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COVER LETTER

T Registration Section
Division of Corporations

AS] DIAZ DORAL INVESTMENT GROUF LLLC
SURJECT:

Name of Limited Liabilite Ciampans

The enclosed Articles of Amendment and Teers) are submitted tor filing.

Please return all carrespondence concerning this matier to the following:

RUBEN BRICENO

Nume of Person

ASL DIAZ DORAL HOTEL INVESTMENT GROUP LLC

FrenCompany

175 SW 7 STREET. SUITE 1106.

Audcdress

MIAMY FLORIDA 33130

Citn/Stute and Zip Code
RB@ASIGLOBAL MIAMI

L-mail address: (1o be used Tor future annual report notitication)

For further information concerning this matter. please call:

RUBEN BRICENO 786
Al }
Areit Code

1037155

Name of Persan Dastime Telephone Number

Eneclosed is a check tor the following amount:

O S23.00 Filing Fee W 530,00 Filing Fee & 0] $55.00 Fiting Fee &

s 0 560,00 Filing Fee.
Certittcate of Status Cenrtificd Copy

Certificate of Status &
Certitivd Copy
taddetional copy s enclineds

tadditionag O eiclvaed

MAITLING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32514

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2061 Executive Center Circle
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASI DIAZ DORAL INVESTMENT GROUP 1.C
{Name of the Limated Liahility Company as i€ gow appears on our records.)
tA Tlonda Limned Taabihiy Companyy

4 2 .
JULY 17,2019 and assigned

The Articles of Organization tor this Limited Fiability Company were filed on
L190001 84300

Florida documem number
This amendment is submitted to amend the tollowing:

Ao IFamending name, enter the new name of the limited lability company here:

N/A
Phe new name must be distingui shable and contain the words “Limited Liability Company.” the desigoation “LECT or the abbreviation =1 1.4
1
Enter new principal oflices address, if applicable: NIA £n e
{Principal office address MUST BE A STREET ADDRESS) T ;'2
e, el L
- ) i:.:-:_x
e (¥al .
Enter new mailing address, if applicable: N/A :LI'."‘ g =
(Mailing wddress MAY BE A POST OFFICE BOX) - L Sompz?
1 o
: n

B. If amending the registered agent and/or registered office address on our records, enter the name ot the ne
reaistered agent and/or the new registered office address here:

N/A

Name o New Registered Apent:

New Reeistered OtTice Address:

Faser Flovide sireet address

- Florida

Cine Lip tade

New Registered Apent’s Signature, if chanving Registered Agent:

I hereby accept the appointnient as registered agent and agree o act in this capacine, [ further agree o comply with ihe
provisions of all stutties relarive 1o the proper and complete performance of my duties, and Lam familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chaprer 605, 150 Orl if this documient is
being fited 1o merelyv reflect a change in the registered office address, Therehy confirm thar the Timited Hiabifite

company has been notified inowriting of this change.

If Changing Registered Avent, Signature of New Registered Agend

>, 3
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it amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being adi

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ARTURO HIERRO 1401 CECILIA AVE. CORAL
GABLES, FL. 33146 1 Add
B Remove

O Change

VGR ARHIBO, LLC 1401 CECILIA AVE. CORAL
GABLES. FL. 33146 & Add

8 Remove

O Change

8 Add

O Rentove

O Change

O Add

O Remon e

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: eluach additional sheeis, i necessary
N/A

i, Fifective date. if other than the date of filing: (uptional)
(IFan eNective date is Tisted. the dite must be specitic and cannot be prior 1o dute o1 Niling or more than 90 doas aiter Gling) Purstant o 6030207 3y
Note: Ifthe date inseried in this block does not meet the applicable statutory 1iling requirements. this date will noi be listed as the
document’s effective date on the Departinent of State's records.

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 day after the record is filed.

[ated Qjéjfp/ % . Z’O/q .

tred representatinve of @ menther
—

RUBEN BRICENO

Trped ar printed name of signey
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