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COVER LETTER

TO: Registration Section
Division of Corporations

TOURISM AND LEISURE DEVELOPMENT INTERNATIONAL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

TRISTAN BOURGOIGNIE, ESO

Name of Person

TRISTAN BOURGOIGNIE, P.A.

Firm-Company

5973 SUNSET DRIV, #603

Address

MIAMI FL 33143

Citv/S1ate and Zip Code
PTBGEEMIAMI-DROIT.COM

E-mal address: (to be used for future annual report notification)

For further information concerning this matter, pledse call:

P. T. BOURGOIGNIE, ESQ).

305 200-0350)
il | )
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
= 52500 Filing Fee L) $30.00 Filing Fee & L] S35.00 Filing Fee & U 8$60.00 Filing Fee,
Cuonificate of Sualus Centified Copy Certificate of Status &

tadditonal copy is enclosed) Certified Copy
ladditional copy is euclosed}

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Registration Section

Dhivision of Corporations

The Centre of Talluhassee

2413 N, Monroe Street, Sune 810
Tallahassee, FL 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF T

et VS ‘\:“l‘. E: Gh

by D
TOURISM AND LEISURE DEVELOPMENT INTERNATIONAL, LLC

{Name of the Limited Liability Company as it now appears on onr réecords.)
tA Floruda Linvted Liabihty Company)

. . L C el - 20400 .
The Articles of Orgamization for this Limited Liabihiy Company were filed on HZAR/Z01I and assigned
1 I1O00g1 5304

Flonda document number

This amendment is submitted to amend the foltowing;

A. If amending name, cater the new name of the limited liability company here:

The new name must be distmpuishabie and comain the words “Limited Liability Company.” the designasion "LLC™ or the abbreviaton ".1..0.7

. L " - . n Center One
Enter new principal offices address, if applicable: Town Center One

(Principal office address MUST RE A STREET ADDRESS) 930 SW 74th Count, Suite 1802
Miami, FI 33156

Enter new mailing address, if applicable: Town Center One

(Mailing address MAY BE A POST OFFICE BOX) §930 SW Thth Court, Suite 1803
Miame, F1L 33156

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Apent:

New Rewistered OQffice Address:

Fater Flovidu sireei wddress

. Fiorida
Cirv Zip Codde

New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appoiniment as registered agent and agree 1o ace in this capacine. { further agree to comply with the
provisions of all statutes relative o the proper and complete performance of ny duties, and {am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registcred office address, Thereby confirm thar the limited tiahility
company has been notified in writing of this change.

[T Changing Regisiered Agent, Signature of New Registered Aygent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

\-“‘l: \‘ " ~
Title Name .»’\ddres.f.\ RER T'vpe of Action

: Add

ORemove

TChange

T Add

ORemove

THChange

O Add

ORemove

TChange

Add

DRemove

Change

OAdd

ORemove

O Change

M add

CRemove

o Change




. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optional)
(1{ an effective date is Hated, the dine must be specific and cannot be prior to date of filing or more than 90 dayx after liling.) Pursuant o 6050207 (3¥by
Notes [f the date imserted in this block docs not meet the applicable statutory tiling requirernents. this date wall not be listed as the
document’s effective date on the Department ot State's records,

Il the record specifies a delaved effective date. burhotjan etfective time, a1 12:01 a.m. on the earlier of: (b)  The YO0th day afier the
record is filed.

November 12
Dated

au{lt. ol gfme Gu Ullﬂ{huﬂ/{.\l representalive ol @ member

\.

P. Tristan Bourgoignic. Esg.

Tyvped or printed name of signee

Filine Fee: S25.4{)



