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TO: Registration Section
Division of Corporations

DHG Palm Bieach, LILC

SUBJECT:

COVER LETTER

Nuame of Limited Liability Company

The enclosed Articles of Amnendinent and feefs) are submitied for tiling,

Please return all correspondence concerning this matter w the following:

Chnstina Urbianski

Name of Persan

DHIG Palm Beach, L1.C

Firm/Company

130 North Riverside Plarza, 7ih Floor

Address

Chicago, Ninois 60611

City/Stae and Zip Code

christiniurbanski@hyatt.com

E-mail address: (10 be used tor future annual report noaitication)

For further information concerning this matter, please call:

Ryan Ruker

312 B76-6389
ar )

Name of Person

Arca Code NDavtime Telephone Number

linclosed is a cheek for the fullowing amount:

7} $25.00 Filing Fee

Mailing Address:
Registration Scetion
Diviston of Corporations
P.0. Box 6327

Tallahassce. 11, 32314

FLO%S -1 24162021 Wollers Kluwer thline

(3 $30.00 Filing Fee &
Certiticate of Status

L §55.00 Filing Fee &
Certificd Copy

= $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy 1s enclosed)

(additional copy v enclosed)

Street Address:

Registravon Section

Division of Corporations

The Centre of Tallahassee

24153 N, Monroe Street. Suite 810
Tallahassee. FI. 32303
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(Name of the Linted Eiability Company as il pos appesrs on our ru‘urds Y. LA
1A Flonda Lioned Liabiliy Companyy "t ';“: nre, FL

[DHG Palm Beach, LEC
=5 STATE

oo . . . . I e B taverther 27 1 .
Ihe Articles of Organization for this Limited Liability Company were filed on November 22, 2016 and assigned

L 1600021 2689

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words ~“Limited Liability Company.”™ the designation “LLCT or the abbreviation ~L.1.C."

- o " - . 50 Nor iverside Plaz ’
Enter new principal offices address, if applicable: 150 Narth Riverside Plaza, 7th Floor

(Principal office address MUST BIE A STREET ADDRESS)

Chicagu, Hlinois 606006

. - . . 30 N« iverside Pluza, 7th Floyr
Enter new mailing address, il applicable: 130 North Riverside Pluz: ’

(Maiting address MAY BE A POST QFFICE BOX)

Chicago, Hlinots 60606

B. If amending the registered agent and/or registered office address on our records, enter the name of the new register
agent and/or the new revistered office address here:

. . “arporation Service Company
Name of New Repistered Agent: Corporition Service Compang

. = D e b e
New Reeistered Oftice Address 1201 Hays Street

Fater Floricda streer address

Tallahuassee Florida 32301

iy Zip Code

New Registered Apgent’s Signature, if chaneging Registered Agent:

I hereby accepi the appointment as registered agent and agree o act in this capacitv, 1 further agree 1o comply wirh 1
provisions of all statwtes relarive wo the proper and complere performance of my dudies, and Fam fumiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapier 6035, F.S. Or. if this document is
heing filed to merely reflect a cliange in the registered office address. Thereby confirm that the fimited liahility
company has heen nodified in writing of this change.

lfﬂdn"ln"a{gg‘hluu] \pent, Signature of New Repistered Agent

FLOSS 0202025 Walters Klywer Uinline



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being ac

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address
MOGR Rabinder Pal Singh 200 West 55¢h Street, Suite |42

New York, New York 10019

AMBR DHG Manager, 1LC 150 North Riverside Plaza, 7th Floor

Chicago. linois 60606

FLOAS 12016 200 ) Wolless Kluwer Ondine

Type of Action

CiAdd

Tl Remove

[HChange

= Add

O Remove

CChange

Cladd

CIRemove

O Change

O Add

_IRemove

JChange

O Add

ORemove

C1Change

O Add

DORemove

OChunpe



D. Ifamending any other information, enter change(s) here: dnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{1 an e feetive date is listed. the date must be speeitic and cannot be prior Lo date o filing or more than 90 days atter fling.) Pursuant to 6050207 (30 b}
Note: 1fthe date inserted in this block does not meet the applicable statmory filing requirements. this date will ot be hsted as the
docement’s eflective date on the Department of State’s records.

record is filed.

I the record specifies a delaved effective date. but notan effective time. at 12:01 a.m. on the carlier of: (b The 9th day afier the
February 2
Dated

23

Clidifmattl

Signature of a member or authozized representative of i member
Christina Urbanski

Tvped or printed name of signee

FLOSA -i216°2021 Walters Khuwer tidine

Filing Fee: $25.00



