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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {J-4 must be completed)
1. Nawne of limited lability Company 4s it appears an the records of the Florida Depaniment of

Stit Casino ROya!e LLC

Enter ew priocipal office address, if applicable:

Frinc paf office ad fress
MUS: BEASTRECT ADDRESS)

Enter -ew mailing » idress, It applicable:
(Mailijig address
MAY WEA POST ¢ FFICE BOX)

2. The Florida docu cert number of this limited liability company i M17000004976

3. Jurasdiction of it orpanizntion: Arizona

£, ]
4. Da . avtharized 1> do business in Flonda: 07/5’1 7

SECTION II (5-9 c ymplere only the applicable changes)

5. Nz name of the limited liability company: Caicos Royale Casino LLC
(muss contain “Linnted Liability Company, " “L.LC . ¢

T LG

{If nar- & unavailably, enter aliernate name adopied for the purpose of transacting business i Floride and atiach o

copy ¢ “the wrilten  onsent of the managers or managmg mcmbers adopting the al:emate name. The al!emalr: name
must contain “Limit :d Lizkility Company,” "L.L.C.” or “LLC.)

s

N -~

- {::

) . , . oo
6. il mnending the & gistered agent and/or registered officer addrese on our records, grierthe name of thepew (= ...
regisisicd 2pent and or the new ragigtered otfice address hers: e ) L
5 o
Dgme of New Repie cred Agent: el
py . -
- L

Now | :gistered O ce Address; - E

Lrter Florida Sirce Address e T

, Florida e o

Cupy Zip Code
Biew Foopistered Apent's Sigrnature, £ changine Registered Agert

I herev eccept the . ppointmani as registered agen! and agree to act in this capaciov. | further agree to comply with
the pr.w:.no;u of all starutes velutive fo the proper and complete performance af my duvies, eowd 7 am familiar with
gnd oucept the oidip wions of my position as regisiered agent as provided for in Chopter 605, F.S. Or, if s
doc:m.um' is heing f1 ed 10 mereiv reflect a change in the registered office address, | neredy confirm that the fimited
linhilisy campany b 7 been nonjled in weiting of this change.

I Changing Regisiered Agent, Signature of ew Registered Aeent
3
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7. If ihe amendmer

: changes the jurisdiction of organization, indicate new jurisdiction:

8, Ifihe amendmen changes person, title or capacity 1n accordance with 605.0902 (1)(e), indicate that chengs:

Tile! | apacity

KMame Address Tvpe of Action
- Oadd
[J Remove
EVE
1 Remove
_— - [Add
(1 remcve
—— [ Add
O Remnve
[ Add
D Remove
2. Avached is & cer ificate 1f required: no more than 50 days old, evidencing the
afc:ementioned : mendment(s), dulv ewthenticated by the oificial having custody of records in the
jur diction ande * the law pt which this entity is organized.
,.-r-—r“fa_‘ L/“x_
_-_-___—h-_‘
/,-—*'"'_F? / -
/; = 3
e

Signature cf the auihorized repressmtaiive .
Savannah Montalban, Attorney-in-Fact '

Typed or printed name of signee

Fillng Fee: $25.00

-

A
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FaGE

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To all to wi om these presents shall come, greefing:

I, Ted Vi gt, Executive Director of the Arizona Corporation Commission, do hereby centity
that

#**CAICOS ROYALE CASINQ LLC**+

a domestic limited Hablitty company organized under the laws of the State of Arizona, did
organize ¢ ) the 12th day of September 2016.

L)

f further certify that according to the records of the Arizona Corporation Commission. as
of the date sef forth hereunder, the said iimited fiability company is nul administratively
dissoived 13r fallure to camply with the provigions of 4.R.5. section 29-6017 ef seq., the
Arizona Lirited Liabliity Company Act; and that the said limited fiability company has not
filed Articl s of Termination as of the date of this cerliticate.

This ce:tificate refates only to the legal existence of the above named entity as of the date
issuad. Thig certificate is not to be construed as an endorsement, reccommendation, or
notice of a,proval of the entity's condition or business activitles end practices.

IN WITNESS WHEREQF, | have hereuntu set my hand and affixed
the officlal seal of the Arizons Corperation Commission. Done at
Phoenix, the Capltal, this 5th cay of July, 2017, A, D.

