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COVER LETTER
TO:  Registration Section
Divislon of Corporations
EXPLORA HOTELS US, LLC
SUBJECT:
Mame of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are subntitied for filing,

Please retum all comespaondence concerning this matter to the following:

ANDRES BAZG

Name of Person

RASCO KLOCK PEREZ NIETO PL

Firm/Cormpeny

1555 PONCE DE LEON BLVD SUITE 600

s
CORAL GABLES FL 33134 g
e Fale)
City/State and Zip Code R
ABAZOGRASCOKLOCK.COM o ol
E-mail eddran: (to bo usad Tar Future annual report notification) g f_:f
For further informalion concerning this matter, pleags call: -
ANDRES BAZO 305 4767100
at{ )
Name of Person Aren Code Dayilme Telephone Number
Enclosxd is a check for the followiog amount:
= £25.00 Filing Feo 0 $30.00 Filiog Fee & O $55.00 Filiag Fec & O $50.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
(additions! copy ls auciosed) Certifled Copy
{additivasl copy is enclosad)
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallehassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 10

Tallahessee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXPLORA HOTELS US,LLC

The Articles of Organization for this Limited Lisbility Company were filed on 9603724 and assigned
Florida document number 124000244854

This amendment is submitted to amend the following:

A Ifamendlog name, entes

The now name must be distinguisbable and contein the words “Limited Lisbility Company,” the desigoation “LLC or the sbbrevigtion "L.L.C."

P
4 o
Enter new priucipal offices address, if applicable: e =
e
':._ =L [ )
BT
M
-
Enter new mailing address, if applicable: "—,:4 =)
M, MAY BE A POST OFFICE BO. = N

B. Ifamending the registered agent and/or registered office address on our records, enter the nawe of the new registered

n W redd office add ere:
Name of New Registered Agent:
New Regigtered Officg Address:
finter Flarida nirect addreasy
, Florida
Cuy Zp Code

! hereby accept the appointment as registered agent and agree 1o aci in this capacity. | further agree to comply with the
provisions of all statutes relative to ihe proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

1f Changing Registered Agent, Signature of New Repiptered Agent

A3z
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

r v our rds:

MGR = Manager
ANMBR = Authorized Member

Title Nam

MGR FILIPPI NUSSBAUM, Romina

Addreys

2555 Ponce de Leon Blvd sutte 600

Type of Action

Cadd

MGR LINARELLO, Melisa Florencia

Coral Gables FL 33134

= Remaove

OChange

2555 Ponce de Leon Blvd Suite 500

= aAdd

Coral Gables FL 33134

DiRemove

CiGoenge
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CRemove

TCiChange

OAcd

ORemave

C Change

Oladd

ORemove

UChange
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D. If sriending any other information, enter change(s) here: (Attach additional sheets, f necessary,)
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E, Effective date, If ather muthedn;eomn:f (optiotial)
(a2 effbotivs dato i (i, th daks st b apootfic and et be ot 1o date ¢ fillng Y Ziore than 90, daye sfter Hling:) Punsimnt m 605.0207 (3)(b)
Nate; Tf the date imerted in this block doea not mest mcqg?:;ma siatuiriry filing requiremeitts, thid ga will'not be listed as the
document’s offictive date 6n the Dopartment of Siale’s rectrds. . - Co

effective thme, ot 12:01 8.0 on the carlir.oft (b) The SOtheday éiter the

1f the recard specifiss o delayed effective dete, but not an
repdrd is filod,

July 17
Dated "~

Flling Fee: $25.00



