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COVERLETTER

TO: Registration Section
Division of Corporations

ZARA HOTELSLLC
SUBJECT:

Name of Limitcd Liability Company

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

Please return 2l correapondence conceming this matrer to the following:

SARAH GULATI, ESQ.

Name of Person

GUILATILAW, PL.

Firm/Company

479 MONTGOMERY PLACE

Address

ALTAMONTE SPRINGS, FLORIDA 32714

Ciry/Sute and Zip Code

OFFICE@GULATILAW.COM
E-mail address: (to be used Tor fiture annual report notification)

For turther informaton concerning this matter, please call:

SARAH GULATI, ESQ. &07 900-5054
at ( )

Arca Code

Name of Person Daytizue Telephone Number

Enclosed is a check for the following amount:

0O $30.00 Filing Fee &
Certificate of Status

0 $55.00 Filing Fee &
Cenified Copy
{additdonal copy Is enclused)

£ $60.00 Filing Foe,
Certificate of Statuy &

Certified Copy
(additionat capy is encionad)

W $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bax 6327
Tellahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaticns

Clifton Building

2661 Executive Center (Tircle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZARAHOTELS LLC
{ t i . i

n a CAr;
A ¥lon mil wbility Compony

Fhe Articles of Organization for this Lirmited Liability Company were filed on 06/02/2017
Florida docunent nurober L17000120857

and assigned

This amendment is submitied to amend the fallowing:

A. If amending name, gnter the new name of the limjted liability company here:

The new name must be distinguishable and contain the words “Limited Liability Corapany,” the designation “LLC” or the abbreviation “L.L.C."”

Enter new principal offices address, if applicable: >

- r~2
o G
(Pringipal office udiress MUST BE A STREET ADDRESS) N R
TGy e
2z 1 oz
;Jz - o ¢
Fnter new mailing address, If applicahle: I
= —
(Mailing address MAY BE A POST QFFICE BOX) @
. - o
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 ne tered address here:
Name of New Registered Agent:
New Registered Office Address:
Entar Florida street address
, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my dutles, and I am familiar with and
accepr the obligations of my position as registered agenr us provided for in Chapter 605, F.S. Or, if this document is

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

If Changing Reglstered Agent, Slignatore of New Repistered Agent
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If amending Authorized Person{s) anthorized to manage, enter the title, name, and address of each person belng added
or remoy u d '

MGR= DManager
AMBR = Authorlzed Member

Title Name Address Tvpe of Action
AMER SHAMSHAD HAQUE 5734 S. Semoran Boulevard
W Add
-— Orlando, Florida 32822
J Remove
1 Change
)
AM 6(2‘ A_ﬂ G)/U E, %T\YEI KH‘ - 0O Add
———
0. Remove
] Cha.l.)gc
AMBE  SAMSEY DARBIOA
E Remove
B Change
PR 0
0 Remove

W Change
4

0 Add

0O Remove
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D. Ifamendlng_nny other information, enter change(s) here: . (Affack additional shaats, if necoasary.)

‘E. EfTective date, If other thaxp the date of fillng: - (optignal}
(1 an efToctive dat is listed, the date must bu specjfic sd earinot ba pridr 15 date of filihg ot tore-aa 50 days wlar filling.) Pursuapt 1o 605.0207 (3)(b)
Notg; If the date insarted in this block does not mee! the spplicable statutory filing regeirements, thiy dote will ol be Heted as the

docurnznt’s efective date on'the Department of $ate’s tecards.
If the record specifies a delayed cffoctive date, but not an effective time, at 12:01 a.m. on the eerlier of;
{b) Thec 90th day after the record Is filed,
Avg QS >0l¥

Dated

o)
Signanire of o member or sutharfzad represeomiivinaPa member

Uawevrpd  Gaozam =

‘Typed ar printed paméd ol signee .
P
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