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@ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

ORIENTAL LIDO SPA, LLC
Tanie of fhe LI YIshility Ca LAYS DX OUF 13L0Yos.
m pbility Campany

The: Articles of Qrganization for this Limited Liability Conpany were filed on 06/25/2010 and assipned
Plorida doownent number L 10000068054

This amendment is submitted to amend the following:

A. If ammending name, enter the new nama of the iimited abifity company here:

The new names mumn be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.C»

Ruter new principal offices address, if applicable;
‘Printipgl offioe oddress T BRI A ST R,

Enter new mailing address, if applicable:

Mailing address MAY RE A POST QFFICE BOX)

R. If amending the registered agent and/or registered office address on our records, enter ¢he name of the new

registered ppent and/or the oew registered office pddrees here:

f New Agent;
New Registored Office Address: _
Enfer Florida street address
, Florida _
City 2Zip Cods

New Reyigtered t's Sipna j A :

. 4 hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree io comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as pravided for in Chapter 608, F.S. Or, if this document I
baing 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.

17 Changing Registered Agent, Siznature of New Resiticrrd Areat
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If amending the Managers or Managing Members on our yecords, enter the title, name, and address of esch Manzger
or Managing Member being added ar remoyed fram our records:

MGR = Mapager
MGRM = Managing Member
Title ame Address Type of Action
MGRM  SANDOVAL, KATHIA 5450 SOUTH STATE ROAD 7. STE B[] Add
' DAVIE _F] 33314 [/] Remave

MGR PILLET, MARINIO 5450 SOLITH STATE ROAD 7, STE B (7] Add
[} Remove

DAUIE Fi_33314
O Add
] Remagve
- Add
Remove
add
[Remove
: _[Jaed
. [Remove
D. Ifamending suy other Information, enter change(s) ere: (difack additional sheets, if nacessary.)
Dated AMJOLS‘I o, 20|l .
- re of a me or authorized remresentative of a member
MARINIO PILLET
Typed or printed name of signee
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