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«850-017-6381 8/4/2010 9:18:33 AM PAQGE 1/001
Auguat 4, 2010 ' /
FLORIDA. DEPARTMENT OF STATE
Davasion of Corporations

EXPRESS

r

SUBJECT: SPARIANBURG HOTEL & RESORT LLC.
REF: L100C0O77614

Woe recaived your electronically tranamitted document. However, the
Plaase make the followilng correations and

document has not bean filad,
refax the complete document, including the electronic f£iling covexr sheet.
Please refax the ocomplete

The complete document was not received.
document, including the electreonio £iling cover sheet.
Missing paga 1 of the Amendment Form.

Please return you'fr dooument, mlong with a copy of thls lettex, within 60
days or your filing will be considered abandoned.

If .jou have any questions concerning the filing of your dooument, pleasge

call (B50) 245-6067.
Neysa Culligan FAX Aud. #: H10000175179
Reg'ula&?ry Speclaliat II Latter Number: 110A00018712
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FILED
ARTICLES OF AMENDMENT  10AUG <4 gy o, R
ARTICLES OF ORGANIZATION  TA[] s1 ¥l OFS1ATE.
OF AHA SSEE F| ORJ’D%
SPARTANBURG HOTEL & RESORT
% of the Limlfed Liability Company gs it now appeary 4 o1
A Florida &0 ab ym‘pﬂ.ny
The Articies of Organlzation for this Limited Liability Company were flled on 07/21/2010 and assigned
Florida document number L10000077614

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the lUimited Jtabjlity company here:

The new name must be distingulshable and snd with the words "Limited Llability Company,” the desigantion “LLC™ or the abbreviation
€L , )

Enter new principal offices address, if applicable:
ST BE ERET R,

Enter mew mailing address, if applicable:

(Malling addrass MAY BE A POST OFFICE BOX)

office address on onr records, guter the pame of the new

B. If amending the registered agent and/or registered

AOaress i

arrle
Lt

Mame of New Replstered Agent:
New Reaigtered Offios Addrags:
Enter Florida street address
» Florida
City Zip Code

! 1 [ Inpg R red

Ihareby accept the appointment as registered agent and agree to act in this capaclty. ] further agree to 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 registered agent as provided for In Chapter 608, F.5. Or, {f this document is
baing filed to merely reflect a change In the registered office address, I hereby confirm that the limited llability
company har baen notified in writing of this change. :
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MGR = Monager
MGRM =Managlog Member
Title Name Address ¢ of Action
MGR BIZCPAS LLP, 1300 NW 84 AVE Add
' MIAMI,_ELORIDA 33128 Remove
Add
Remove
Add
Remove
Add
Remove
Add
Remove
[Jadd
Remove
D. 1f amending any other information, enter change(s) here: (Attach addiional sheets, if necessary.)
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OBDULIA LEMUS CPA
Typed or printed name of signee
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