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TC): Registration Section
Division of Corporations

SUBJECT:

HOTEL KARIBIK LLC

COVER LETTER

N ol Limited Lishilite Company

The enclosed Articles of Amnendment and fee(s) are submitted for 1iling.

Please return all correspondence concerning this maitter o the following:

ALEJANDRA C SERRANO DOMPARLO

HOTEL KARIBIK LLLC

Name oi Person

TIENW LIITEHST

FrrnvCompany

Address =
a [}
N P~
MIAMI, FI, 33168 i
- —
Clitv/State and Zip Code ) g
USTUEMPRESA@GMAILCOM -
E-mul address: (to be ased tor Teture annual repart notification) &
.
For further information concerning this mateer. please call: B )
. +

ALEJANDRA C SERRANO DOMPARBLO s SAHOR1GO

at ( }
Name ol Person Aren Code s time Telephone Number
Enclosed is a cheek tor the following amount:
= $25.00 Filing Fee L1 530,00 Filing Fee & i1 $55.00 Filing Fee & 1 S60.00 Filing Fee,

Centihicate of Status Certified Copy Certiticate of Stats &

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
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-y ™ oq w

tadditional copy 1 enelosed) Certified Copy
taddimanal copy s enclosed)

Street Address:

Registration Section
Diviston of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOTEL KARIBIK LLC

{Name of the Limited Liability Company as it now appears on our records.)
i A TTonda Timied Tramlin Company)

T althl .
H3fo6re022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. . R} A4
Florida document number 122000245960

This amendment is submitted to amend the following:

A. If amending name, cater the new name of the limited liahility company here:

NA

The new nane must be distinguishable and ¢conain the words “Limited Liabitity Company,” the designation “LECT or the abbreviation #1107

Enter new principal offices address, if applicable: NA
(Brincipal office address MUST BE A STREET ADDRESS) NA
NA
i ~a
gE
| S
Enter new mailing address, il applicable: NA -4 Ty 1
LN
{(Muailing address MAY BE A POST OFFICE BOX) NA . ™ i
NA .o m

L I

B. Ifamending the registered agent and/or registered office address on our records, enter the name:uf@ new registered
agent and/or the new resistered office address here: '

N . ! N , T
Name of New Reaistered Acent: JHON GUALDRON

[O45 HAVERHILL RD

Forer Florida street address

New Rewmstered Oftice Address:

WEST PALM BEACH Florida 33415

(m 2 Cade

New Registered Agent’s Signature, if changing Registered Agent:

P herehy accept the appointment as registered agent and agree to act in this capacinv, 1urther agree 1o comphy: with the
provisions of all statuies relative 1o the proper and complete performance of ny duties, and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, ifthis document is
heing fited to merely reflect a change in the registered office address, T herehy confirm that the limited liabilin:
company has been notified in writing of this change.



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

or removed from dur records:

MGR = danager
ANMBR = Authorized Member

Title Name

MOR ALEIANDRA C SERRANO [XOM
AMBR GLADYS IVANOFE

AMBR THAIDDY MAGO

MGR JHON GUALDRON

NA NA

NA NA

Address

19370 COLLINS AVE. APT M4

Type of Action

TTAdd

SUNNY ISLES BEACH. IFLL 33161

= Roemove

CiChange

19370 COLLING AVE APT 104

CiAdd

SUNNY [SLES BEACH. FL 33160

=mRemove

OChange

TSATO COLLINS AV APT 1014

CiAdd

SUNNY ISLEN BEACH. FL 33160

- Remove

LiChange
1648 HAVERHILL. RD

- Add
WEST PALM BEACH. FI. 33315

CiRemove

Change
NA

Add

O Remove

O Change
NA

Add

CiRemove




D. Ifamending any other information, enter change(s) herer cAntach additionad sheets. if necessary.)

NA

NA .
E. Effective date, if ather than the date of filing: (optional)

(an ctfective daie is liswed. the date must be specific and cannot be prior to date ol fihng ar more than 90 days after filing.) Pursuant 1o 605.0207 (3
Note: 1f'the date inserted in this block does nat meet the applicable staatory Tiling requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

[1'the record specifies a delayed efivetive date. but not an effective time. a1 12:01 am. on the carlier of® (b) - The 90th day afler the
record is fiked.

MAY 27 024
Dated

Aboyanctra C Devane Demoabis

Siggdture ol o member or authorized represeitative & o member

ALEJANDRA C SERRANO DOMPARBLO

Fyvped or printed name of signee



