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COVER LETTER

' B
Tey Kegistration Nection
Division of Corporatinon

Kue Hospiality Group 110
SUBIECTL:

Natine of Linuted Liabibits Company

The enclosed Anticles of Amendment and feets) are submined tor Nlug

Plegse return all correspondence concerning this mattes 1 the followimg

Shimaon U Sucharow

Namy ol Person

Kue Hospitality Growp LLC

Firm Company

FINW I 82nd Way

Address

Pembroke Pines, FLL 33024

CiyiState and Zip Code

urisachiarow® gmail com

E-mal address Tt be used Tor futuze annual ieport nonfication’

For further intormation concerning this mater, pleise call

Shimon Suchirow Y5 5503300
avd ]
Name ol Person Area Codde Pt Telephone Number

Enclosed 15 a cheek Tor the following amount

= 325 00 Filing Fee 0 33000 Filing lFec & 0 833.00 Filing lFee & T3 500 00 Filing Few,
Certilicate ol Stialus Certitivd Copy Cerlificiie ot Stalus X
faddrtonad copy 1 encloved} Certitied Copy

{addinonal copy s enckwsed

Mailing Address: Steevt Address:

Registration Section Registrution Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallabhasses
Tallahassee, FIL 32314 2413 N, Monroe Streel. Sutte 810

Taltahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

e Hospitalin Group LLC

{Name of the Limited Liability Company as it now appears on gur records.)

ey Company )

o o Lo Lo . - 0212402
[he Arteeles of Organization for thas Limited Liabihty Company were filed on

. . b o 3

Florida document number -2 ONMIB01 24

and asxigned

Thiz amendment 15 submitted to amend the following:

Ao [famending name, enter the new name of the limited fiability companv here:

The new name must be disingwishable and comain the words “Limied Liabiht Company.” the destgnation “LLA™ o the abbresianon "L ¢

. . . - o] 5 3 .
Enter new principal offices address, if applicable:; [543 Punes Blvd.

{Principal office address MUST BE A STREET ADDRESS) P67

Pembioke [mes, FILL 33129

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agpent and/or the new registered ulfice address here:

Name ol Wew Registered Apent:

New Repistered Ottice Address

Friter Florda sereed iddress

. Florida
i i ke
Mew Repistered Agent’s Signatore, if changing Regivtered Agent:

f hereby accepn the appoimment as registered agent and agree o act in this capacite. 1 further agree o comphe witly the
provisions of oll statwes relative to the praper and complete performance of my duties, and Fam jumidior with caoud
accepl the obligations of my position as regisiered agem ux provided for in Chapter 603, F.5. Or, i this document is

being filed 1o merelv reflect a change in the registered office address, | ereby confirm that the limited labiting
company has been noufied in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent

T RAR AT

€0



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from owr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
CEO Shimon U Sachirow TANW 18Ind Way
;r\dl.l
Pembroke Pines
CRemove
11, 33029
CiChange
COO Ky shali Ramires ISBONE 1 Ith Ten
Oadd
Pompane Beach
CRemose
Fl. 330
W {Change
CHO Eric Vincent 2880 NE 1 2th Terr
Cadd
Pompino Beach
CRemosve
Bl 3300
= {hange
Tadd
[Remue
OChange
JAdd
CRemase
O Change
OAdd
Cikgmove

OChange
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1. If amending any other information, enter chaage(s) here: rdirach additional sheets, if necessary.;

E. Effective date, if other than the date of filing:

(optionai)
17 an effectve date 13 Nisted, the date must be specific and canot be prior 1 date of filing of mere than *0 dmy s atfter filing 1 Punuani w 603 0267 131
Note: If the daie inserted in this block does not meet the applicable statutory liling requirements, thes date will not be histed as the
document’s effective date on the Department of State’s records

I the record speailies o delayved eifective date, but notan effective tme, at 1201 & m on the carlier of (by - The 9th day after the
record 1s fled

Apnl 05
Daned

Stgnature of a me

or authonsed representatne of a inginber

Shimon L] Sacharow

Typed or prinied nanic of ~igtve

Filing Fee: S25.00
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