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COVFR LETTER

Registration Nection

TO:
Division of Corparations

VHC HOSPITALITY LLC

Numie of Limited Liabiliny Comprany

SUBJECT:

Fhe enclesed Articles of Amendment and feerst are sabmitied Tor fiting.

Please return adl correspondence concerning this matier o the following:

Bettinu Tran, Esq.

Name of Peraon

Vaight, PA

Firm Coanpans

7680 Universal Blvd. Suite 365

Address

Orlando, FL 32819

Cinssute and Zip Cade

fabio@vhchospitality.com
F-matl addeess: 120 be used Tor futue innuel repont natitication)

For turther information concerning this matter. please call:
407 801-0100

at ( }
Felephone Number

Fabio Cardoso
Arca Code Dastine

Name ol Fersen

L1 56000 Filing Fee.

Enclosed is a check tor the following amount:

= 52300 Filing Fee [0 530.00 Filing Fee & LJ $S32.00 Filing Fee &
Certificate of Status Cernfied Copy Certificate of Stitus &
fadddinonal copy 1s enclosed b Centitied Cops
Fdditonid copy s enviosed)

Mailing Address: Street Address:

Registration Seciion Registration Seetion

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32514 2415 N Monroe Street. Suite 810
Tallahussee. 1. 32305

b oS- by



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VHC HOSPITALITY LLC

i3 ol the Limited Liahiliny Comperey s it wow appears onout records,)
(A Florda Limned Tanbiliny Company)

;5 .
122002016 and assigned

Fhe Articles of Organization for this Limited Liability Company were filed on

Florida document numbey L 16000229036

This amendment is suhmitted to wmend the tollowing:

A IMamending name, enter the new name of the limited liability company bere:

The new nante must be distinguishable and comain the words “Lamied Liabilitg Compreny . the designation “LLCT o the abbreyiation =800

Enter new principal offices addeess, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. IMamending the registered agent and/or registered otfice address on our records, enter the name of the new registered

avent and/or the new recistered office address heres

Name of New Revistered Aeent:

New Revpstered Ottice saddress:

ey Flurida strect addeess

. Florida
i A Condy

%
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- N v - . . r— .
Fhereby aecepr ihe appoiniment as registerod auent amd auree to act in this capaciv, 1 further aeree sTTompivwith the
- . . . - . . ) . . - - : - H
provisions of all staues relasive 1o the proper and complete performance of ni dudics, and Lam familigy witl ddl
acoept the oblivations of iy position as registered aeent ax provided for in Chaprer 603, ]S Ov if iy dociment iy

heiny filed to merely reflect a clnge in the registered office address, Fheveby confirm thar the limitedRabiline
i i

New Reontered Agent’s Siemature, if changing Revistered Avent: —

company has heen novifiod ineriting of this chanee. T .
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I Changing Registered Agent, Signature of New Reaistered Auent




It amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our I'L‘L‘UI'IISZ

MGR = Manager
AMBR = Authorized Member

Title Nanig Address Tvpe of Actiun
MOGR Mauricio Teles Montilha 229585, Hiawassee R, Suite 202
(w] Add

Orlando. FI. 32833
O Remove

CIChange

ClAdd

ORemowve

C1Change

CJAadd

ORemove

OChange

OAdd

CORemene

O hange

T Add ’:—’j
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2L IRemove |
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L__]('hang.t"x
T Add
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OJRentove

ClChange




D. If amending any other information, enter change(s) hered fdiach additional shrecis, i necessarey
- - tal 2 -

E. Effective date. if other than the date of filing:

(optionzl)
document’s effective dute on the Department of Stiie’s recards.

tHan effective date s Bsted, the date must be specilic and cannot b prior oy date o filing or more than 90 das s atier 1iling.) Pursuant o 6030207 (33 by
Note: [Fthe dute inserted in this block does not meet the applicable staunory tiling requirements. this date will not be listed as the

[1the record spectfies a deluyed eftective date. bui notan effective time. at 12:01 a.m. on the earlier of: (b)
record is tiled.
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The 90l day afler the
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03012021 2011
[Daied . .
LALIG Lo

Signature ol o member or authorized representative of o member
Fubiv Cardosa

s ped or printed name of signee

Filing Fee: 823.00



