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COVER LETTER

TO: Registeation Section
ivision uf Con porations
ZARA HOTELS LLLC
SUBJECT:

Nate of Lirnted Laatnliny Company

The encloeod Artrcles of Amendment and feeds) are subuntted for Shing

Please retzun all conespondence concmning thys watter to the fvilewing

SARAH GULATIL ERQ.

MHame of Pessan

GULATILAW. P L.

FinrCompany
479 Montgomery Piace
r~
Adires ‘:3
)
Ahamonte Spongs, T 12704 o 14 *.
J- —
< . T
= . -
vy Siate and Zip Code ™ —_ -
officafyuiatibhoe o e - ‘;_1?—.’1’_' i
- s e
F ot address: (1o be nsed for futze annual report notficaton) H § .':'__"
Fur fnther miformation coucemning thes mmtter, please oall -
- wn
y P PP, N . [
SARAII GULATI ESQ. Ble 906505t
art{ H
Namer af Persas Asea Code

Mayune Teiephone Mumber

Enclased 13 3 check for the followang amcaut
E 50500 Riling Fes 0 %30 00 Filing bee X

1 E5% 00 }'iling_ Fee &2
Cavaticare of Stards

£ %60 0 Filine Fee,
Cerufizd Copy Certtficate of Statis &
Carlitied Copy

{aodrioned vopy i orloed)

(addinona! copy s enclosed)
o :

MALLING ADDRESS:

STRELT/COURIER ADDRESS:
Registration Section Registraticn Section
Division of Corporations Division of Cotnorations
P.O. Box 6327 Clhitor Buslding
Tallmhaswee. FL 323314

2661 Executrve Cenler Cucle
Tailabiasses, FL 37301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

ZARANIOTELS LLC

TNaupe of the Limited Liabikity Co

Anmics

v A% I BOW IRTHATS 00 ORY recurds. b
vy Cenmgrany)
The Arbeles of Oreanizaicn for this Tinmited Liability Conprny were fited on

N&A2017]
[ ! 20 8Y
Flarida docurnent immber (170001 20897

ated assiymed
Ty avpenceny is subimitted w annd e following

AL I amending name, cnler the new aame of the tntted liabiHty company here:

The tew eanite ttassi be distinptiivhable ad coutnin U wondds “Linfted Linbility Conpan.

Ui desigptation LECT or the ablbreviauon “LLCT
Enter new principal ofees gddress, il applicabhe

470 MONTGOMERY PLACT
(Principal office aditress MUST BE A STREET 4 PDRESS)

AUTAMOINTE SPRINGS FL 32714

Eafer aew mailing addresy, il applicable:

'-u._'!
- =
- . . L2
4739 MONTGOMERY PLACE - T
T e s T e e Tam
Prptey AT S} e LI g . ——
(Muiting nddress MAY BE A POST OFFICE BOX} ALTAMONTE SPRINGS, FL 5278 - . T,
— I
- . i~ \'L—_‘J {
S = T
T —
B. It amending the registered agent andion registered office address on our records, cmier the- pame "I (he pew
vegistered agent and/yr e new registered office address here: Lo ('J,‘
I o
s of Mew Reetstered Apent: GULATILAW, P L
R il SRS DY oA
New Raegistered Otfice Address: 170 MONTGOMERY PLACE

Eriren Flovida straer 286%ss

ALTAMONTE SPRINGS

. Flarida 32714
Cuy

Zie Codde

I horeby accept the appoiniment us ragisiered agent and agree o eci i s capaciiv. § furthey agree o conpdy wirth the
provisians of all suatures reicive i the proper and compiete performanca of iy chnias, and J e framidions witht and
aecepn tie obliganons af iy pasition qis regisiered agent as provided for in Chaprer HO%, FS. Or, if this document is
hom filad 1o merely refioet a ciange in i rergistervd affice ud
company has beer netified Inowrring of this change.

driss, Fharehy confirm thet the buned Lalnlity

L Sy .\ : "
1f Changiog hﬁ"gimml-:‘t‘;rm., i
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If inending Authorized Person(s) authorized to manage, enter the title, name, snd address of each persoa being added
oy premoved frog our pecapds:

MCOR = Manager
AMBR =~ Authorized Menher

Title Name Address Type of Action
1 JANENDRN GATTTAM A9 MONTGOMERY PLACE
LICI

0 Add

ALTAMONTF SPRINGS FT.
32714

[0 Rempve

B Chaage

SHAMEHAD HAQUT 479 MONTHOMERY PLACE
AMRR

____________ e L e b A
AFTAMONTE SPRINGS, FL
T4

1 Remove

H Clange

0 At
=]

g
Aol

Y

i

o C'h_ﬂ_np_,?
- 1m

o °f A

TTLoan
M e
O [Lemove

SERIE
(N
13A0

o

3 Chatige

0 Add

03 Hemove

O Change

0 Agdd

O Fenove

1 Change
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B If amending any other information, enter change(s) here: rAitaech addinongl sheers, i necessary.j

gaTi4
UNY
TIAOM AV

DS =IIHU| 1 ¢ AV 6107

F. Effcctive date, if other than the date of filing: (optinnal)
UF s effectr. e due is Bued, the dite must be specific. el coonnd be mar 1o dhue of filing or mee tian 90 davs after fling ) Parsvant to 6030207 (315}

Noteo Uf the date suseriad in this black does not meet the applicable siamtery filing requirements, thts date wiil not be hsted as the

document’s effective dale ou the Deparinent of State’s 1econds,

11 W recond specilies o delayed effeciive dite, bur oot an etfective Lime, a1 12:01 inm. on the anlia of’

(b)Y The v0:h day after the record is filed.

Ylay 20
Dusted ) .

o Tr \".-;;.«g-‘.l,{-(.."n:n
4 ‘ SAPNATULE OF & MAmiber o1 AMBAnZa repeesentanve af 3 semb-=r

JANENDRA GAUTAM

Typed o prmied name of signce
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Filiog Fee: $25.00



