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Articles of Amendment
to

Axticles of Incorporation
of

SOUTH BEACH HOTELS 1, INC.
(Name of Corporation as curyeptly filed with che Florids Dept, of State)

£00000069436

{Document Number of Corporniion (if known)

Pursuani 10 the provisions of section 6071006, Florida Statutes, this Flerida Proflf Corporation ndopts the following ameudment(s) to
its Articles of Incorporation;

A. Ifapiending pame enter the petv name of fhe corvorssion;

Tie new
nome st be distinguithable and contain the word “corporation, " “compaiy, " or “incarporared"” or tha abbreviaticn "Corp., "
“Inc.,” or Co.,™ or the designarion "Corp,” “"luc,” or “Co". A professional corporation nawe must contain the word
“chartered,” “prafessional associovion, " or the abbreviaiion "P.A."

B. Enrer new principal office address, if spplicable:

(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mafling nddress. if applicable:
(Malling address YAY BE A POST OFFICE BOX)

D. If mmmending the of the

nevw ) tered & ent R

Nenne of New Registered Agenr

{Florida street address}
N Registered Office Addresy: (Flotida
{City) {2y Code)
L ST

I o 23

SR

New Registered Ag ature, if changing Regivtered e >

I hereby accept the appa intnient as registered agent. Iam ﬂvmtﬂnr wfrh and accept the obligations of the po.nnon r_g
Z;: . t :‘
f) : (We) taaed
_,] _ [
= - ©

y x

Signaryre of New Registered Agem, [f changing e

Lo Rl

LI T

. S A |

Check If applicable =5

B The amendment(s) is/are being filed purstant 1o 5. 607.0120 {11) (), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director belog removed and title, name, and
address of each Officer and/al Divector being added:

{Attach additional sheets, if necessarv}

Please note the afficer/director title by the flrst letter of the office title:

P = President; V= Vice Presidems; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chatrman or Clark; CEQ = Chief
Exacuive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letrer of each office held
President, Treasurer, Director would be PTD.

Changes should be nored in the following manner. Curreialy John Doe is listed as the PST and Mike Jones Is listed as the V. There ts
a change, Mike Jonas lecves the corporation, Sally Smith Is named the V aud S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, aud Sall Smith, SV as an Add,

Example:
X Chacge PT  John Dot
X Remove Y Mike Jopes
X Add SV SelySmih
Type of Action Jide Name Address
{Check One)
1) ___ Chaoge _D___  FronciscoManinez-Celeiro 555 NE 15TH STREET
____Add SUITE 100
_X _Remove MIAMI, FL 33132
2) X Change DPT Erancisco M. Martinez-Miyashiki _SS3NE ISTHSTREFT
—_Add SUITE 100
— Remowe MIAMLFL 33132
3)___ Change S,V Alicia Garcia SSSNE 1STHSTREET
_X _Add SUITE 100
. Remove MIAMI, F1 33132
4) __ Change ~YP . Angela Villalibre Berciano 555 NE |STH STREET
X Add SUTTE 100
____Remove , MIAML FL 33132
5i ___ Change —_—
____Add
—_ __Remove
¢) ____ Change e
Add
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1;.. mending or ing additlonpal Articles, enter chapge(s) here:
(Artach additionai sheets, [f necessarv}).  (Be specific)

F. If an amendment provides for an eg_c_mggg, reclassillcation, oy LADCE Uation of lssued shares,

provisions for implementing the amendment if not copiptned o the amendment itaell
{if not applicable, mdlicare NiA)
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The dste-of each amendment(s) adoption: , if other than the

date this document was signed.

Effecttve date if npplicable:

{no more than 90 davs-after amendment file dote)

Note: [f the dare inserted in this block does not meet the applicable stanutary filing requirements, this date will not be listed as the
document’s effective date oa the Department of State's records.

Adopticn of Amendment(s) (CHECK ONE)

O The amsndiment{s) was/were adopted by the incorporators, ar board of directars without sbarehiolder action-and shareholder
action was not required.

& The amendment(s) washwere adopted by the shareholders. The sumber of votes cast for the amendmeni(s)
by the sbareholdery was/were sufficient for approval,

O The amendiment{s) was/ivere approved by the shareholders through voting groups. The folloving starenent
miust be separately provided for each voring gronp envitled 1o vote separatelv on the amendment(s):

“The uumber of votes cast for the amendimensts) was/were suffictent for approval

by

foting group)

omed___ 0202691 4

Signamare

(By a director, president or othehofficer — if directors or officers have not been
selected, by an iacorpertor — if in the hands of a receiver, trustee, or other cowt

appointed fiduciary by that fiduciary)
v -Miv *::_hiki
{Typed or printed name of person signing)

_ Director and President
(Title of person sighing)

15

NEMTES

8¢:2 Wd 6-d3S 1202

SVHY Y

RER
40T

g4

VT 4

Htap



