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Septenber 8, 2010 . e
FLORIDA DEPARTMENT OF STATE
CAPITAL HOTEL & RESTAURANT GROUD RW’%MCEMN@&MONS,

2901 BUTTERFIELD ROAD

OAR BROCK, IL 60523
§UBJECT: CAPITAL HOTEL & RESTAURANT GROUP AT SAND LAKE COMMONS, INC.

REF: N97000002935

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electronis filing cover sheet.
The date of adoption of each amendment must be included in the document.

THE RESIGNATIONS ATTACEED TO THE AMENDMENT MUBST BE FILED SEPARATELY WITE
A FILING FEE OF $35 PER PERSON RESIGNING.
Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any cquestions eoncerning the filing of your decument, please

call (850) 245-6906.
FPAX aud. §#: HL0000198870
Letter Number: 210A00021372

Darlene Connell
Regulatery Specialist TI
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TO: Amendment Section

Division of Corporations
NAME OF CORPORATION: Caplial Hotel & Resiaurant Group at Sand Luke Commons, Ing,
DOCUMENT NUMBER; N97000002935

The enclosed Articies of Amendment and foe ave submitted for filing.

Please return gll corespandenos concoming this matter to the following:

Garry Hexsolbncher
Nume of Contect Porscn

Pimnecle Hospitlity Group
Firmv Company

1B W. Qlive Btrect
Address

Westville, New Jersey 08093
City/ State und Zip Cods

ghemclbacher@pinnaclchoupitality.not
AT T weed T0F wnnual Tepo eAlion
For further information conserning this matter, please call:

Garry Hesselbachsr at( 5 680-7223
Name of Cotiact Person Aroa Code & Daytime Telophone Number

Enclosed is 8 check for the following amount made payable to the Florida Department of Stite: ’

1§35 Fiflng Fee [1$43.7$ Filing Pee & [1543.75 Flllng Poc & [ 552.50 Filing Poe
Centificate of Status Contified Copy Certlficate of Status
{Additional copy is enclosed) Certifiod Copy
{Additional Copy is enslosed)

Mailing Address Btroet Address

Amendment Section Amendment Secilon

Division of Corporationy Division of Corperations

P.O. Box 6327 Cliftor Building

Tallehassee, FL 32314 2661 Expcutive Center Circle
Tallahassee, FL 32301

JFLOGY - OSD /I & T Rysism Owlimn
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' Articles of Amendment

to
Articles of Incorporation
of
Capits] Hotel & Reatavrant Group st Sand Laks Commons, Inc.
ame of Corporation ss currentiy filed with the Flovids I 't

N9T000002035
(Document Number of Corporation (if known)

Pursunat te the provisions of section 607.1006, Florida Stututes, this Florkda Profit Corporarion sdopts the following
amendment(s) to It Articles of Incorporation:

A I amanding name, enter the new name of the corpovption:
The new

name myst be distinguishable and contain the word “corporation,” “company,® ur "mcoxporated' or the
abbrevigtion “Corp,* “inc.,” or Co.," or the designation "Corp," “Mc,” or "Co”, A prafesslonai carparation
name must contain the word “chartered," “professional association, ™ or the abbreviation *P.A. "

B. Enter nvw principsl office address, if enplicable: 18 W. Olive Strent

(Princlpei office addresy MUST BE 4 STREET ADDRESS )

Westvillo, N 08092

C. Epter arw malling address. if applicable;

(Mulling address MAY BE 4 POST OFFICE BOX) 18 W. Olivo Biyest
Westvilla NJ 08093

D. ending the tered apent and/or repistered offive address in Floyids, enter the name of the
& lutered apent and/or new r [ dyesy:

Namo of New Repletercd dgent: ~ Vosent P
/o Comfiet Sultsx, 9350 Turkey Loke Road
Mow Ragistored Office Addrass: {Florida streer address)

Crlando , Florica 32819
(Cip) {Zip Codr)

Digey Reglytered Azeni's Siypetirn Eﬁnfq Reglefered Agert; ' .
T hereby accapi the eppolnimant on registered agon. 1 am Joniitar 't and accapd the shiligatons of the posiilon,
. 5 7~ %

Signature 3f Naw

red dgerd, if changing
e

Pyelofd
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a

’. {amendiog the OfMicers and/or Directors, snter the ti mp yfeach o i

removed and title, name, sz address of each Off(eer and/pr Pirector heinp added:

{(Anach additional sheats, if necessary)

e Hame Addrew Type of Actlon
Orlundo. FL. 32801 Remaove
DSVP Creig E. Lambert 2008, Oraoge Ave, Suila 1200 3 Add

Qeloodo, FL 2ROV B Remove

T Lori 1. Foust 2901 Butarfield Rood 0 Add
QakBropk M\, 60823 Removo

E. Hamending or adding additionni jez, snter chan here:
(attach additional sheets, if necessary).  (Bu specific)

F. N anamendment proyidey for an exchange, reclassificntion, or cunceilation of issned shares,

provisipns for lmplementing the amzndment if not contsined in the wmendment itaelfy
(i not applicable, indicate N/A)

PagoZofd

PLIBY « SAWIZOUP C ¥ Uydaam Dakine




' ‘I:ho dats of each smendment(s) adoption / /)

* Bffective date [f gpplicable: June 25,2010

{ro miury thar 90 dayy after amendment file date)

Adoptlon of Ameadment(s) (CHECK ONE)

[:]'me amendrmont(s) wak/wera adopted by tha sharoholders. The number of voies cast for the amendmant(s)
by the sharchelders was/were suffiolsud for epproval,

7 Tue smendment(s) washwere appeaved by the shareholdyrs through vating groups, The foliowlng statement
must be separalaly provided for sach vating group entitled o yole separately ax the amendmeni(y):

“Tho number of voam caxl for tho amendmmiani(s) was/were sufflcient for spproval

by -
(voring groug)

B The amendment(s) was/were adopied by the board of directors without shareholder action and shaveholder
action was not required,

[ The smendme(s) was/wers sdopted by the incorporetors withous sharsholder wotion und sharsholder
zation was not raquired.

Dated___ 9(0./10 ' /

s Lo Puerl_

(By adimetor, grésident of other officer = If diructors or officers have not baen
selected, by an Meorporator - 1 In the hands of 8 recelver, ftusise, or other count
sppointed flduciary by that fiduclery)

Qrery Hessalbacher
(Typed or printed name of person signing)

Preglitane
{Titks of person signing)
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