CSC# TRAWNSO /
1012

020 ghtn,

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages ol the document.

IR

(((F120000106464 3)))

H20000106464348BCH

(TR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

To:

Daoing so will generate another cover shecet.

Division of Corporations

Fax Number

From:

Account Name
Account Number
Phone

Fax Number

(858)617-6383

. CORPORATION SERVICE COMPANY
. 120000806195

. (850)521-0821

. (850)558-1515

*secnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®®

n WHOE

Email

Address:

AV

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

-0

WVEL

-

TN
LR

i

L

020 APR 1O AHI0: 39

Fiecuonie Filing Meng

nTos elile sunoiz org/scnipisfetiicoviexe

AGODA INTERNATIONAL USA LL

(Certificate of Statwus 8
Certifiecd CODY - s el
Page Count 02
[Estimalcd Charge l $25.00 =
.............. e A N =
-
Corporute Filing Menu Help el

~20000106464 3
11



CSCA TRARS01 4/10/2020 10:17:50 AM PAGE  3/804"" Fax Server

LR
H20000106464 3

. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONT (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department off :’;

sae. Agoda International USA LLC -
Enter new principal office address, if apphcable: —
(Principal office addrexy P
MUST BE A STREET ADDRESS) —
(S |

Lnter new mailing address, if applicable:

(Muailing address
MAY BE A POST OFFICE BOX)

M19000007954

2. 'The Florida document number of this limited liability company is:

Delaware
August 16, 2019

3. Junsdiction of its organization:

4. Date authorized 10 do business in Flonda;

SECTION II (3-9 complete only the applicable changes)

5. New name of the limited liability company:
{(must contain “Limited Liability Company, ~ “L.L.C.." or “LL.C.")

(If name unavailable, enter altemate name adopted for the purpase of transacting business in Flonda and attach a
copy of the written consent of the managers or managing members adopting the altiemate name. The altemate name
must contain ~ Limited Liability Company,” “LL.LL.C." or "[L1LC.7)

6. If amending the regisiercd agent and/or registered officer address on our records, enter the name of the new
reeistercd agent and/or the new registered office address here:

Name of New Registered Apenl:

New Registered Qffice Address:

Enter Fiorda Street Address

. Florida
Ciy Zip Code

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

I hereby accept the appointment as registered agent and agree to act i this capacity. ! further agree o cumply with
the provisions of all statutes relative (o the proper and complete performance of my duties, amndd { am famitiar with
and accept the obhganons of my posinon as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm thai the limied
habiliny compame has been notfied tn writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

~H2000010646~ 3
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7. If the amendment changes he jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.6902 (1)(¢), indicate that change:

Remove one manager and add one manager

Title! Capacity Name Address Tvpe of Action
350 Fifth Avenue, 66th Floor, Unit 6600
MGR Lennart Arjan van der Beek Empire State Building DiAdd
New York, NY 10118 X Remove
) . 350 Fifth Avenue, 66th Floor. Unit 6800
MGR Craig Adam Schickler Empire State Building X Add
New York, NY 10118 CiRemove
TiAdd
CiRemove
Add
TRemove
Aadd
CIRemove

Y. Atached is a certificate, if required: no more than Y0 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
junisdiction under the law of which this entity is organized.

/S/ Craig Adam Schickler

Signature of the authonzed representative

Craig Adam Schickler

Tvped or printed name of signee

Filing Fee: $25.00
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