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COVER LETTER
TO: LRepistration Section
Division of Corporations
SUBJECT; Milhan Hospility, LLC

Nanw of Limited Liability Company .

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

Please returs all correspandence voncerning this nalter 1 the tollowing:

Tumi §. Davis
Nuine of Peran

Qrrick. Hereinglen & Suwlilie LLP
- FunyCompany

B e D ————

403 Howard Serect

Address -
San Franelseo, CA 941035
Cisy/State and Zip Code
wavis@onick.cam
E-iniladdress: (10D wsed for futdre sunual icpoiT iovification]

For Jurther information eonegiming 1his matter, pleuse catl:

Tami [avis ag A5, 773-3431

T Nuyme of Pergon Area Code & Duylime “Telephone Numbyr
Euclosed 15 o cheek for the following amount;
(7152500 Filing Fec  [J$30.00 Filing Fee & [C1455.00 Filing Fee & [5<)560.00 Filing Fec,
Certificnte of S1ans Certified Cupy Cernifieate of S &
fadditional copy is euclossd) Cerified Copy

{additianal cupy is enclosed)

MAILING ADDRESS: STREET/COURIER ALNRESS:

Registration Sectian : Repistration Section

Division of Corporations Division of Corporations

P.Q. Box ¢327 Clifton Building

Tallehasser, FL 32314 2661 Bxeculive Center Circle
Tallahassee, FL 32301

- Pl iy ok gimer s o e nline



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nidhan Hospility, LLC
(anl‘!l! ] Jahily ; £1 Curs ol

our reegrds.)

The Articles of Organization for this Luimited Lisbility Company were filed on Qctober 26, 2009 znd essigned

Floridn document number LO%0D0103624

This amendment is submitred to amend the following:

A. lfamending name, gnter the new name of the Tipltud liability compapy pere:

The new name must be diat'i;g_n;ﬂmblc and end with the words “Limited Lisbility Company,” the desiynation *1L1.C" oy the abbievialion

B P

Luter new principal offices address, if applicable: : e m s e v

Eater new mailing address, if applicable: _ . o
IMuiling addrese MAY BE A POST OFEICE BOX,

B. I ameuding the registered ageot and/or registeved office address on our records, euter the Rne of the new

registered ayent and/oy the new registerad office address here:

Name of New Registered Agen: :
New Repistered Office Address: -

Enter Floridu strect addresy

SFlorida

ity 2ip (el

{ herely oceept the appoiniment as registered agent und ugree to et in this capacity. ! further agree 0 comply with
the pravisions of all statues relative t the praper and complete performance of iy tuties, and F am Jawmitior with it
vecepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, i this dogumens iy
huing filed 1 merely reflect a change in ihe registered office address, | heraby confirm that the limited “ﬁﬂjp‘
r=m

eoapany Aas heen notified in writing of this change.
o

I Chauging itegistered Apent, SIEnaty re of Nyw Repiaitred aontn
T )
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I umending the Munagers or Managing Members on our records, enter the title, naine, anyl pddvess of each Manuger

ur Munaging Member being addad ur remgvgd fram onr records:

MGR = Manager
MG KM = Munagiong Menber

Taor v wren, oty 4 S anatinlag

Title Naine Addruss Type uf Action
MEORM Nilvy Thukkar 17885 Colling Aveuue, Unit #4001 ) Ada
Supny 1ales fench Florida 33060 B Renwve
MOGRM Rahan Thakkar L7885 Colling Aveme, Linit 54001 ) Add
Sunay Isles Beach Florids 33160 Renove
J— 0 Add
[T Rewnove
Add
aam i Hentuve
— - [(Add
- [:chmnvL'
e - — - Madd
(ORemove
D, amending any other information, exter chunge(s) here: (detach additional shecw, f necessary,)
-mq
ated MAEGH.- oI5 . 2010 z0n 3
g T <
,-:?.:’,.n o /--_-c"' ;::93 g m
et g o T - zm 3
Sgnanue ola paefnber oy autharized popresentative of o membes %b ro m: -
— ns O
e Niloy Thakkyr, Member i’.,’{-{ H
Typed o7 printed name of Signee =1 § m
. i)
] w
trage 2 of 2 g ':;' o U
T ) =
' )
Filing Fee: £25,00 gm p



