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COVER LETTER

TO: Registration Section
Division of Corporations

CLINTON HOTEL MB LLC
SUBIECT:

Name of Limited Liabiluy Company

The enclosed Articies of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matte: Lo the following:

shawn Viudi

wame ot Person

Clinton Hote! MB LLC

Fion/Company

SIS WASHINGTOUN AVENUE

Addiess _-,. T b
R (¥
L o ama — .
MMiami Beach, Florida 33139 - -
M ™~
City/State and Zip Code o

,
accounting@gihinkhospitality.com B
Fonm] addres (1o be used Tor future annual repott notticition) ' vl

Fur further infurmation concerning this matter, please call:

Shawn Vanrdi 16 RDIENDING

at | )

Name of Person Area Code

Inclosed is a cheek for the tollowing amount:

= S25.00 Filmg Fee T 530000 Filing Fee & 3 $55.00 Filing Fee &
Certificate of Status Centitied Copy

tadditiomal copy is enclosed)

Daytime Telephone Nuntber

0 560.00 Filing Fee.
Cenificate of Smaws &
Certified Copy

cadditionat copy 1> enclused)

Mailine Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street, Suite 8§10

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLINTON HOTEL MB LLC

(Name of the Lipited Liability Company as it now appeirs on our records.)
(A Flornda Linnted Liability Company}

The Articles of Organization for this Limited Liabihty Company were filed on 2172043 and assigned

113000029781

Florida document nuinber

This wmendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and comain the words “Limited Liabitity Company,” the designation “LLCT o the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Clinten Hotel MB LLC h T

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST QFFICE BOX) §25 WASHINGTON AVENUE = -~

Miami Beach, Florida 33139 LTy

#. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new reaistered office address here:

Name of New Registered Agent:

825 WASHINGTON AVENUE

New Registered Qftice Address:

Emter Floride steeet address

. S H ey . . bl 20
Miami Beach Florida 33139

City Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appoiniment as regisiered agent and agree o act in this capacity., | fiurther agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or. if this document is
Being filed to merely reflect a change i the registered office address, [ hereby confirm that the limited liabifity
company has been notificd by writing af this change.

Skhacn Varde

1f Changing Registered Agent, Signature of New Registered Agent




and address of cach person being added

If amending Authorized Person(s) authorized to manage, enter the title, name,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actinn
MGR [aurence Gluck 34 West 28th Street 7ih ]
T Add
New York, NY G001 .
= Remove
825 WASHINGTON AVENUE .
L) Change
MGR Shawn Vardi Miami Beach. Florida 33139 _
A
ClRemuove
ClChange

e ‘a0 Add
S - a2
el (&
Ve -

o .
- . LJRemove

O Change

i -~ CAadd

CIRemove

T Change

CiAdd

CiRemove

O Change

CAadd

CRemove

CiChange




b. If amending any nter chaneeds . . .
nending any other information. enter chunge(s) here: Cliach additional sheews, i necessary.d

b, Effective date. if other than the date of filing: {optional)
(7 an effective dute is listed, the date must be speeific and cannot he prior to date of filing or mare than Y0 days atier filing. ) Pusuant o 615,02
Note: I the date inseried i this block does not eel the applicable statutary filing requirements. this date will not be bsted as the

07 (3)h)y

document's elTective date on the Department of State’s records,

1§ the record speeifies a delaved effective dale. but not an effective tme. at 12:01 aum. on the earlier of: (b)  The Y0t day atier the

record {5 filed.

August 23
Dated

Shacorn Vardde

Srgnatuie of i member or suthorized wepresentabve af & mwembe

Shawn Vardi

Tvped or printed name ol signee

Filing Fee: $23.00



