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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE )
TALLAHASSEE, FE 3231 - g » -~ e ® o o ke Yy
222-1173 '

FILING COVER SHEET | :
ACCT. #FCA-14

CONTACT: Kim Weidenbach

DATE: 03/06/12

REF. #: 001495.162760

CORP. NAME: DOXA HOSPITALITY (USA) LLC

{ )ARTICLES OF INCORPORATION ( XX ) ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION

{ YANNUAL REPORT { ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP { )LIMITED LIABILITY
( )YREINSTATEMENT ( YMERGER { YWITHDRAWAL

( )CERTIFICATE OF CANCELLATION

{ )OTHER:

STATE FEES PREPAID WITH CHECK# SN A5 (2 ¥ FOR §$ 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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ARTICLES OF AMENDMENT )

TO T\J‘[\r !.-mTJ[[:] r’\f”r’F

ARTICLES OF ORGANIZATION RLLAHASSEE ) FLORIDA
OF DOXA HOSPITALITY LLt

7 NE 4TH Gt Sufte 102
Miami FL 33138 / Unite States
DOXA HOSPITALITY (USA)LLC I.. +1 786/472 7232

(Nome ol the bility Campnny s it now ary of b orls.) {(;4-173 472 6886
Floridn T rmited Lials Iy Company} !

The Articles of Organization for his Limited Liability Company were filed on 02/24/2010 __\_ond assigned
Florida document nymber 110000021184

This amcndmcﬁl is submitted to smend the foflowing:

A. Ifamemling name, gnter the new n { i liahili :

The new name must be distinguishable and end with the words “Limited Livhility Company,” the designation “LLC™ or the abbrevintion
“LLe

Enter new principal offices address, if upplicables 9200 South Dadsland Boulavard, Suite 508

(Principal office address MUST BE A STREET ADDRESS)  Miaml, FL 331 56

Enter new mailing address, if appHeable: 9200 South Dadeland Boulevard, Suite 508
alling adddrexs MAY POST OFFICE RO Miami, FL.33156

B. If amending the reghitered agent ancllor vegistered office aduress an our records, gater thy of g
repistered pgent apd/or the new registered offi Idress here:

Name of New Registered Agent: United Corporate Services, Inc.
o st e 9200 South Dadeland Boulevard, Suite 508
Enter Florida sireet address
Miaml , Plorida 33156
City 2ip Cenlfe

New Registered Apent’s Sipnntuye, i cha episterel Apnept:

F herehy aceepr the appaimimem as registered agent and agrey 1o ger in this capacity. 1 further agree o comply with
the provisions of oll statuies refative w the proper and com
weeept the eldivatlons of my position os registered ngen of
heing filed m merely reflect a chonge in the regisrered o
compane hus hoen nodfied i writing of this change.

in ( 'h:.rpu'.’r A8, .S O dif ihis ducument i
erchy confirm thae the limied lohilln:

IF € eanging Hegistered Agent, Signatire of Nyew Reprlsteny
Prge 1 of 2 Michael A. Barr, President & CEO
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I amending the Munagers or Managing Members on our records, enter the title, name, and address of ench Manugg
or Manaping cr by diled or rpmoy aur

MGR = Managper
MGRM = Managing Member
Title Name Address ¢ of Action

MGRM VEGASEL SERVICIOS §.|,

Remave
£ 35010 8@

MGR Marcus Schwander

2D [ Ada
Enaelharn OW £390 82 7] Remove

MGR Jalme Selga Sanchez

Complaio Macresa, Cta, Guanartema . [7 Add

KM 5 { ns Palmas De Gran Canarta [ Remove
GC 35010.SP

() Add
] Remave

Add

[JRemove

[Jaad
]'_"]Rclnnvc

D. If amending any nther infarmation, enter change(s) here: (Aitach addittonal sheets, if necessory.)

Miami FL. 33138 - Un
A79 2
Signature of » member or gk"'-i“f %&W’ A me 1iwr
Jaime Selga Sanchez, Mem ar
Pyped or prnted name ol sipnee

gk
¥, /_ -ﬂ p
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Filing Fee: $25,00

2012
Dated March 6 . _DOXA | HOSPITALI
" 7400 NE 4TH Ct Sul
State
22
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