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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
Or
Key Destin Hotel LLC _ .
g ol fl MpPARY Y 1L Apw ¥ 0N OWur Fecorgy,
m abllity ny,
The Articies of Otgatsization for thin Limited Liability Company wers filed on 09/14/2017 and assigned
Florida document number 17000152228 . - s
/" ‘5;'\ -"{l\\

This amendment is submitted to amend the following: "‘ﬁ- ‘(/',_ %‘1 ,,,(:j,
A. If amending name, gnter the new name of the imited liabillty comrany here: -"f_:’_-: 7 ?5\ e

T *

L g O
The new harus must Ye distinguishable aud contain the wards “Limited Liability Cowpaay,” the designation “LLC or ths sbbrayiation "LL"C s _/,

T U‘#\ .
Enter new principal ofMlces address, If nppiieable: =2 ,”.E"; %
(Pringipal office address MUST BE A STREET ADDRESS) Z
4

Enfer new mafiing address, if applicable:
Malling address MAY BE A POST OFFICE ROX)
B. I amending the registered agont andfor regltered office addreas on our revords, enter the namo of the new

registored agent and/or the new reyistered office addyess here: .. R

Name of New Regiatered Agent:
New Registered Qffice Address:

Batar Florida sireet addrass

; Florida
Ciyy . Zip Code

H

y i d Apent’s Slgnature if chan, epistere N

1 herely accep! the appointmeny us registered ageni and agree to act in this capacity. 1 further agree to comply with tha
provisions of all statutes relasive (o the proper and completa performance of my duilas, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doctoment Is
being filed (o merely reflect a change in the regisiersd office address, ] heraby confirm that the limiled lability
company has been nolified in writing of this change.

If Changlug Registorad Ageot, Sienatnre of Noy Reghitered Azont
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If amending Authorized Person(s) autiorized to manage, enter the title, name, and address of each person being added
gy removed from our records:

MGR= Mannger
AMBR = Authorized Member .

Jitle
MGR

Name

Diego Ardid

V6 TR

I

848 Bricksll Avenus, Sulta 1100

P. 003

Ivng of Actlon

0 Add

MGR

Inigo Ardid

Miam!, FL 33131

W Remove

[ Change

848 Brickell Avenue, Suite 1100

0 Add

MQaR

Rey Intl Investors ILLLC

Mlami, FL 33131

W Remove

g
e

1 Chunge

848 Brickell Avenue, Suits 1100

B Add

Miwmi, FI. 33£21

[ Renove
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O Remove

O Change
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D. If amending any other information, enter change(s) hore: (Altar:}; additional sheets, If necessary.)

..
[P

E, Effective dnta, f othar than the date of Aling: K (optional) .
(If an effective date |y lisiad, the date must ba spsclfia and cronot ba prior to dete of flling or more than 90 daya after filing.) Puissant 1o 605.0207 (3Xb)
Nate: 1f the date inserted in this block does not meet the applicable statutory fillng reguirements, this dete will not be llsted ag the
document'n effective date on the Depattment of State's records.

If the record specifies a delayed effectlve date, but not an effactive time, at 12:04 &.m. on the earller of:
{b} The 90th day after the recard (8 flled,

Deted __December 6 s 2017 .

\ ‘\éu'

STgnonirs f § meinber of suthorlzad Teprevesiative OF & mamber

hl‘ego A(V‘cl;v‘-_, Auttavized l&a[nv‘e,s'tu,\'v.%t‘ue

Typed or prinled name al rignee
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