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* COVER LETTER
TO:  Registraton Section
Divigion of Corporations

ORANGEBLUE HOTEL & RESORTS LLC
SUBRJECT:

Name of Limlted Liohility Company

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

Please retury ail correspondence concaming this matter to the follawing:

Monica Tirado

Namg of Person

Piero Salussolia Corporate Manageraetit Inc.

Firm/Company
1410 20th Street #214
Address
Miami Beach, Floride, 33139
City/State and Zip Code

monica@pscmusa.com
E-mall addceas: (10 be ussd for Future annual repor notnication)

Por further Information consarning this maner, please call:

Monica Tirado (305 3737016
at )
Name of Pargan Area Code Daytime Tetephone Wumber

Enclosed is a cheek for the following amount:

W $25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Piling Fee & [ $60.00 Filing Feo,
Certificate of Statyg Certifled Copy Certificate of Status &
(additianat copy In enclosed) Certifled Copy

{edditional capy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Section Registration Section

Division of Corporations Dilvision of Corporations

P.O. Box 6327 Ciifton Building

Tallahagses, FL 32314 2661 Executive Center Circle

Tallahessee, PL 32301
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ARTICLES OF AMENDMENT
TO SECRETARY OF STATE
ARTICLES OF ORGANIZATION TALLAHASSEE. FLORIA
OF

ORANGEBLUE HOTEL & RESORTS LLC

ame of t i ag it now ApDeA
ot mited Linbility Company,

The Articles of Organization for this Limitzd Liability Company were filed on November 19, 2009 and assigned

Florida document number L090a0111578 .

This amendment is submitted to amend the following:

A. If amending name, epter the new name of the Jimited liahility copnany herer

ORANGEBLUE HOTELS & RESQORTS LLC
The new name must be distinguishable and contain the words “Limited Lisbility Company,” the degignation “LLC" or the chbreviation “L.L.C."

Enter new principal offices address, if nbpllcable: N/A
(Principal office addrass MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFEICE BOX)

B. If amending the registered agent and/or repistered office address on onr records, enter the name of the new

registered agent angd/or the new regigtered office address here:

Name of New Reglstored Agens: A
New Registered QOffice Address: NA

Exer Fiorida street address

, Floride
City Zp Caode

New Replstered ! r

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes reiative to the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my position as registered agenr as provided for in Chaprer 605, F 5. Or, if this document Is
being flled 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 Chunging Registered Agent, Sizastuce of New Reaistered Agpnt
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If amending Authorized Person(s) authorized to manage,
or removed from o !

MGR= Manager
AMBR = Anthorized Member

Tidle Name Address of Actio

{J Add

0O Remove

{3 Change

O Add

£ Remove

[ Change

0 Add

0O Remove

B Changs

O Add

O Remove

O Changa

0 Add

O Remove

O Change

0 Add

[J Remove

[J Chenge
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D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

55

E. Effective date, If other than the date of filing:

{if &n effective date i listed, the date must be speifio and cannol be prior io date of filing or more than 90 days after filing.) Pursnant to 604.0207 3)(b)
document’s effective date on the Dapartment of Stata"s records,

{optlonal)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag the
(h) The 90th day after the record s flled.

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earller of!
April 28 a1
Dated 7

k)
Monlca Tirado

Righature of 1 memw repregentative of @ member

Typed or printad name of siguee
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