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i
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Hotelex Dotal, LLC
The Artlcles of Organization for this Limited Liability Company were filed on 030412014 and assigned
Florida document number 114000085814
This amendment is submitted to amend the following:
A, If amending neme, enter the pew name.of the limited liability company here:
The new name muss be distimguishablo and contain the woeds “Limited Lighility Campany,” the designation “LLC” or the abbrevistion “L.L.C."
Enter new principal offices address, if applicable:
incipal office adiress :
Enter new mailing address, {f applicable:
ailing addrese MAY BE A POST OFFICE BO.
o=
rm c‘n
B If amendmg the registered agent an dfor registered office address on our records, MM’MM “‘{“3‘
registered o r th ot ; g‘j'_‘ b2 P
r: N 1\. ) p—
eE W
Name of New Registered Agent: e iy
- -
New Registered Office Address: =t VINDU S
Enter Morida sireet address T
B £
. Florida -
Chy Zip Code

New Repisiered ni'y Signaturo, jf ehanging Repisterod Agent:

I hereby accept the appoirsment as regisiered agent and agree (o et in this capacity. I further agree to comply with the
provisions of oll statutes relative to the proper and complete parformance of my duties, and I am fariiliar with end
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby conflrm that the limited ltability
company has been wotified inwriting of this change.

)f Chenging Registered Agent, Signature of New Registored Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addreas of each verson being added
or removed from our records:

MGR~= Manager
AMBR = Authorized Member

igie Name

Address
MGR

ZLype ol Action
HOTELEX AIRPORT, LTD THE PHOENIX CENTRE GEORGE STREET

O Add
BELLEVILLE ST MICHAEL, XX BARBA-DOS XX

i Remove

MGR

O Change
. ¢/o Homer Bonner Jacobs, P.A,
Hotolex Prapertics, LLC

Attn: George Befeler, Eaq.

1200 Four Seasons Tower
1441 Brickell Avenue

W Add

& Remove
Miami, Flarida 3313t

[ Change
o
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O Remove
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M Remove

[J Change

0 Add

[ Remave

O Change

O Add

[ Remove :

DO Change
Pagelof3



B6/25/2015 18:37 5612968438

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

g Wy G2 Mar Sl

»
-,

th

L. Effectlve date, if other than the date of fTling:

(optional)
{If an offective date is Jlated, tho dato must bo specific ond cannot be prior to date of filing or mors thuy 90 days nfter filing.) Purtuant to 6050207 3XD)
Note: Ifthe datc inscuted iy this black daes nat ineet the applicable statatory filing requircments, this date will not be listed as the
document's effective date dn the Department of Stata's records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earller of:
(b} The 90th day after the record [s filed.

Dated June 23

Signelure of a member or authogy

escnialive of u mmenber

WiLLIAM HAMMAN!
Typed or printed nanwe of rignee
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