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COVER LETTER

TO: Registration Seclion
Division of Corporations

INTERNATIONAL HOTELS MANAGEMENT GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied Tor filing,

Please return all correspondence concerning this matter to the tollowing:

MARIA CORREA

Name of Person

Firm/Company

22001 N COMMERCE PRWY

Address

WIESTON. FIL 33326

City/State and Zip Code
NEWREALTYAD M AL COM

i-mani address; (10 be used for Tuture annual report notification)

[For ferther information coneerning this matter, please call:

MARIA CORREA Y3l 639-8910)1
ul | H

Name of 'erson Arca Code Pastime Telephone Number

tnclosed is a cheek for the tollowing amount:

B $25.00 Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing e,
Certificute of Status Certified Copy Certificate of Status &
tadditional copy 18 enlosed) Certitied Copy

(uddimional copy s enclosed)

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corpurations Division ot Corporations

1I.O. Box 6327 Clitton Building

Talluhassee, F1L 32314 2661 Exceative Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

INTERNATIONAL HOTELS MANAGEMENT GROUP 1)L
{(Name of the Limited Liahility Company s it now appears on our records, )
Jabiliny Company)

S/ {0 o] .
SHI005 and assigned

The Articles of Organization tor this Eimited Liability Company were filed on
[LO3MIN050034

Florida document number
This amendment is submiited 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

NFA
The new noame must be distinguishable and comain the words “Limiwd Liabitity Company.”™ the desipnation “LLCT or the"abbreviation = ELC
- o . . NIA
Enter new principal offices address, if applicable:
{Principal office address MMUST BE ASTREET ADDRESS)
NTA

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

If amending the registered agent and/or registered office address on our records, enter_the name of the new

3.
registered agent and/or the new registered office address here:
:I::-' ——
; : MARIA CORRIEA i N
Name of New Revistered Agent: - : o
et
. o 22 O RCE PRWY PN -
New Rewistered Office Address: 2301 N COMMBERCE PRWA , !
Luter Flovwda sireet address I =
KR -
WESTON Florida ‘33,}'_3(\ E
Cine = j.?.'ip gk
Eeel S o, )

New Revistered Agent's Sisnature if chanpging Registered Apent:

fherehy aceept the appoiniment as registered agent and agree to act in this capaciey. I further agree 1o comply with the
provisions op afl statutes relative 1o the proper and complete performance of my duties, and am familiar with and
aceept the oblications of my: position as registered ugent as provided for in Chapter 603, F.S. COr. if this document is
heing filed to merely reflect a chanve in the registered office address, § hereby confirm that the limited liabitiny

company has been notified inowriting of this change.
/%UA @C}\

If Changing Rfgistered Apent, Sigmature of New Registered Agent
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- . - . . 1 .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR'= Manaper
AMBR = Authorized Member

Title Name Address Type of Action
MGR MARIA CORREA 2200 N COMMERCE PRWY
B Add

O Remove

O Change

MGR A&M HOTELS INC 2201 N CONMMERCE PKWY
0O Add

= Remove

0 Change

0 Add

O Remowve

3 Change

O Add

I Remove

O Change

0 Add

L} Remove

O Change

O Add

8 Remove

O Change
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D. If amending anv other information, enter change(s) here: (Afnach additional shees. if necessarnyy
NIA

N , _ R12017 _
E. Effective date, if other thap the date of filing: (optional);

i an effective date is listed. the dite must be specitic and cannot be prior to date of filing or more than 90 davs alier Iiling.l) Pursuan 1o 605.0207 (3b)
Note: i¢'the date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etlective date on the Deparinent ol State”s records.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

AJOUST IST 2017
Dated © )

-

Siemarfire of @ mesber or authonzed representative of u member

ALVARO L )ll/{- A

Ty ped or printed name of signee
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