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‘ Harris . Shain, Esq. 1001 Brickeli Bay Drive
hshain(@tenzer.com Suite 1812
Miami, Florida 33131
T 305 400 7995
F 305 400 7993
Www tenzer.com

| January 5, 2014

VIA UNITED STATES POSTAL SERVICE

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Articles of Amendment to Articles of Organization of International Hotel
Company LLC (Document No. L11000141188)

To Whom It May Concern,

Included herewith please find Articles of Amendment to Articles of Organization of
International Hotel Company LLC and a check in the amount of Twenty-Five and 00/100 Dollars
($25.00) for the filing fee. If you have any questions or require any additional assistance, please
do not hesitate to contact me.

Thank You,

Harris Shain




ARTICLES OF AMENDMIENT
TO
ARTICLES O ORGANIZATION
OF

inlernaticnal Hotel Company LILC

nime of the Lhmbted Liabilliy Company ns it now nppeny aur records,)
(A Plorida Cimited Linbility Company

The Articles of Crganization for this Limited Liability Company were filed on 12/15/2011 and assigned
. Florida document nwmber L11000141188

This amendment is submitted 10 amiend the following;

A, If amending name, aiter the new name of the lhnited liabillty company here:

The new name must be distinguishable and cud with tho words “Eimited Linbility Compnny,” the designntion “LLC" or the abbrevintion “L.L.C."

Enter new principal offices address, if applicable:

{(Principal office uddress MUST BE A STREEYT ADDRESS)

Trter new maillng address, if applicable:

(Matling nddvess MAY BE A POST O FICE BOX)

reglstored agent andfor the new regislored offiee address here:

Nome of New Registered Agent:

New Repistercel Oftice Address:

Enter Flortda siveet address

, Florida :
City Zip-Cotle

-

New Repistored Agent’s Stgnaiuvre, if chanping Registered Agent;

! hereby accept the appoiniment as registered agent and agree to get in this capacity. I further agree to comply with the
provisions of all statutes relative lo the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 605, F.S. O, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabilify
compeainy has been notifled in writing of this change.

If Changing Reglsteved Agent, Slgnature of New Reglstered Agent
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1f amending the Munugers or Authorized Member on onr records, guter the title, nnme, angd adiress of each Mansger or

Aunthorized Member belng added or removed from our vecords:

MGR = Manngey
AMBR = Authorized Member

Tltle Name Address Type of Actlon

S Sandra B. Gonzalez 8400 NW 33 Street, Sulte 403 & Add
{

Doral, Florlda 33122

M Renove

O Add

I Remove

0 Add

O Remove

S
¢
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0 Add

[ Renave
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D. If amending any other Infornation, enter ehange{s) here: (diach additional sheets, if necessary.)

-

.. Effective date, If other than the date of filng: {optlonal)
(The offtetive date must be specliic, cannot be prior to date of receipt or filed dute sned caunot bo mure thin 90 duys afler
the date this document is filed by the Florida Department of Stais)

December 16 / /;A 2014

Dated

Signature of a member or aulhurdzed reprasentativo of o member

Typed or printed name of signee
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