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FAX COVER SHEET

TO

COMPANY

FAXNUMBER 18506176383

FROM Amanda Sando

DATE 4/5/2018 2:07:13 PM PDT

RE {((H18000108650 3))) Expat Housing USA, LLC - LZ#525998277

COVER MESSAGE

This email and any aftachments 1o it may be confidantici, If this email was sent 16 you in smor, please natify ime immeamtely by
teplying ta this email, and pleate o not use, distribulz, retain, print, or copy the amad of any of 11s atischments, LogalZoem & not
a taw finn and provides seil-help services at yowr specific dirsction, LegaiZes is located at 9900 Spoctrun Drive, Austin, TX
TE7AT.
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COVER LETTER

TO: Registration Section
Division of Corporations

HAUDOUIN HOSPITALITY GROUP, LILC
SUBJECT:

Nane of Limited Liabitity Compuny

The enclosed Articles of Amendment and tee(s) are submitiad for filinp. ”

TMease return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Fim/Compny

101 N. Prand Rlvd., 1 ith Floor

Addicss

Glendale, CA 91203

City/Siate and Zip Code
flobaud13@gmail.com

T-mai] address: (fo be used for Juture annual report potification)

For forther informntion concerning this matter, pleass call:

CHEYENNE MOSELEY

800 T73-0888 ext, 9724
at ( )

Nume of Person

Enciosed Is a check for the following amount:

O $25.00 Filirg Fec 0 $30.00 Filing Fee &
Centificate of Stelus

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

AreaCode - Daytime Telephone Number *

~a

[ $55.00 Filing Fee & 0 $60.00 Filing Fee.
Cenitied Copy Certificate of Status &

(Gl rionial copy 15 eavlosed Certilied Copy
{additions) copy ix enclow)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Bullding

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAUDOUIN FIGSPITALITY GROUP, [I.C

Name of the Limjied Liability Company ps ¥ recoT
(AYlands !Immg Llﬂﬁllhw 'C!,o'l mpmyi

The Articles of Organization for this Limited Liahility Compuny were filed on 01/10/2018 and assigned
L1B00001135%

Florida document number

This amendment is submitted to amend the following:

A, Il amending name, enter the new pame of the limited Hability company here:

Expat [ lousing USA, LLC
The new name must be distinguishable and end with the words “Limited Luability Company,” the designation “LLC" or the abbreviation “L.L.C."

FEnter new principal offices address, if applicahle: 78 5W/.7TH ST. 5TH FLOOR
{Principal office address MUST BE A STREET ADDRESS): * = MIAM - FLORIDA 33130 s

A

KEnter new mailing address, if applicable: 78 SW 71"_[_?’1' ST FLOOR _
(Mailing address MAY BE A PUST OFFICE BOX) MIAMI, TLORIDA 33130

B. If amending the registercd agent andjor registered office ndrrcsa on our records, enter the name of the ncw

registered agent and/or the new registered office address here: e
' “ b
Name of New Remstered Agent:
- 58
. ] Z/h
New Regpistered Office Addrgss: P
Enter Flarida street address ' o=
N n_‘(_.ﬁ
. Florida -_i_&ﬁ
City Zip Conde . gw
g Si if ¢l i nt; ry

! hereby accept the appeiniment as registered agent and agree 1o act in this capacity. ! further agree fo compa'il
provisions of all statutes relaiive io the proper and complete per;farmance of my duties, and I am familiar with and
accept the obligationy of my position as registered agent as providec: for in-Chapter 605, F.S. Or, if this document is
being filed io merely reflect u change in the registered office e:ddres, it herefly confirm that the limited liabiliey
compuany has been notified in writing of this change.

1T Changing Repistered Agent, § of N
Pagelof3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorizer! Member being added or yemmoved from sur records:

MGR = Manager
AMBR = Authorized Member

Tile Name
AMBR Thomas Riveyrun
AMBR Mariana Farill

Address

A

0 N

& Add

78 SW.7th SLi5in Flodzt!

Miami, Florids 33130

O Remove

78 SW 7th S1. 5th Floor

& Add

Miami, Florida 33130

O Remove

O Add

O Remave

O Add

O Remove

O Add

0 Ramaove
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D. ITamending any ather information, enter change(s) here: p!:mc};.addi!r'onal sheets, if necessary.)
Article 1V: Please update the lisied address for AMBR, Florent Baudouin (o:

78 SW 7th St 5th Floor, Miami, F1. 33130

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior (o date of eeoeipt of Gled Jate and cantwt be more than 93 days aller
lhe date this document is filed by the Florida Departmient of Stawe)

Dated 03:/7,’5:/"&9@? . .

Signataf® of a member or anihorized representative of 8 member
Florent Baudouwis,
Typed or printed name ol Himee 7

tor (IS a1 ¥

-

Page dof3
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