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A.RTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

ALP HOSPITALITY LLC

The Arsicles of Organizaton for this Limited Liability Compuny were filed on 117082013
Florida cocument number }12000140516

and assigoed

This amendment 1s submitted to amend the following:

A. [famending name, ¢nter the new name of the limited liability cgmpany her
COLLEGIATE TRAVELS, LLC

Thz new name man be distinpuishadle 2ng coatain the words "Limited Liability Compery,” the designation "LLC" ar the abbreviznon "LL1.C

~
=
. - , » [ =
Enter new principal offices address, I appllcable: 4300 Soulkwest T3rd Avenuc, Suite |10 .
iami, Flori - P
Principal office address MUST BE A STREET ADDRESS) ~ iami, Florica 32153 2
= o
- i
Jeoe e
Enter new mwniling address, if applicable: R X -
{Mgiling nddress MAY BE A POST OFFICE BOX) R~ -
SN
=%
B.

If amending the registered agent and’or registered office address oo our records, enter the
registered apant and/or the new repistered office address here

name of the pew

ame of New Rezistered

— PATRICK LOWERTHAL
New Resistere o idress: 301 MALAGA AVENUE
Enter Floride sheet oddrasy
CORAL GABLES

Florida 13134
Zip Cade

i

[herebv accepi the appoinimen: as reyistered agent and ayree to act in 1hls capncl} I further agres 1o comply with the
provivions of all siatutes relanve to the proger ond complete performance of my duties, and [ am femiiiar with and
accepi the obiigations of my position as registered agent as provided for in Ckap:er 605, F.5. Or, i this document is

ing f1 g c

being filed 1o merely reflect a change tn the registered cffice address, ! hereby confirm that the fimecd labilly
company has been notified in writing of this chenge,

/"'_“]
il A iy

If Chaasi
l’ailg

d Agent, Signature of New Roglsicred Agint
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If amending Authorized Person(s) authorized to manuage, entsr the (e, prm
o1 rempved {rom our records:

o address of gach on_heing addad

MGR = Manager
AMBR « Authorized Member

Title Name

Address

Tvpe of Acqon
MGR ANSHU ARORA 599 Wes: Gaines Swees, Apr. 332

0 Add
Tailahassee, Floride 32304

W Remove

B3 Change

0O Add

O Remove

3 Chang=

0 Add

g Rr.rr‘é\;c

O Crang;™

g7 :6 Wi 01N Bilde

= Remove

0 Change

0 Add

T Remove

O Change

Pageloi
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D. If amending any othey tnformacon, enter change(s) here: (Awach additional rheets,

PAGE B4/84

if necessary.)

g

S owd
1

g2 :6 WY N1 ER

\
v

, vy
L B T
[|JI.(

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

i

(optional)
(! effertive cate is lust=3, the dars i be specific azd c2nzat be proc< dae of Bling tr more thag 90 days abie Alicg ¥ Puomans o 605 0207 (3}

Dote: [Tthe datz insereed i i3 black does not mect the applicable statulory fiing requirerents, this date will oot be listed a the
documzne’s cifective date on the Deparmxnt 67 State's resords.

if the record specifies a delayec effective cate, but not an effective time, at 22:01 a.m. on the earller of;
(b} The 50th cay after the recoro Is flled.

Datec} "-/fo/f‘?
’ f.--'-\'

b Fr o it S
i T

Sigrarers ol 3 meADAr of suihar 2e€ represtalotive of 4 mzmber

24#:‘( & Losromth e

*ypéd Or PrIGIEC AdCia O §1gnea
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