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Fortunie International Hospitality LL.C

{Name of the Limited Linbilit* Compay oy 3t tow aypears oh our records,)
A Florida Limited Lisbility Company

The Articles of Organization for this Limnited Liability Company were filed on 9/22/2003 and assigned
Florida document nurmber L03000035973

This amendment is submitied to amend the following:

A, If amending namo, enter the new name of the limited liahility company here:

Sunny Isles Hospitality LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LnL-C-“

Enter new principal offices address, if applicable:
{Principal office addross MUST BE A STRERFT ADDRESS)

Enter new mailing a(lcircss, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the mame of (he new
registered agent and/or the new regigtered offica address here:

Name of New Regislered Agent:
New Registered Office Address:

Lntar Florida sireet address

, Florida
City Zip Code

New Registeret] Agent's Sipnature, if changing Repistered Ageni;

! hereby accept the appointment as registered agent and agree (o aci in this capacity. | furthar agree o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I um fumiticr with el
accept the obligations of my position as ragistared agent as provided for in Chapter 608, F.S. Or, if this document ts
being filed to merely reflect a change in the registered office address, I hereby confirm that the Limired liablilty
company has been notified in writing of ihis change.

If Changting Repistered Agent, Slonotore of Now Reyistored Apent
Page 1l of 2
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If amending the Managers or Managing Mombers on our records, enter the title, name_and address of each Manager
or Manpging Member being added or removed from our records

MGR = Manager
MGRM = Managing Member

Title Nime

Address

Type bf’ Action

] Add
7] Remove

[T Add
[] Remove

[ add
7] Remove

Addl
Remove

I JAdd
[ IRemove

A4
[JRemave

D. If amending any other lnformation, enter change(s) here: (Artach additional sheets, if necessary.)
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Dated August 31st 2009
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Edcordn A. Dejortonc

Typed or printed name of signes °  ~J
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