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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1, The name of the limited partnership or limited liability limited partnership as it
appears on the records of the Florida Department of State is:
URGO Hotels LP

2. The jurisdiction of its {ormation is; il L Maylad

O

3. The date the entity was authorized 10 transact business in Florida is: 10/9/09

4, If the amendment changes the name of the limited partnership or limited liability ey
ltmited partnership, enter the new name: T

Acceplable Limited Partpership suffixes: Limited Parinership, Limited, LP., LI, or Lid

Acceptable Limtted Liability Limited Pertnership suffixes: Limited Liability Limited Parinership, L.L.L.P.
or LLLP.

3. If the amendment changes the general partner(s), list the name and business address of

each gencral partner;
Name; Business Address:
Urgo Lodging Management LLC 6710A Roeklodpe Drive, Sts 470 S —
Betlicsds MD 20817 rc. @
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the amendrment corrects any false statemens listed in the application, indicate the
stetement being comrected and the correction;

.
’

8. 1f the amendment is to add or delete an election to be a limited liability limited

9. Attached is an origina! certificate, no more than 90 days olds, evidencing the
aforementioned amendment(s), duly suthenticated by ths official having custody of
records in the jurisdiction under the Jaw of which this entity is organized.
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partnership statement, check the appropriate box: -
3 e )
R ) .
[]  The entity elects to be a limited lability limited partnership. S5 @ "
D] The entity is no longer a limited liability timited partneeship. woE
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10. Effective date, if other than the date of filing:
(Effective daie cannot be prior to nor more than 90 days afier the date this document is filad by the Florida
Department of Staue,)

Signature of a general p
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April 23, 2018 G
FLORIDA DEPARTMEN T OF STATE
URGO HOTELS LP Drvision of Corporstions
4707 ELM ST
Z2ND FLOOR

BETHESDA, MD 20814

SUBJECT: URGO HOTELS LP
REF: B09000000142

We received your electronically transmitted document.
document has not been filed.

However, the
rafax the complete document,

Please make the following corrections and
including the electronic flling cover sheet.
The nama of the entity listed on the fax cover sheat and the nama of the
entity listed in the document must be identical.

Please amend the
document or the fax cover sheet accordingly.

If you have any further gquestions concerning your document, please call
(850) 245-6051.

Dctavia L Simmons

FAX Aud. §#: H18000125231
Regulatory Specialist III Letter Number: 018A00008188
Registration Section
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