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) ARTICLES 01]%1 AMENDMENT 2015 0CT 29 % & 35
# 0

AU
ARTICLES OF ORGAN]ZATION AR 07 R
OF .
MIAM! HOSPITALITY SOLUTIONS LLC i
The Articles of Organization for this Limited Liability Company were filed on 1/12/2015 and asgigned

Florida documnent mmber 113000006454

This amepdment is submitted to amend the follawing;

A. If amending name, gnter the new name of the mijted }Iaﬂmwm:

The new name must bo distinguishable and contain the words “Limited Liability Company,” the degignation “LLEY or the shtwsviation “L.L.C."

Enter new principal offices address, if appllvable:
ipal offtce gddre. I BEAS,

Enter new mafling address, If applicable:
2iling address MAY BE 4 POST OF,

B. If smending the registered agent and/or registered nrﬂm address on our rocords, gntex the mame of the new
t Al ed office address he.

Nams of New Registered Azent: YOUSRI KAOUTARI
New Regigtered Office Address: 1746 MERIDIAN AVENUE, APT 71

Enter Flartda srrect agdrays

MIAM] BEACH Florida 13139
’ Ciy Zip Code

[ istored Agent's atyre wered Agent:

[ hereby accept the agpuintment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complaie performance af my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agant as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registerad office address, I hereby confirm that the limited liability
company has been notifted in writing of this change.




Ir amendlna Authorized Person(s) snthorized to manage, enter the title name, Apd nddress of each person, being added
o T removed from our records:

MGR = Munager
AMBR = Autherized Momber

Tile Name Address - Tung of Action

AMBR GAMA, RAFAEL 3040 NE 150TH ST #217 7 Add
. Ad

'AVMMFMMD
= Remove

O Change

AMER BARROS, FERNANDO 304D NE 190TH 5T a217 0 Acd

AVENTURA, FL 33180
= Remova

L) Change

AMBR ROCHA, EDVARDO 3060 NE 190TH ST #310 0 Add

AVENTURA, FL 33180
B Remove

(2 Change

0O Add

O Remove

Cl Change

DO Add

O Remove

- O Clange

D Add

£l Remove

Q Change
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D, 1f amanding any other information, enter change(s) here: (Atruch addittonal sheats, if nocessary.)

E. Effective date, if other than the date of Mling: (optianal)

(1f an offisctive date is listed, the date must bo specifie and catyot be prior to date of Gling or more ian 20 duyy after filing ) Pursuant to 505.0207 (3)(b)
Note: If the date jnseried in this block does not meat the applicable statutory filing requiramnents, this dare will not be listed as the
document's effective date on the Deparunent of State’s records.

If the record spetifies a delayed effactive date, but rot an effective time, at 12;:01 a.m. on the esrliar of;
{b} The 90th day after the record )s filed. '

Dated OCTOBER 26' 2018
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