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COVER LETTER

TO: Registration Scction
Division of Corporations

THINK HOSPITALITY LLC
SURJECT:

Name ol Linnted Liabslis Compuaom

The enelosed Arteles of Amendiment and Teecsy are submitted for hing

Please return all correspandence concemnmy tus matter W the Tollosang

SHAWN VARDI

Niumne of Person

THINK HOSPITALITY LLC

Fion Company

PO BOX 398007

Address

MIAMI BEACH FLORIDA 33239

Coy State and Zip Conde
SVARDI@ THINKHOSPITALITY.COM
F-mal addrees vio b wesed Tor THnre annual report potificalion)
Fur turther mtonmation cencernmy ths matier. pleise call el
-
SHAWN VARDI sl6a 606-0900 =
il ) ™1
Mame ol Person A Conde Davtime Felephane Number
Encloscd 15 a cheek tor the tollowing amount:
& 31500 il Fee O $30 00 Filmyg Fee & O 83300 Filimg Fee & L3 Sorot Filmg Fee.
Certficate ol Status Cerntttied Copm Cettilicate of Stats &
taddinonal cops 1 enelosed) Cerntied L'U|'l_\

{additional copy s enclosed)

Muiling Address: Strect Address:

Registration Section Registration Section
[viston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Sireet. Suite 810
Tallahassee, FLL 32303

Tallahassee. FLL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THINK HOSPITALITY LLC

1N ame of the Limited Lishility Compans as it now appears on sur records. )
(A TToruds Tamied Taabilin Tompany)

NOVEMBER 13, 2012

The Arucles of Orgamizaton for this Limited Liabiliy Compam were filed on and assigned

L120G0142570

Flonda document number

This amendmeat is submitted to amend the followng:

AL amending name, enter the new name of the limited Hahility company here:

Fhe mew taome must be disbguishable and contam the words “Lamited Liabilitny Company.” the designation “1LCT o1 the abbrevianion ©1L1LC

Enter new principal offices address, it applicable:

{Principal office address MUST BE A NTREET ADDRENY) - )

Enter new mailing address, if applicable: ;

(Muailing address MLAY BE A PONT OFFICE BOX) - g s

— =, =
B. Il amending the registered agent and/or registered office address on our recards, enter the name offifle nd registered
agenand/or the new registered oflice address heve:

Nae o New Revistercd Avent:

New Rewistered Office Address:

Fuier Flonda street adidneas

. Florida
ity Ao €Cede

New Registered Agept’s Signatuee, if changing Registereid Agent:

{ horehy aceept the appomntment as regisiered agent amd agree o act i this capacite, | fieer agree o compiv wiih the
provisions of all stanes velanve v the proper cnd complee performance of mv duties, and eam joamidior with asid
aecep the abliganons of miy posinon as registerve agoems ax provided jor on Chaprer 603 1500008 s docmeni s
hemyg filed 1o merely replect a change o the registered office address. T hereby congirm tha the linated habiline
compenny hus heen nodificd wowernng of this change.

H Changing Registered Agent, Signature of Xew Registered Agdent




Ir amending Autharized Person(s) authorized to manage, enter the Gtle, name, and address of each person being added
or removed frony our recorids:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

MEMBEI HUNTER GELLIN 236 2IS8T STREET
ClAdd

MIAMI BEACH, FLORIDA 33139

CINTIRINE

CChange

AUTHOFR MARK SHEMEL 236 218T STREET
D.‘\\l\l

MIAMI BEACIL FLORIDA 35139
- ey

OChange
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D, ICamending any other information. enter change{s) herer cdttach addivionad sheeis. it necessar

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

(optional)
(I etloetin e dade s bsted. the date must be specilic and cannot be prier o Jate of Bhng of nsore shan 90 davs wlter Thing. ) Pursuant o 683 0207 (3xh)

Note: [11the date mserted in this block does not meet the spplicabie statutony tilmg sequirements. this date will ool be Tated s the
docunment’s effective date onthe Department of State s reconds
17 the record specities a delaved efteetive date, butnotan elicetne time, at 12070 wan on the cardier oty The 9oth day atter the
record s filed

Y/
@MZU//LL;

Sigresture ol a menther or authorized represensans e of 2 membe

APRIL 4 M23
Dated

SHAWN VARDI
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