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COVER LETTER

TO: Registration Seetion,
Division of Corpuorations

Oikon Hotels Niceville, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment und fee(s) are submined for filing.

Plcase return all correspandence concerning this matter do the following:

Mellssa Childers

Nomg of Person

Maynard Cooper & Gale, P.C,

Firm/Comgany
1801 Sixth Avenue Noarlh

Address

Birmingham, AL 35203

City/State and Zip Code

mchilders@rmaynardcooper.com
L-mait address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

Melissa Childers 206 ) 488-3612

at (

Neme of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

a $25.00 Filing Fee O $30.00 Filing Fee & B $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centiticuie of Status Centified Copy Ceriificate of Status &
(=dditianal copy is enclused) Certified Capy

(edditional copy i3 ensloted )

MAJLING ADDRESS: STREET/COURIER ADDRESS;
Repistration Sectian Registration Section

Division of Corparations Division of Corporntions

P.O. Box 6327 Clifion Building

Talighassee, FL 32314 2661 Exceutive Center Circle

Tullahassee, FI, 32301

( 275 )
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

Oilkon Hotels Niceville, LLC

The Articles of Organization for this Limited Liubility Company were filed on A¥gust 11, 2008 and assigned

Florida document number 08000078516

This amendment is submitted 10 amend the foflowing:

A, If smending name, culer the new name of (he limited lighility company here:

Ihe new name must be distingmshoble nnd end with the words *Limiled Liubiliy Company,” ihe designation "LLC" o the abbreviation “L.L.C."

Enter new principal ofTices address, il applicable: S;;{ _S"E__
Principal IST BE /4 STRE, DPRE - e e
EREE-
= —
E}’? = r_\j {‘.. .
) rey 4

Enter new mailing address, if applicable: M T
Mailing address MAY BE A POST OFFICE_ 10X = ~y

-----

RIREoE

B. If amending the repgistered ngent anfor registered office address on our records, enter the namg of the pew

registered agent and/or the new regisiered pifice ndiress here:

Name of New Regt

New Regjstered Office Address:

Enter Flardda smreei address

. Floridg
Cuy 2ip Cody

New Regisiered Agept's Signature, if ehanging Registered Agent:

1 hereky accept the appointment as regislered ngent and ugree 1o gel in this capacip.. 1 further agree to comply with the
provisions of all stantes relative 10 the proper ari compleie performance of my duties, and 1 am fosniliar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. {f this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm thar the limited lability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signpinre ol New Regjsiereld Agent
Page L of 3
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If amending the Managers or Anthorized Member on nur records, enter tlie title, name, and address of each Mannager or

horj embey beinp a 0y remov ny LN

MGR = Maunager
AMBR = Authorized Member

Tle Namc Addregs Type of Action
MGR Oikon Beta, LLC 1919 Oxmoot Road, Unit 273 O Aad

Birmingham, AL 35209
W Remove

MGR Olkon Holels, LLC 1819 Oxmoor Road, Unit 273 - Add

Birmingham, AL 35209
O3 Remove

0 Add

O Remove

Page2ol3
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D. Il amending nuy other infuoriwation, enter chaupels) bere; fAitach additional sheets, if necessary.}

E. Effective date, If other (han the date of filing: (oplional)
(The cffective dato must be specific, canno! be prior ta date of receipt or filed date md cannot be more than 50 deys after

the date this dooument is [fed by the Flonde Depastment of State)

Dated March 18 . 20158

N Rignatuie ol 1 member or pulborized represenichive ofa member

Finis S1. John, authorized representative of Warrent Beason, Member
T¥yied of prinied rame O] mgnee

Pape 3ol 3
Filing Fee: $25.00
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