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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHOENIX HOTELS & RESORTS, LLC

MARCH 13, 2012

The Articles of Organization for this Limited Liability Company were filed on
90-0818894

Florida documenm number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited hiability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “1.1.C™ or the abbrevigion ~1LEL.C”

Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 addvess here:

Name of New Repistered Agent:

New Rewistered Office Address:

Fauer Florida sireet address

. Florida
Ciny Zip Cede

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

{ hereby accept the appoiniment as registereed agent and agree o act in this capaciiy, { further agree to compiy with the
provisions of all statues relative to the proper wid complete performance of my duties, wrd Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirnn that the lintited liability
company has heen notified in writing of this change.

i Changing Rt‘_ﬁ,istercd Agent, Signature of New Registered Agent
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If amending Authoriled Cerson(3Cauthoriled to manage, enter the title, name, and address of each person being added
or remol&d from our records:

MGR O Manager
AMBR 0 Authoriled Member

Title Name Address Type of Action

MGR BARRY M. LEFF, PA 313 HAYES STREET, STE 111
B3Add

HOLLYWOOD, FL. 33019
mRemove

TJChange

MGR BARRY M. LEFF 313 HAYES STREET. STE [ 11
 Add

HOLLYWOOD., FL 33019

TRemove

UChange

JAdd

CiRemove

CiChange

ClAdd

{CRemove

3Change

CAdd

DO Remove

TIChange

_lAdd

MRemove

OChange



D. If amending any other information, enter change(3Chere:  wach additional sheeis, if necessary.

E. Effectile date, if other than the date of filing: [optionalll
{ Faneffective date is listed, the date must be specitic and cannot be prior te date of filing or more than 7T .days afler filing.) _urswantto 21, 11 ¢ Kby
Note: fithe date inserted n this bloc  does not meet the applicable statutory filing re virements, this date will not be listed as the
document s eftective date on the  epartment ol tate s records.

If the record specifies a delaved cffective date. but novan effective time. a 12:01 a.m. ontie earlier ol (b)  The Y0th day afier the
recond is filed.

. ated OCTOBER 8 2020

Ao S

ignatere of a membeesf avthorized representative of a member

BARRY M. LEFF. AS PRESIDENT OF BARRY M. LIEFF PA

Tyvped or prinited name of signee

riling Fee: 0TI



