11 application and checks to amend the following companies.
Should you have any questions please call 407-996-2312.

1. Rosen Hotels & Resarts Inc.
2. Rosen 7600 Inc.

3. Rosen 6327 Inc.

4. Rosen 9000 Inc.

5. Rosen Vista Inc.

6. Rosen Plaza Inc.

7. Rosen Centre Inc.

8. Rosen 8939 Inc.

9. Rosen 9956 B Inc.

10. Rasen Millennium Technology Group Inc.
11. Rosen Medical Center Inc

12. Rosen Hotel Management, Inc.

Hosen T [ntermntonn]
o Intemational Dnve
:‘?% Orlondo, Fl. 32819
t~.2 Roseninnytxxs com
T~ tel 307.906 1600

fay 40r7 go6 5328

]
Rosan Inn
?5;",‘ International Drive
-7 Orlando, FlLL au81n
Resenlundg>7T com
T telaoT gt aaaa
fax g 96 5806

Rm'-"_qhm w Pointe Orlardo
oo [nlermatiomi Drve
< fOrlando, Fl. 32819
=— Rosenlnnooon com

el |07 9o 8585

T o7, oipds BBy

Rosenlnn LB Y.

8542 Palm Parkway

Loake Bawena Vista, F1. 32830
Rosenl BY com

tel 30 g0 700

fax 307 w6 T3

Rosen Plaza Faotel

ok Intermational Drve
Urlando, Fl. 32819
RosenPlaza enm

te] a7 Gob gRon

fax 47 gl g0

Kesen Centre Haotol
g0 Interabienal Do
Orlando, Fl. 32819
Rosentenine com

1ol au7.906 9840

fax 007 gus 2650

Rosen Shingle Creek
5339 Unversal Boubsvard
(hlinda Fl. 2810



COVER LETTER

TO:; Amendient Section
[Jvision of Corporations

NAME OF CORPORATION: Rosen Hotels & Resorts, Inc.

455290
DOCUMENT NUMBER: '

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Frank A Santos

Name of Comact Person
Rosen ilotels & Resons. [ne.

Firny/ Company
4000 Destination Parkway

Address
Orlando, FI. 32819

Citv/ State and Zip Code

czmuda@rosenhotels.com

E-mail address: {to be used for tuture annual report notification)

For further information concerning this matier, please call:

oy }
[t )
3
Frank A Santos l {-‘107 \ 996-9840 T '
a oo -
Name of Contaci Person Area Code & Davtune Telephone Number . I .
o
Enclosed is a check for the following amount made pavable 10 1he Florida Department of State: oy
| m— B - - R e - - A - - = i - ) \—\ Ll
= 533 Filing Fee 3543.75 Filing Fee & 843,75 Filing Fee & [J$52.50 Filing Fee o
Ceriificate of Status Certified Copy Certificate of Status . =7

{Additional copy is Certitied Copy T
enclosed) {Additional Copy
12 enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tatlahassce. FLL 32314

Street Address
Amendment Section
Division of Carporations
The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, 1, 32303



Articles of Amendment
Lo

Articles of Incorporation
of

Rusen Hotels & Resorts, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation {if known)

Pursuant to the provisions of section 667.10006. Florida Statutes, this Florida Profic Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enler the new name of the corporation:

The  new
name muist be distinguishable and comtain the word “corporation.” “company. " or “incorporated” or the abbreviation " Corp., ™
“lae, T oor Col T oor the designation “Corp. " Une, T or "Co” st professional corporation name mist contain the word
“chartered, " Cprofessional association,” or the abbreviation “F.A.7

B. Enter new principal office address, if applicable:
(Principal office address MUST Bl A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX)

. [ )
. . . - . . =k}
. ITamending the registered agent and/or registered office address in Florida, enter the name of the e
' . PR )
new registered agent and/or the new registered office address: - e
Nante of New Revistered Agemt .
[
1
. 1 M
(Flarida sireei address) . !
™~ !

New Rewisiered Office Adedress: . Florida

iy 2ip Code) -

New Registered Agent’s Signature, if changing Registered Agent:
Fherchy accept the appoinmiment as registered agent. T am familicr witl and aceept the oblivations of the position

Signature of New Registered Agent, i clientging

Check if applicable
O The amendmentis) isfare being filed pursuant to s 607.0120 (1) {¢). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. nume, and
address of each Officer and/or Director being added:

Ctrtach additional shecis, if necessary)

Mease note the officer/director title by the first letter of the office title:

1= President: V'= Vice Presidens; T= Treastrer: 5= Secretary; D= Director; TR= Frusiee; € = Chairman or Clerk: CEO = Chief
fecuive Officer: CHO = Chief Financial Officer. If an officer/director holds more than one tide, list the first leiter of each office hield,
President, Treasurer, Dircctor wonldd he PTD.

Clianges shouded be notedd in the following manner, Curvently dohn Doe is lsted as the PST and Mike Jones is lsted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Veand 8 These should be noted as John Doe. PT as a Change,
Mike Jones. Voas Remave, and Sallv Smith, 51 as an Added.

Example:
N Change PT John Doe
X Remove v Mike Janes
_M Add 5V Sallv Smith
Tvpe of Action Title Name Address
(Check One)
1} Change Asst VP Jushua Rosen 4000 Desunation Parkway
,\'_ Add Orlando, FL. 32819
Remove
2y ___ Change
_ Add
Remove
3) ___ Change
__ Add
Remove
4y __ Change
A
Remove
3) _ Change
__Add
Remuove
0) __ Change
_Add

Rumove




E. If ameading or adding additionual Articles, enter change(s) here:
(Attach addiional sheets, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicale N4




July 13,2022
The date of each amendment(s) adoption: . il other than the
date this document was signed.

July 13,2022

F.ffective date if applicable:

(na more than 90 davy after amendment file date)

Note: If the date inserted in this hlock does not mect the applicable statory filing requirements. this date witl not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board ot dircetors without shareholder action and shareholder
aclion was not required.

O The amendmeni(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasiwvere approved by the sharcholders through voting groups. The following statement
must be separutely provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

Board of Directors

(voting group)

July 13,2022
[Dated

Signature ,%‘N /z).r—-

(B\ a lrf..c.lor prn,hdc.ﬂi or other officer — it directors or aflicers have not been
selected, by an incorporator — if in the hands of’a receiver, trustee. or other court
appointed fiduciary by that Biduciary)

Harris Rosen

(Typed or printed name of person signing)

COoR

{Tie of person signing}