Ted Vogt,/Executive Director

By 1689675

La/u7

-
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ARIZONA SORP COM:SSION

FaGE ©5/v7

o

05974273
FILED
JUN 31 201
PILE NO.
OO NCT WRITE ARCVE THIS Uﬂ!;ﬂmMD.RJRICCLEMV.
ARTICLES OF AMEMDMENT
Read the Instructions LO15/

1. ENTIVY NAMI = give the exact name cf the LLC a3 currentty ghown in A.C.C records:

17asino Roya ¢ LLC
2. n.C.C FILE NimpER; 21221008

‘Ind the A.C.C. Arp number on B UppET CNMYT OF gy Coruments OR On Ou? WDERE Bt NHD: ¢/ weiw ey oo v THvis! o/ C orporationy

CHECK THE BOK NEXT TO EACH CHANGE BEING MADE AND
CONMPLETE THt REQUESTED INFORMATION FOR THAY CHANGE.

2. 7] ENTITY HAME CHANGE = bype or print the exsct NEW name of the LLC In the space below:

Caicos R yyale Casino LLC

i

MEMBER CHANGE (CHANGE IN MEMAERRS) ~ sor [nstrochorns (G121
To REMOVE & member - (st tha namé only of the membar baing removed ahd check *Remave member.®

= Upl one Dok far parson -

To ADD + member - fist the name and address of the member being added and check “Add membar.®

To CHANC.E ACDRESS only » |ist the name and NEW sddrecs snd cdhweck “Address change.”

list the crrent name, then tha NEW nxna, and chack “Nama change.”
Amendmect ACACOITBAL for MEmbar form L34,

To CHAN( E NAME of exdsting membar -

If more 51 ace k& needed, complate and attach the

Hirra 1 | By thown 14 3 T recorde

Narne arrently showh I AT rernme

[ AP R: = W e

| Ao T Adcireres |

*3Tax T TopBoral) W

K- T akE of 1o o o = Samor =]
o ' T

[J /.2drees change  [[] Acd member
[7] leme change [ Remove member

[[1 Agdress change [[] Add mmmber
[0 Nemea change 0 ramove member

Nt ¢ . vty whown 3 T recorde Warhn Govently whowme W1 I rocoroe

Rl .

A S T Ellrwes |

Adrew - ¥ lopBoran) Ly T [orEorel) = -
e SR - T

[ sidress changs ] Add member
[0 tiame change [0 remove member

[0 address change (] Ace member
{7 Namectange ] =memove member

Lo g0y
P, w2117

Artrond C<rtxortion Cowimimon - Cor

werxiore Dituion
Poge ¢ of 3
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5. ] MAMAGERS CHANGE (CHANGE IN MANAGERS) ~ Lias sne block par person -
To REMCOr £ & manager - [Ist the narme only of the marager being removed and chedk "Remove manager.”
To ADD » manager - list the name and address of tha mansger being sdded and chack "Add manager.”
Tn CHANCE ADDRESS only - int the narme and NEW acddress and check "Addrecs change.”
Ta CHANGE NAME of existing manager - list the cument nerme, then the NEW namn, and chack "Nrme changs.”
If mone 37 8ce: is needed, complete and attach the Amendment Attachment for Mansoers farm 1043,

[ Harrd iirrardy whosm i 77 fecordd et o rardy Srawn 1n ME records

FarFime

[Adn ] rees T

8w Tootional} Aairas Y {oooonsly

= L | S o ) =37 | I oty or Te

: o
[ i 4drmsy changs [ ] Add manager [ aodress chenge [ ] Add menoper
[ usmechange ] Remove mansger (O wsmecrange ] Remove manager

e |]

MAMAGE{ENT STRUCTURE CNANGE — sox Irsituctions LOLS - check only one box bekew and follow
ngtruction s. All persons will be listed on the appropriate Attschmant form,
D CHA JGTNG TO MANAGER-MANAGED LLC — complete and sttach the Manager Stnurture Attachment

forr D40, The flling wi¥ ba refactad if 1t is submitted without the sttachmment.
[[] CHA GING TO MEMBER-MANAGED LLC = compiets and attach the Mernher Siruciure Attachioept form LO41.
T The Ting will be rejectad ¥ It is submitted withou? the sttechment.

