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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE 8294665
AUTHORIZATION
COST LIMIT
ORDER DATE : January 2, 2020
ORDER TIME : $:10 AM
ORDER NO. o 120745-005
CUSTOMER NO: 82394665

DOMESTIC AMENDMENT FILING

NAME : BOOKCHOTEL, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
)k)( CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62969

EXAMINER’'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

Bookohotel, 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Pablo Onyaguern

wame of Person

Bookohotel. LI.C

Firm/Company

2525 Ponce de Leon Blvd, Suite 300

Address

Coral Gables. Flonda 33134

Ciny/State and Zip Code

pablo.ovangureng@bookohotel.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Pablo Ovanguern 346 260-9033
al ( )
Nume of Person Ares Code [astime Telephone Nomber

Enclosed is a check for the foltowing amount:

21 $25.00 Filing Fee [0 $30.00 Filing Fee & = $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FLL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOOKOHOTEL. LLLC

(Name of the Limited Liability (fom]mgp‘ as il now appenrs on our records.)
(A Florida Timmited Liabily Companyy

The Articles of Organization for this Limited Liability Company were filed on

9/23/2006
Florida document number 1-06000093831

and assigned

This amendment is submitted to amend the following

A. [famending name, ¢nter the new name of the limited liability company here:

The new pame must be distinguisheble arnd contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

2325 Ponce de Leon Blvd., Suite 300
(Principal office address MUST BE ASTREET ADDRENSS)

Coral Gabies, Florida 33134

Enter new mailing address, if applicable:

§
[
(Mailing address MAY BE A POST OFFICE BOX)

(o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reuistered Office Address:

FEnier Florida street address

. Florida
City

Zip Code
New Registered Agent's Signature, if changing Repistered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacine 1 further agree 1o comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and { am familior with and
accept the obligations of niy position us regisiered agent ax provided for in Chapter 603, FF.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. herehy confirm that the limited liahiline
company: has heen notified in writing of this chanye.

If Changing Registered Agent, Signature of New Registered Agent




If amc'nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR/ SE JISELL RODRIGUEZ 1393 BRICKELL AVENUE 800 MIAMI, FL 33131
OAdd

M Remove

CIChange

CoO ADRIANA RODRIGUEZ 1395 BRICKELL AVENUL 800 MIAMI. F1. 33131
OaAdd

= Remove

CiChange

VP RENATA BARROS 2315 Ponce de Leon Blivd. Suite 300
= Add

Coral Gables, Florida 33134
ORemove

ClChange

TREASU PABLO OYANGUREN 2523 Ponce de Leon Blvd, Suite 300
= Add

Coral Gables, Florida 33134
ORemove

ClChange

SECRET, CAROLINA RIGUEOQS CRUZ 2323 Ponce de Leon Blvd. Suite 300
= Add

Coral Gables. Florida 33134
O Remove

C1Change

ClAdd

CORemove

CJChange




D. f amending any other information, enter change(s) here: (diach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an eftfective dute is listed, the date must be specific and cannot be prior to date af iling or more than 90 dayvs afier tiling. ) Pursuant 10 6030207 (3% b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of S1ate’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 50th day afier the
record is filed.

DECEMBER 30
Dated

Signatire of a member or @lnhorized representative of o member

MAURICIO SOTELO

Fyped or printed name of signee

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Cerporations

Bookohatel, LLC
SUBIJECT:

Name of Limited Liubility Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this maiter to the following:

Pablo Onvaguern

Name of Person

Bookohotel, LLC

Firm/Company

25235 Ponce de Leon Bivd, Suite 300

Address

Coral Gables, Florida 33134

Citv/Stake and Zip Code

pablo.oyanguren@bookohotel.com

E-mail address: (to be used for future annoal repont netification)

For further information concerning this matier. please call:

Pablo Oyanguern 346 260-9033
g )
Name af Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

3 $25.00 Filing Fee [0 $30.00 Filing Fee & = $55.00 Filing Fee & [J $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(addiuonzal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Fallahassee. FI. 32303



