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ARTICLES OF AMENDMENT 13

TO - iWIYAHw:
ARTICLES OF ORGANIZATIO ré‘f‘ff""ﬁ i 0
OF . WL Ao L STare
W AL ORipA

DEERFIELD HOTEL ONE, LLC
"Name of the Li]ted Linbility Company as it 10w appeary on our records.
joridn Limited Liapillty Company}
The Articles of Organizatior for this Limited Liabiity Company were filed on 04/10/2013 gnd assigned

L13000052911

Plovida document number

This amendment is submitied 10 amend the following:

A. If smendinp namo, enter the new pameo of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “1.LC™ or the abbreviation
blL'-I’.Cf?

Enter new principal offices address, if applicable: 1221 Old Northern Boulevard
(Principal office gddress MUST BE A STREET ADDRESS) ~ Rosiyn, NY 11676

Enter new mailing address, H applicable:

(Muailing addross MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, emter the name of the new

repjstered apent and/or the new registered office address here:

Name of New Repgistered Asent:
New Repisterad Office Address:

Enter Florida stree! address

, Florida
City Zip Code

New Registered Agent’s Sioonture, if chanping Registered Apcni:

! haraby accept the appoininent as registered ageni and agree to aot in this capacity. 1 further agree to comply with
the provistons of ail statites relative to the proper and complete performance of my duties, and [ om familiar with and
accep! the obligationy of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o mevely reflect a change in the rugistered office address, 1 hereby confirm thal the limited linbilie
company has been notified in writing of this change.

If Charging Registercd Apont, Sipuature of New Rogintored Agent
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I amending the Managers or Managing Members co our reeonids, entor the title, name, and addeess of eagh Manaper
or Manngiog Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member
Title Name Address Type of Action

verm  ADITI S PATEL 27 KINGSTON AVE (7.,
HICKSVILLE, NY 11801 7]

Remave

MGR  UMESH PATEL 1221 Oid Northern Boulevard, 7]
Roslyn, NY 11576 [ Remove

D Add
D Remove

D Add
D Ramove

l:l Add
D Remove

[ aas
D Remave
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‘ D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessarp,)

Article V1. Management of the Articles of Organization filed
on 04/10/2013 are amended to read as follows:
‘ This will be a manager-managed company. The name and
address of each manager is:
Umesh Patel, 1221 Old Northern Boulevard, Raslyn, NY 11576
outeg JuUNE 13th - 2013

///74,::7

Sipnature ot a'mernber or authorized representative of 8 member

M’?/ﬁ?‘;;\/ e r’l-'-'\.ia. 4‘7-."‘-3:&-—%'-/—1

Typed ot printed name of signee 7
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