7. [[] sTarurory AENT CHANGE - NEW AGENT APPOINTRD - sov fosirictions LOLS!:

Y REQUIRE 3= ghve the nama {can be an Individusl 7.3 CPTIONAL - malling address in Arzona of
or an em ty} end physice! or street addrees NEW Statutary Agemt (can be 3 P.O. Box):
{not & P. ). Box) in Artrons of twm NEW statutory
agent:

~TEarc ; Koare Rame {req Ired)

Aot - {optenal] [ o)
A3 d. | R 1
X from Moo Rk 1 | optonal]
= i Ly <Ry sty I
73 ROQUIRL ) ~ the Statutory Agent Acceptance form MO02 must be subnsitted elong with Uvese Articles of
Arnandment.
0. [| STATUTCAY AGENT ADORESS CHANGE - ADDRESS OF CURRENT STATUTORY AGENT - complete 8.1
and/ore.

.1 WEW o sicar or streec address §.2 NEW malilig address . ATizona of te exsdng
(not s P, ), Box) [ Artzong of the existing statutory egent (can ba a P.O. Dax): ;
stetutary wpant: A :

) |

[ Reantk - Jopllonsly FoarBon laaBore])

R da T v S

[ 3ddren " Teptora) - 1 ’adrees T {notonal]

o B twe 7o oy s tate o
L0 465,00 Arzore Tornoraon Corrimion . Corporetiatt Divkason

Rer &2117

Paxe 3 oo 3




P. [J ARITOR-\ KNOWN PLALTY OF RDEINESY ADDATSS CHANOE)
B3 Is the NE'N Artrons iknown place of business eddress tha samae 83 the sirest Brktress of the statutory soent?
[ Yes - 90 to number 1D and cortinue
] no - got mumber 9.2 and cortmoe

ha I you an-wered *No” (D number 9.1, give the REW physical or streat addrams (not a P.C. Box} of the kndwn
place of b xirvexs of the LLC n Artzong:

[ R -5n Taptor] -
a7y

X35~ e T Toptarmly

e .2
e | ] ket

10. | ] DURATIDN CHANGE = chers o tn lowiieats the NIV Uration or life partod of e ULC:
0] perp
[[J ™e LCs ¥ perixd will erd oh this date: (entor a date - mm/dd/yy)
0™ LES Ma poriod Wit snd Upon the coourmence of this svent:

(deseribe an event)

11. [] ENTITY T~ PO CHAMGE — ¥ changing sntRy type, chack one and Rflow rstructions:
[7] Charging to s PROFESSIONAL LLE - ninber 12 must siso b completed.
[0 crargng to 8 NON-PROFESSIORAL LLE {professionsl LLC bacoming 3 reguiar LLC).

11 |} PROIESS OMAL SERVICES CHAMGE - describa the NEW type of profassional services the profeasional LLC wit
render;

1

18. [] OTMER AMENDMENT — ¥ bn atmendment wes mrade that was ot ididressed by the theck boxes on this fsrm, then
you must 1ttach to these Articles of Amendment 2 ompiats cogy of the LLCS wiitten amandment.

STGRATURE: By chackng tha boax marked *1 aeape” balow, 1 scknowiedae under penalty of parfury that this document
T Ather with any StEachments b LUDIMITAC N compiiance with ArTons Law.

[ 1 accerr

o
A& A . _ 8192017
‘:rrl:'-:\‘—/ rasfingle Camcta}l o ey

u7/B5/2017 11:%2 5512368430 FaGE

REQU IRED ~ chack ndy one snd il In tha cormesponding blank ¥ xgning for an entity:

This 18 & mahs per-managad LLT and 1 am signing thhhlmm“u:_mdllmdqn!m
L ndtvidusily as ;!mmmwlmﬁmfaranm mmmmu::‘mutmmungmrmm
I |

ml el

1 v - ngs
toed processt g - and $35.00 to AN fes. 1300 W. Wastington 9t., Phoenix, Artizone 85007
on|

Expe<

All e iy novrel wcable - see Instructions. 6028424100
m‘m%mmﬁmmméﬁm Vou shodd Fesk orivats WG Courmm for THOSE FaTary Chet may [araan
M Seaturrame

g = Cnrpas Cviairy
M’.g'? Fugys 3 of )
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