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COVER LETTER

T3: Registration Section
Division of Corperationy

PRINME HOTEL GROUP LLC

SUBJEC L. o e e s e et e etrem e e e 2 e

Niiwe nl:T.m:i!‘u: Liabiline Cengpany

The enclosed Articles of Amendment and fee(s) ire submitied for siting.

Please teturn all corregpungenee eoncerning this master 1o e follewing

Chevenne Moaeley

Name of Person

Legaleoom.com, Ine.

FimnpCompany

HE N Brand Bivd 1th Fi

Address

Gitendale, CA V1205

CyveSiate and Zip Uode

shahjheargmand.com

T addicss: 1o Be used Tor future anial fepott notificaten)

For further informanon eorcerning (hs maner, please call:

Chesenne Moseley S0 773.08K%
e e e . - U S TR
Nt a1’ Peison A Code Daytime Telephone Shnmber
nclosed s a check for the fallowing amount
{3 S23.00 Fiing Fes O 830,00 Filing Fee & B 35300 Fihng Fee & 3 $60.00 Filing Fee,
Centiticatz af Status Certitied Copy Certificeie of Stotus &
{additiono: cop i coclessds Certitied Copy
taddinonal cupy s enclieed)
MALLING ADDRESS: STREETICOURIER ADDRESS:

Registiudion Section

Registrution Section
rivision of Corporshans

Division ol Cotporations
PO o 8327 Cliftem Puililing
o0l Excewive Comer 4ircle

Talahasses, FI 32314
Tallahzssee, FL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1o it mw APIEAR (8 our reenris. i

PRIME HOTEL GROLUT LLC
T T T Name u the Lintited Liahilits Compans 2 ity
tA Flongs Enmﬁ:h Lrahilie Company )

Wi 20 s

_and assigned

The Aricles of Organizstion for this Limiled Lishility Company were filed on

Li500ni 16274

Fiorida docusuiznt mmmber

This ansendrment 1s submitied o amend the following:

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

Santure Development Group, LLC

LU

he nhhrediption “LLL.C

The new noswe st b distmguishable s coman the wonbs “Liwited Lisbilty Company.” the dusiwmation

Enter new principal offices address, iV applicable:

{Principal office address MUST BE A STREET ADDRESS)

tonter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BON}

B.
registered avent and/or the new repistered office address here:

Naine of New Registered Agent:

H amending The registered agent andfor registered office uddress on our records, enter
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ew Registered Office Address:

Cinv

New Repistered Agent's Signuture, if changing Regivtered Agent:

cwun;muy J_-(:.\‘ hewerr nnff]h‘d! ] u‘rﬁiug Uf'h'"f.\‘ C't’J(lH\L'{'.

arcepl e abivgations of o position as registered ageit as provided for in Chager off
being filed to merely refiect a change i the regisivred office adddress, [irerehy contirm tue the limited linbiliny

. Floridz

1 herebn accept the agpoiniment as registered ogent and agraec fo act o iiis capacioe, ] further agree o complewini il
et s famitioe with aned
3 K8 O, 1 ihis dovtenent iy

prevesioits of all statistes velative to dire proper attd o wiplete performance of my duties.
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If amendiag Autherized Persan{s) uuthorized o manage, eider the titte, name, and address of each person being added
or removed from oor records:

MGR = Manager
AMBR = Authorized Member

Title Namoe Address Typr of Action

_ 0O Add

O Remaore
O Chunge
i - [ & Y5 1

B Renmune

- e B Chaige
_— [0 Add
O Remove
— . —_ O Change

O Al

O Renmwewe

m e e = 2 e b, et

2 Change

£ add

3 Remove

8 Change

3 Add

1 Remwse

O Change
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D. If amending any other information, enter change(s) here: CAnach additivnal sheels. i nevessary.)

E. Effective date, if other than the date of filing: {uptional}
Ve Tevty e te = Hated, the daie mast be speaifie and vannol b prioe o date of Bhng or maere thao 00 day s atier filing.} Pucnant o SN0 (350
¢ments. this date will net be listed os the

Note: [Fthe date inseried in this block ducs ot meet the applicable statutors filing requir
documents effective date an the Deparimens of State's records.

If the record ¢perifles a delayed effecuve date, but not an effective time, at 12:01 a.m. on the earlier of:

(0) The S90th day after the record Is filed.
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