L2/8000 /45507

(Reguestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[Jrckur  []war [] maw

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

700316609657

U e 15--01016--01i0

) QU ovMANS

“r

i -
ST

oo Ll

374



COVER LETTER
T - I-‘l'q_!:iatr:uinn Section

S Ae .
Division of Corporations

EMI HOSPITALITY HOLOINGS LLC
SUBJECT:

Name of Limited Liohility Company

The enclosed Articles of Amendment and feels) are submitted for tiling,

Please return all correspondence coneaning this matier 1o the folluwing:

MICHAEL D WILD

Name ol Persan

WFP LAW

Fion/Conngsay

1250 § PINE ISLAND RD. STE 200

Addidrens

PLANTATION FL 33324

Citv/state and Zip Code
MWILD@WFPLAW.COM

E-rinl address: (1o be usad ton tetine annoal repanrt novtiratond

For further information conveining Uns sakter, please call:

MICHAEL DWILD

954 944-2855
al( )

Nume ol Person

Loclosed is a cheek tor the following amount:

Ol $20.00 Filing Fee &
Certificate of Status

B 32500 Filing Fev

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0y, Boy 6327
Tallahassee, FE 32314

Arca Cole Daytine Telephone Number

O Sad.uo [“l]l"“,_.'. Fee.
Centificate ol Staus &
Cuntitied Copy
tadditivnal copy is enelased |

0 35500 Filing Fee &
Certified Copy

tddinonal copy is enelased)

STREELT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2660 Frecutive Center Cirele

Tullubatasee. F1L 33501



ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF

EMI HOSPITALITY HOLDINGS LLC

(Ngene of the Vimited Lipbilifs Company gy il naw appeacs un oper recgedy?
(A Flonida Urmied Baablny Company)

The Articles of Organizatiou for this Limited Liability Company were liled on 06/12/2018

18000145507

and assigned

Florrda document number

This amendment e submiatted o amend the tollowing:

A, If amending name, enter the new name of the limited lisbility company here:

- y N T .- N - N n - e = - ..
The new mamez must e distnguuishable and vontaio thy words “Loned Lahility Company,” the dedngiatinn “LLU or thesthreviare® @1 L.C.
PR

Enter new principal offices address, it applicable:

(Frincipal office uddress MUST BE A STREET ADDRESS;

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the regisiered agent and/or registered office address an our records, cnter the name of the new
repistered agent and/or the new registered office address here:

Naine of New Reoistered Agent: MICHAEL D WILD

New Registered Otftice Address: 1250 S PINE ISLAND RD. STE 20C

Enter Flaridda <treet addves:ss

PLANTATION Florida 33324

Ciry Zip Code

! hereby aecept the appointment as registered agoent end agree to act in this capacity, | further ugree (o comply with tre
provisions of all stanaes velative 1o the proper and complew: performence of v duties, and [ am familiar with and
aceept the oblications of miv position ay registered agent ws provided for in Chapier 605 F.S. Or. if this document is
being filed 1o merelv reflect a change in the regisiered office address, T heveby confirm that the timited liabiliny

comperny has been nerified inweiting of this change,

[N hnwng‘kcguu:rrd Agent] Signature of New Registered Agent

Page 1 0f 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MEGR = hanager
AMBR = Authorized Member

Tide Ny Addruess Type of Action
MGR Guerra, Emilic J. 13040 N. MIAMI AVE
O Add
Miami. FL 33168
O Remeove
B Chunge
MBR

Emilio J Guerra RevocableTrust 14040 N. MIAMI AVE

H{ Add

Miami, FL 33168
[ Remave

O Change
MBR Mormont Seaworth LLC 251 Little Falls Drive

W Add

Wilmington DE 19808
O Kemuove

i (M
- A D_—'EL‘IHL;::J

bt Dfﬂ]zmgc

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: Anach additional sheeis. if necessary.
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k. Effective date, if other than the date of filing:

(eptivnal)
(1 an ety e ate i Hsted. the date mwst De speeitic and cannat be prioe w ke of iling or more than B gy s alier Dhney Pursuant to 0020207 (3

Note: I ihe date inseried in dus block daes not meet the applicable stantory filing vequitements, tos date will not be hated as the
doctiment’s etfective diate on the Depasumnent of State’s teconds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th dav after the record is filed.

Dated A\. by >

Signautre ¢T o member or authorived representative of o member
.//
Emitio J Guerra

Typed or printed mme of signec
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Filing Fee: $25.00



