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H16000067434 ARTICLES OF AMENDMENT

' (Mailing address MAY RE A POST OFFICE BOX)' - . -

BLACKSTONE LEBAL SUPPLIE doo02/0004

TO .
ARTICLES OF ORGANIZATION
OF "

S &Pllotels I LLC

iabili any as it now appears nn our records.
A Floads Limited Lizbility Company,

March 9, 2016 and assigned

The Articles of Organization for this Limited Uiability Company were filed on

Florida document number 116000048088

This amendment is submitted to amend the followiny:

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

The new oame must be distinguishable und contain the words “Limited Liubilil; Company,” the designation “LLC" or.the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
B TREET ADDRESS N

Pringi,

Enter new mailing address, il applicable:

B. If amending the reglstcrcd ngent andjor registered oﬁ'ice address on our records, enier the name

registered a, cnt and/or the new registered office addyress ol —
. . = o veem

Name of New Registered Agent: -
=

New Registered Office Address: o A -

. . Entor Morida sireet address =S —_—
, Florida
Zip Code

City

New Registered Agent’s Signature, if changing Rerisiered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agen! as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited ligbility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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03/16/2018 3:09PM FAX 9546414192 BLACKSTONE LEBAL SUPPLIE K0003/0004

Bit ﬁm&QéZMlzed Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Mﬁnager
AMBR = Authorized Member

Litle Name Addresy Type of Action

AMBR Sandra Levy 1846 Northeast 211 Lane

B Add

North Miami Beach, FL 33179
[1 Remove

DO Change

O Add

O Remove

3 Change

O Add

] Rempve

T

a .Cha_ngc'

il

- &
—_— < : =~ O Adde

. o

O Remove

O Change

_OAdd

O Remove

0 Change
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03/16/2016 3:09PH FAK 3546414192 BLACKSTONE LEBAL SUPPLIE ‘ _@0_004/0004
' .MGQQQQQ;?MQ’MM:' information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effeclive date, if other than the date of filing: (optional) :
(ITan effective date is listed, the date must be specific and cannat be prier to date of filing or mars thun 90 days after filing.) Pursuknt to 6050207 (3(b)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records.

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record Is filed.

S’TWMM mriber

Robert Hayden, QOrganizer/RA
Typed or printcd name of cignes

March 16 2016
Dated are _’ .
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