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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2014

HILTON GOLDSTEIN

11555 HERON BAY BLVD., SUITE 200
CORAL SPRINGS, FL 33076

SUBJECT: HILTON SOFTWARE LLC
Ref. Number: L12000111655

We have received your document for HILTON SOFTWARE LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please E{ﬂl}
(850) 245-6051. ,ﬁ,

s ‘e
Tammi Cline g

Regulatory Specialist I Letter Number: 614A00004794‘" -f

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ ﬁ ILTon «SOFTwH{LE LLQ

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return ali correspondénce concerning this matter to the following:

HitTon GocogTen

Name of Person

FitTon S0 FTILepeE LLc

Firm/Company

11555 Hewow BAY Bivw Suire 200

Address

Coenc SPRINGS, FL 33076

City/State and Zip Code
Hicron @ Hittow SoFTLWARFE Qom
F-mall address: (o be used for fture annval neport notification) e ~
[ A S b ——
For further information concerning this matter, please call: : - E
o ’ T e
gt <
HILTOIO GLorosTeiny) w4085 __F59- 5996 2% &
Name of?erson AreaCode = Daytime Telephone Number ’ ._Q -
NS B
i e
. ‘ 25 R
Enclosed is a check for the following amount: _ = :rq ~
. =M e
‘ O $25.00 Filing Fee [ $30.00 Filing Fee & 3 $55.00 Filing Fee & méo.oo Filing Fee, ’
: Certificate of Status Certified Copy Certificate of Status &
(addirional copy is enclosed) Certified Copy
‘ {additional copy is enclosed)
MAILING ADDRESS: ' STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
O TO
ARTICLES OF ORGANIZATION
OF

H l::rom Sor'rw A e LL(’

The Articles of Organi mtlon for this Limited Llahlhty Company were filed on

Florida document number

and assigned

This amendment is submitted to amend the following:

A. If amhending name, enter the new name of the limited liability company here: ﬂ/ / ﬂ

The new name must be distinguishabie and cnd with the-words “Limited Ligbility Company,” the designation “LLC” or the abbreviation “L L C ”

Enter new principal offices address, if appiicable: / / 5 5 5- H &R0 n 8 iﬂr)‘ g LUD gRJT‘-‘
(Principal office address MUST BE A STREETADDRESS) _ CpnAc Sywinas, FL 32307( Z°°

Enter new mailing address, if applicable: / / 5. 5 5 HE!L(H\-) 5544 5‘LU£_2;.:SL(,555~ 200"
(Mailing address MAY BE A POST OFFICE BOX) bFl L -
- - wred o
:.'Zr_]_'_-; — e S}
P TS 1 I
% b T
B. If amending the registered agent and/or registered office address on our records, enter the namegf :Qe few i
registered agent angjor the new repistered office address here: - X .
| e -
i P
. Name of New Registered Agent: MH’ o en
New Registered Office Address: 1% / 1
. Enter Florida sireet address
, Florida .
City Zip Code
New Regi d Agent’s Slgnature, if changin istered A .

I hereby accept the appointment as registered agent and agree io act in this capacity. I 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 605, F.8. Or, if this document is

being filed to mevely reflect a charnge in the registered office address, I hereby cory‘irm that the limited | :abxlxty
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Now Regjstered Agent
Pagelof 3
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. If amendmg the Managers or Authorized Member on our reeords, enter the lit!g!J name, and address of each Manager or

Autho[ueg Member belgg added or removed from our records:

MGR= Manager
AMBR = Authorized Member

-
=
3

Litle Name

ik

T'ype of Action

0O Add

O Remove

0 Add

£l Remove

0 Add

O Remove

Bvs

O
>

0
E '.3533%‘!1’ :

1

B
4

&l 3
FIVLS A0 #UVIIN33D

=y

0 Add

O Remove

0O Add

O Remove

Page 2 of 3

>

8Z B WY G- AVRHIOZ



o i
* 'D. H amending any other information, enter change{s) here: {Atrach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: _

(optionaf)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this docoment is filed by the Florida Department of Statz)

Daed 2 /1Y A 01Y

Signature of a member or authorized representative of a member

: (L//"T@’U G ot DSTEI I

Typed or pr?ﬁlt?af name of signge

_Page3of3
Filing Fee: $25.00
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