6/28/2016 B:35:12 AM PDT 13239628300 From: Amanda Sando

To Pagel20f§
*age 1 of 2

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown helow) on the top and bottom of all pages of the document.

(M 16000156784 3)))

OO0 Y A A

160001 567843ABCS
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this
page. Daing so will generate another cover sheet.

i o8
Lo -
To: . H
Division of Corporations "_,‘_'-_- -
Fax Number T {B53)817-6383 i :*:3
From: 5 :::-- s by
booount Name : LEGALZOOM,.COM INC, -— - i,
Acgount Number : T200105000062 LW
Fhona PO {323)962-8600 R
Fax Number : (322)962-36883 e TAt I
**Lnrar the emalil address for ctnis business entity to be used for furnurs
annial report maldlings,. Enter only one emall address please **
Email Address:
£ —=
=
& 2 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= CORCHIS HOSPITALITY GROUP, LLC
et Porria
' \g:: ' \Centilicate of Status ] i
a [Cenified Copy 1 e
= i & -
R Page Count 06 an *"i‘%\d
—— - s 3 avd
=, . Estimated Charge $55.00 A R;j,
& 5
o e
5 »
¥
Electronic Filing Menu Corporate Filing Menu Help
6/28/2016

hitps:/efile.sunbiz.org/scripts/etilcovr.exe



+ .

Jo. Page3ofg

TO: Registration Section
Division of Corpaorations

6/28/2016 8:35:12 AM PDT

13238628300 From: Amanda Sanda

COVER LETTER

CORCHIS HOSPITALITY GROUP, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter te the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Flrm/Campany

101 N. Brand Blvd., 1}th Floor

gy

Address

Gilendale, CA 91203

CityrSiate and Zip Code

georchis@corchis.com

E-mail address: (Lo be used for future annual report notificmion]

For further information concerning this matter, plesse call:

Tmelda Vasquez

800 773-0888 ext. 9724
at( }

Name of P'erson

Enclosed is a check for the following amount;

03 £30.00 Filing Fee &
Certificate of Stafus

‘[ $25.00 Fiting Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee, FL 32314

Area Code Daytime Telephone Number

O $60.00 Filing Fee,
Certificate ol Status &

Certified Copy
. {wdditional copy B enclosed)

& §55.00 Filing Fee &
Cenrtified Copy
(additional copy is enclased)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Ruilding

2661 Executive Center Circle
Tallahassee, FL 32301
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 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

CORCHIS HOSPITALITY GROUP, LLC

N, he Limite i W now & ) )
“lorida Limited Liability Company

" The Anicles of Organization for this Limited Liability Company were filed on 2/11/2016 and assigned

Florida document number L 16000029396

This amendment is submitted to amend the following: .

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

The new name must be distinguishable and cnd with the words “Limited Lishitity Company,” the designation “LLC” or the abbreviation “L.L.C."

Euter ncw principat offices address, if applicable:

‘(Principal office address MUST BE A STREET ADDRESS)

ma
Enter new mailing address, if applicable: o n
(Mailing gddress MAY BE A POST OFFICE BOX) ST
LSRR S
A [

. . T D
B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new repistered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enmter Florida sireet addross

, Florida
Ciiy: Zip Corde

I hereby accept the appointiment as vegistered agent and agree 10 act in this capaciiy. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely veflect a change in the registered office address, 1 hereby confirm that the limited liubiliry
company has been notified in writing of this change.

L Changing Registered Agent, Signatuve of New Registered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of ¢ach Manager oy
" Authorized Member being sdded or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle ame Address Typc of Action
AMBR GEORGE P CORCHIS IR 36 N FOUNDERS LANE O Add
WATERSQUND, FL. 32461 & Remove
AMBR CORCHIS CAPTIAL, INC 36 N FOUNDERS LANE & Add
'WATERSCUND, FL 32451 £ Remove
O Add
CI Remove
|
| | 0 Add
|
| O Remove
0 Add

Page 2 of 3
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D, If amending any other information, enter change(s) kere: (ditach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(The effective date must be specifie, cannot be prior w dawe of reocipt or filed dale and cannot be more than 90 days after
the dare this document is filed by the Florida Depnrtment of Swie)

Jue 227
2
7, /ﬂ

sigrangre 1 a member or authorized representutive of a member
J P

GEORGE P. C(Q{ HfS, JR, PRESIDENT, ON BEHALF OF CORCHIS CAPTIAL, INC
T~ Typed or printed nanie of signee

Dated

Page 3 of 3
Filing Fee: $25.00
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