O
08/13/2030

! -. 'c F111ng Covér Shcc

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and botiom of all pages of the document.

(((H12000266348 3)))

00000

f 20002663463 ABC%

!
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Doing so
will gengrate another cover sheet. _

To:
Division of Corporations
Fax Number (850)617-6383
! From:
: Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : IZ0000000019
Phone (305)552-597/3
Fax Number (305)220-1440
t*Enter the email address for [this business entlity to be used for future
annual report mailings. Enter only one email address plcasa.*+
Enail Address:
ﬁ\
LLC AMND/RESTA’]’E/CORRECT ORM/MG RESIGN =2 R
N X DESERT INN HOTEL MANAGEMENT, LLC B = "h
-t ::‘v-.. i 1 s g ivd i
- . Y [ - "
olw 52 22 T
- e .
> @ LT ﬁ—c -
— P MM ?
I P ?“u*j - x m
e 8 2V g &F
ol d . b Y o> e
e Yy waIz et
= =3 B @
N WD i
;S
\
|
i Electronic Filing Menu  Corporatc Filing Menu Help
B. BOSTICK
| NOV - 8 2017

EXAMINER




ol

08/19/2030 05:44

#0082 P.002/003
~ oy = "zl ’
DOZBE348

balo
ES OF AMENDMENT

n t..')

ARTIC

17 1o
ARTICLES OF ORGANIZATION
OF

(ESERT TN fme MP\NAGEMEM_’L L
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This amendment is submitied to amend the following:

A

The n|

If amending name, enter the new name of th

Ent

Enter

name must be distinguishable and end with thefwords “Limited Liability Company,” the designation “T.LC™ or the abbreviation
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Istered ofﬂce address on our records, enter tﬂ name of the new

Name of New Rgg' istered Agent: UJ 6 l 6 ﬁ \ \ mg

New Registered Office Address: 950 MADRULEA A‘\% k‘@ﬂD’A’IQ. @@,
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compamy has been notified in writing of this chang

pvisions of all statutes relative to the prope complete performeance of my duties, and I am familiar with and

and
 tha obligations of my position as‘regisrereiagem as provided for in C} 08, E.S. Or, if this doctment is
filed to merely reflect a change in the regis.
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If amgnding the Managers or Mauaging Membens on our records, ¢ater the title, name, and address of each Manager
or Managin y being added or removed our records:

MGR! = Manager
MGRM = Managing Member
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