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From: Barnerm Qercie

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANILZATION
OF

CASQQO\;@. LsA L el
(Name of the Liunted %i!bm!{ Col gﬁ“i As it ngw annear: g ourrecords,)
orida Limite 1lity Company,

The Articles of Organization for this Limited Liability Company were filed on q l R ?aOOQ. and assigned
Florida document number i—_@w

This amendment is submitted to amend the following:

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

Geuvpo Hoteles Coacibe , LLE g

Lo
The new name must be distinguishable and end with the words *“Limited Liability Company. the designation “LLC" or the abbrewatwn P o o

N = ey
Enter new principal offices address, if applicable: Fr AR O e
Principal offlce address MUST BE A STREET ADDRESS, e PERe T S
-
EE ¥ ~hiy
"J
Enter new mailing address, if applicable: =
(Malling address MAY BE A POST OFFICE BOX) w3

B. If amending the refictered agent and/or registered office address on our records,

enter the name of the pew
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. , Floxida
City ‘ Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepl! the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ali statutes relative o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Siznature of New Bezistered Arent
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If amending the Managers or Authorized Member on our records, enter the tile, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

MER Qndreq \eszaa, c:’ n lerara Law Grovp L 0. Kawd
Equ &)QCQ_ A‘Z ’M ,,é”)& [O%Remove

al Gab [ 2¥134. S

'r’f""‘_ =

] Add

1 Remove

0O Add

O Remove

[ Add

[ Remove
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To: Dvision of Corporetion Fage S oS

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

(optional)

E. Effective date, if other than the date of filing:
(The effective date must be specifie, cannot be prior to date of recaipt or filed date and cannat be more thaa 90 days after

the date this document is filed by the Florida Departrnent of Staie)

Dated FQ.h"nalr'\f 2.5 , .
O | {XR)1?%

Sl@am%cmm or authorized reprefentative of a member

-

)
O \_IgA ac Q fa S VAl r 4|
ypator printed name of signee
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