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CUVEK LELTEK

TO: Registration Scelivu
Trivision of Corpurationy

SUBJECT:

Disacr MHospitality Invesiments, 1,147

Nurne of Limited Liability Company

The enclosed Artlcles of Amendiment and fes(s) arc submitted fur Gling,

Please retun all correspondence concerning this matter to the tollowing:

Stacey Catherwood

Name of Person

Machanik Nncclo Hearne & Wester, P.A.

Finn/Company

305 Svuth Boulevurd

Aclebrezs

Tampa, Itloridn 33606

Cily/Slute and Zip Code

TRemnil uddress: (lo be used for firtere annual mporl nolificulion)
Far farther infermation concerning this matter, plesse call;

Stacey Catherwoud BI3 276-1920
. o at{ ) .. -
Name of Person Aren Cade Daytime Telaphune Number

Enclosedd is u check for the following amount:

H $25.00 Filing Fec 3 $30.00 Vifing lies & 3 $55.00 Filing Feo & O $60.00 Filing Fee,
Cortilicale of Niatus Certified Copy Certlficate of Status &
{additional copy in enelused) Certifled Copy

(additional copy is enclosed)

‘

MAILING ADDRESS: STREET/COURIER ADDIRKSS:
Registration Section Registration Section

Divivivn uf Corporatlons Divisien of Corporations

P.O. Bun 6327 Clitton Building

Tallahasase, F1, 32314 2661 Eaceulive Center Circle

Tallahassoo, FL 3231

(1116000002179 3)))



Jan, 0. 2016 10:34AM M\e‘f&a.giku&u&y&OQI’;g 3))) No, 2109 P 3

ARTICT.ES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

rigser I laspitality Investmenw, LLC

(Naie of the Limited Liability C. T :

(A Btonda Tamiled Tanhikity Company

ccorde)

The Artictes of Organization for this Limited Liability Company wore filed on April 3, 2012
& ¥ pany

amed assigmed
Florida document number © 12000_0_45359

This amendment js snbmitted to amend the following

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

The new name must be distinguishable und contain e wards “Limited Llability Company,” the designution 1L ar the abbreviation "L.L.C."

C U e
Lnter new principal offices address, if applicable: o :3 ” = e
1 |?‘""’
| = E—
Enter new mailing address, if applicable: _ # x
(Mailing address MAY B A POST OFFICE BOX) , S
(')

B. If amending the registered apent and/or vegistercd office address on oar records, enler (he namie of the new
registered prent and/or the now vepistered office address here:

Name of New Rejristered Ayenl:

New Resistered Office Address:

Enter Floridu streel adgress

., Florida
City Zip Cenle

T herchy accept the appointment as registered agent and agree lo act in this capacity, I further agree to comply with the
provisions of all statutes relutive (o the proper and complete performance of my duties, and T am fumiliar with and
aceept the obligations of my position ay registered agent as provided for in Chapter 603, F.5. Or, if this document iy

being filed to merely reflect a change in the registered office addrexy, Therehy confirm that the imited Liabiliyy
company hay heen notified in weiting of this change.

Tf Changing Reglsicred Apenl, Signatwre oL New Hegisterad Avend

Prgelof3
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PR R ]

I amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person belng added
or removed from our records:

MGR= Manager
{\M.BR = Anthorized Member

‘Titte Name Address Type of Action
O Add

0 Remave

L Change

[ Add

O Remove

DO Change

O Add

E1 Remove

O Chunge

0 Add

., o2

i—DROlJ’l‘D“l’O LR
et | - Lo
T

A e

~ QA Change e
e
A

[ I [

j;:D-Arldfﬁ_f

PR

.0 Renjove

__ O Chunge

3 Add

0O Remove

[ Change

- A

(((H16000002179 3)))



- L) i

Jan. 5 2016 10:34AM MecI{a{n\ka[\lgcci'OUUULUV ~ 117 No. 2109 P B

0, {{ amending any other in o ey sanesr eXiange(s) here: (Avach additional sheets, if nevessary.}

Article V1 af the Articles af Organization is amended to reflect thal (he Compuny is o be managed by nruagers.

F. Fifeclive date, if other than the date of filing: (uptional)
(T un effective dale is listed, (he date must be specitic and carnot be prioy to date of filing or morc than 90 duys afer filing.) Pumuani to 65,0207 (3Xh)

Noute: Ifthe dufe inyerted in this block does nut meel the applicable siatatoey filing requirements, this date will not be listed as the
docement’s ellective dute on (e Depattient of State’s records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 9Cth day after the record is filed.

Dated Jshuary §
E;:E
- - & ey
:(‘v‘_': »
- o L
Alfted A, Cothy, Authorized Representative T (In ff"""
“"L'yped or printed name of signee I , — ;;:-—-
IR
“ VO
Pape 3 of 3 e -
Tt (¥l

Filing Fee: $25.00
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