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COVER LETTER
ROH Registration Sectivn
Pivision of Corporaiions
METROPOLE HOTEL AFARTMENTS, LLC
SLBIECT: o
MName of Limited Ligbiiiey Compuny
The enclosed Anicles of Amendment and fee(s) are subnutted for filing
Please return al} correspondence concerning this matter (o the following:
GARY A. KORN, ESQ.
Name of Person
LEOPOLD KORN, P.A.
Firm/Cumpeny
20801 BISCAYNE BLVD,, SUITE 501
Addgess
AVENTURA, FLORIDA 331380
CivfState. wnd Zip Code -
manna.huang(gsouthbeachgroup.com — .
- E-marl aadress {10 DE Uscg (07 MMiure annuai report inhificstion] r:: r("{:‘ =l )
™ i _,ﬂ
For funher information concerning this matter. please catl: }:'I"u??l = -
Teoi = ™
GARY A, KORN 305 935-3500 YhE™ L
at { ) L T . r?‘“t
Name of Person Asea Code Davime Telephane Number e, P 33
ey )
[ LA *
Enclosed is a check for the following amount: ;:j‘ " (é)
® 312500 Filing Fee [T $30.00 Filing Fee & 01 $55.00 Filing Fee & [3 360.00 Filing Fee.
Certificate of Suars Certified Copy Certificate of Status &
ladditional copy 15 enclosed)

Certified Copy

(adaizianal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Secion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahagses, FL 32314

2661 Executive Center Circle
Taliahassez, FIL. 323¢1

{((H16000149686 3)3))
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New Reoistered Agent®s Signature, if changing Registered Agent:

003,005
{((H16000149686 )N
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

METROPOLE HOTEL APARTMENTS, LLC

iName of the Limiied V. iabibiy Company at it aow appears on our recnrds.)

B T da Lo

The Anticles of Organization for this Limited Liability Company were tiled un FEBRULARY 16. 2006
Florida document number 06300017668

1A Tlonda Limited Lidhbdity Compuny)

and assigned

This emendment is submitted to amend the following;:

A. f amending name, coter the new name of the limited |

iabilitv company here:

The new name must be distinguisbable and contain the words “Limited Liability Company,” the designation "LLC™ or ihe 2hbreviation “L.L.C.”

-t
~
Enter new principal oftives address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

o

t

T
i
X

S
+ -
A HEY
Enter new mailing address, if applicable: T .

(Muiting address M4Y BE A POST QFFICE BOX)

B.

Name of New Registered Agent:

New Registered Office Address:

If amending the registered agent and/or regisiered offive address on our records, enter the name uf ihe new
registered agent and/or the new registeved office address here:

Enier Florida sireet adtdress

, Florida

Cizy Zip Covde

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree io comply with the
provisions of adl starutes relutive to the proper and complete performamce of my duties, and I am familiar with und
wecepl the obligations af my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed 19 merely reflect @ change in the registered office address, I hereby confirm thaf the lmited Liability
company has been notified tn writing of this chonge.

H Chunging Hegistered Apent, Signsture of New Repistered Agent

Page J ol 3
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I smending Authorized Person(s) authorized to manage, ender the title, name, and address of each person being added

o7 removed from our records:

MGH = Manager
AMBR = Authorized Member

Title Name

MUR PCCO.INC

Address

PO Box 414198

Type of Actien

O add

MIAMI BEACH, FI. 35141

1 Remove

& Change

0 add

O3 Remave

{1 Change

B3 Add

3 Remirve

Il g
puadril | [ s
T ~m, O] REMOVE

i
i e
- 0

T e 01 Change
=

T

Fn B

ol AW ;ﬁ,%

P B v
Tt

> =

___Cl Remove

_0 Change

0 Add

] Remeve

03 Change

Page 2 of 3 (((H16000149686 3)))
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D. Ifamending any other information, enter change(s) heve: (drach additional sheets. if necessary )

f
]

LHI T

i
i
:.‘j

A
"1
3

June 17, 2016

—
.

E. Effective date, if other than the dafe of filing: {optiofal]

(Tfan efTective date is listed, the date must be specific and cannot be pnor 1o date of Bling or mors than 90 days after [lined) Pursvegt us 605%2&; (©)[12)]
Note: 1 the daie inserted in this block daes not meet the applicable statutory filing requirements. this date witt ot be iistd'@he

dpeument's effective date on the Departinent of State’s records. o by

£0
e O
T oy

If the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m, on the earlier of:
{0) The 90th day after the record is filed.

Date

d

June 17 2016

Signature ol @ rrember or authorized yepresentative of 2 member

GARY A KORN, AUTHORIZED REPRESENTATIVE

Tvped ur pruned name of signee

Page 3 of 3
Filing Fee: $235.00
(({H16000149686 3}))



