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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOTAL LIQUIDATION & INSTALLATIONS LLC

ame of the Llnited Lishility Company al it now cUrs on oar reeards.

orda Limied ity Company

The Articles of Organization for this Limited Liability Company were filed on 172212016 and assigned
Florida document number 11600001600] . ‘

‘This emendiment is submitied to awtend the following:

A. If amending neme, enter the new name of the limited Hiability company here:
PREMIER HOSPITALITY USA, LLC
‘The new nare must be disiinguishable and contein the words *Limited Linbility Company,” the designatlon “LLC” or the abbreviation "L.4L.C."

Enter new principal offices addresy, if applicable:
{Principal office address MUSY BE 4 STREET ADDRESS)

Y
Enter new malling address, if applicable: A r:':-:{.—/;’-\ Bl
) .
(Melling address MAY BE A POST QFFICE BOX) = &5
=AM
e
'rﬁi‘.: ~ (T
B. H amending the regstered agent and/or registered office address on our records, _egwfjgg%f_m
registered agent and/or the new rvglstercd office sddress hers: ;r__‘u v
o5 @
‘ 27 9
Name of New Registored Agent: 5
New Regigterar] Office Address:
' Eniar Florige strect address
. Florida
ity Zp Code

Hﬂ“ ggg. ‘E tg:. ed ;\z‘ agt”;S'gg' ggm. rg,l if cbnnging.Regfs.te;;.}!‘ Ageugn
1 hargby accept the appointmeni as regisiered agent and agree 1o act in this capacily. I further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and £ am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 605, F.S. Or, if thix document is

being filed to merely reflect a change In the regisiered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

H Changhug Registered Agent, Signafure of New Hopistored Agent
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If amending Authorized Person(s) authorized to manage, onter the title, name. and addres person_being added
or remaved [rom gur records:
MGR = Manager
AMEBR = Authorized Member
Title ame Address Type of Actio
MQOR STEVEN U. CABRERA 6955 CAMING MAQUILADORA
L1 Add
SUITEH
i Remove
SAN DIEGO, CA 91302
O Change
MGR JOSEPH CABRERA 234 NE 92 STREBET
W Add
MIAMI SHORES, FL 33138
[0 Remove
O Chunge
U Add
[ Remove
U Change
o ﬁgd
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O Change
) Add
O Remove
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D. If amending sny other Information, enter change(s) here: (dttach additional sheeis, [ necessary.)

E. Effective date, if other thao the date of fillng;

__{optional)
{11 m effective dio bs Hsiod, the date must be spevifle mud cannot be prior to date of filing or mors then 90 days aifer filing.) Pursuant 10 605.0207 (3XW)
Note: Ifthe date inserted in this block does oot meei the applicable statnory Ming requirements, this dare will rot be listed as the
doctnment's effective date on the Department of State’s records.

If the record: specifies a delayed effective date, but not an effective time, at 12:01 a.m.
(b} The 90th day after the record !s flled,

— o
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- . e e e e e an \é’):; 'l) r.‘_ ..... -
Dated or” | . QO]‘Q - I"':l‘_@.‘ g
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