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CORPORATION SERVICE COMPANY®

ACCOUNT NO. : 072100000032
REFERENCE : 693335 7463632
AUTHORIZATION
COST LIMIT
ORDER DATE : August 20, 2008
ORDER TIME : 12:14 PM
CRDER NO. : £93335-005
CUSTOMER NO: 7463632

DOMESTIC AMENDMENT FILING

NAME : SHOAL RIVER HOTEL, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Debbie Skipper -- EXT# 2948

EXAMINER’'S INITIALS:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT[ON
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The Aruclcs of Orgnmzatwn for th:s Lmuted Lmbal:ty Company were ﬁlcd on ;, ] : } {7 ‘ O? _ and assigﬁed
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l hereby acc.f.'p.' thé appamrmem as Jeglstered agém and agree 10 ac! in. tJ’:Ls capaciw I fisrther agrec' to comply with,
ihe provisions of all siatutes relative to the propér and completé perfm 'mance of my dutics, and I am famzhar with and
accep! the obhganom of my position as )egrsrered agent as provided for in Chaprer 608, F.S. Or, if this document i :_s'
bemg filed to merely reflect a r.hange in:the registered office address, | her v confirm that the limited habllnfy
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If' amending the Managers or Managlng Members on our rccords,enter the title name and address of each Mana er
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