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DOMESTIC AMENDMENT FILING
NAME - PUNTA GORDA AA HOTEL LLC
EFFECTIVE DATE:
XX ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams -- EXT# 62935
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY -

Pursuant to section 605.0209, F.5., this document is being submitted (o correct a previously filed document.

FIRST: The name of the limited liability company is:| =12 G003 AA Hotel LLC

SECOND:  The Florida Document number of the limited liability company is: 115000005601
/’
THIRD: Document to be correcred is: SRS
i, . ,7 (_J{‘_,- % d;//
Articies of Organization T E, ¥
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{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEME} : e
?J

<A"'~/
Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect; grd-the %\
corrected statement are as follows: %:j%\
Aricle VI of the Articles of Organization incorrectly identifies the Manager as 4

Punta Gorda AA Management, Inc. The correct name of the Manager is

Punta Gorda AA Hotel Management, Inc., a Florida corporation. The word

*Hotel" was left out due to a scrivener's error.

OR

(]  Was defectively signed. The manner in which the document was defectively signed and the appraptiate
correction are as follows:

OR 7
[:l The etectromc transmissiorn o fie record was defective,
Vé// January 20, 2015
Signature of Authorized Represemauve Date

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (214)




