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COVER LETTER » <
TO: Amendment Seetien
Division of Corporations :
-2 -
=] -,
-
ALNM HOTELS INC > L
NAME OF CORPORATION: — e
PR
) =~ ol
POSDOOGTI204 £
DOCUMENT NUMBER: ’
0 -
e £y - -y 'j .
Ihe enclosed clreticles of Amendimenr and e dare submitied Tor tiling. =
Please return all correspondence concerning this matter w the following: &
MARIA CORREA
{Name ol Comiact Person)
ALM THOTELS INC
(Firm/ Company}
2200 N COMMERCE PKWY
(Addressi
WISSTON,FL 33326
(Cits/ State and Zip Codve)
NEWREALTY@HOTNMAILCOM
F-mait address: (1o be used Tor Tuture annual report potilication)
I‘or further information concerning this natter. please catl:
MARIA CORREA 954 639-890 |
at
IName of Contact Persem) {Area Codey  (Davtime Telephone Number)

Enclosed is a cheek for the tollowing amoune made payable o the Florida Department of State:

B $35 Filing Fee  O$43.75 Filing Fee & 843,75 Filing Fee & 085230 Filing Fee

Certificate of status - Certitied Copy Certiticate of Siatus
{Aadditional copy s Certiticd Copy
enclosed) (Additional Copy is

Enclused)

Mailing Address Street Address

Amendment Section Amendment Section
Division o’ Corporations Division of Curporations
PO, Box 6327 Clifton Building
Tallahassee, F1, 32304 2661 Exccutive Center Cirele

Fallahassee, FI, 32301



. 2 %
Articles of Amendment ‘fé ":9-;, "
to gl TS
Articles of Incorporation \"‘} }‘ A,
of e
- -,
ARNM HOTELS INC %
o
{Name of Corporation as currently filed with the Florida Dept. of State} "__)
‘.

POINBOOTIZ0

(1ocument Number of Corporation (i5known}

Pursuant to the provisions ol section 6071006, Florda Statutes this Florfda Profit Corporation adopis the tollowing wnendmentis ) to

its Articles of Incorporation:

A, M amending name, enter the new name of the carporation:

N/A -
The new

reme st be distinguishahle and contain the word “corporation.” Ccompany,” or Cincorporated” or the abbreviation
“Corp " Ulne, " or Ca 7o the desigiaation "Corp,” Une, " ar O professional corporation namie must conlain the
waord “chartered, " Cprofessiomad associetion,” or the abbreviation AT

. o , . 28 5 FEDERAL TTWY
B. Enter new principal office address, if applicable:
(Principal office address MUST 8E A STREET ADDRESS ) DANIA BEACEH. FLL 33004

. Enter new mailing address, if applicable: N/A
{(Mailing address MAY BE A POST OFFICE BOX; '

). If amending the registered agent and/or registercd office address in Florida, enter the name of the
new regislered apent and/or the new registered office address:

. - . N/A
Nume of New Registerced AAgent

(i streer adedress)

) ) . NA o
Now Registered Office Address: . Florida

iy (Zipy Codes

New Registered Avents Signature, if changing Registered Apent:
f herehy accepi the appointment as registered agent. D am familiar with and accept the obligations of the position,

Signatire of New Registered Agent, if changing

4
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directer being added:

(Arrach adeditional sheets, if necessary)

Please note the officeridirector ditde by the Jirst leter of the office title:

P Presidens: V= Fice Presidem: T Treasurer: S - Secretary: D= Director: TR Trusiee; C = Chairman ar Clevk: CECY = Chicf
Execntive Officer; CFO = Chief Financial Officer. If an officer-divector holds more than one titde. fist the first lener of cach office
held Prexident, Treaswrer, Divector waonld be #11,

Changes should be noted in the follewing manner. Curvenrlv John Doe is lisied as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones feaves the corporation, Sallv Smith is named the Vand 8. These should be noed as John Doe, PT as a Cheige,
Mike Jones, Vas Remove, and Sallv Smith, SV s an Add,

Example:

A Chuange [N John Doe
N Remove v Mike Jones
XN Add SA sally smith
Type of Action Title Name Address
(Check One)
. Ve MARIA CORREA 2200 N COMMERCE PKWY
Ly Chunge
X WESTON, F1, 33326
Add

Remove

2) Changee

Add

Remove

3) (Change

Add

Renwn e

4 Change

Add

Remove

3 Chunge

Add

Remove

f) Change

Addd

Remove
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i, 1f amending or adding additional Articles, enter change{s) here:
(Awach additional sheets, if necessaryy.  (Be specific)

NN

F. 1fan amendment provides for an exchanpge, reclassification, or cancelliation of issaed shares,
provisions for implementing the amendment if not contained in_the amendment itself:
CF ot applicable. indicate N/}

NiA
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. ALGUST 21207
The date of each amendment(s) adoption: . it other than the
date this document was signed.

NAA
Effective date if applicable:

(e mrore then 90 devs afier amendmens file dote)

Note: [ the date inserted in this bluck docs not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s etivetive date on the Thepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B 1'he amendmeniis) wastwere adopied by the sharcholders. The number of sotes cast for the amendment(s)
by the sharchobders was/were suflicient for approval.

[ The amendmentis) was/were approved by the sharehokders through voting groups, The foflowving siiement
st be separaiely provided for each voting growp enritted 1o vote separarely on the amendmenids):

“The number of votes cast for the amendment(s) wasfsere sufticient for approval

by
(voring groupi

O The smendment(s) wasfsere adossied by the board o directors without sharcholder sction and sharcholder
action wus not required.

B3 The amendments) wasfwere adopted by the incorporatars without shareholder action and sharchoider
action was oot reguired,

AUGUST 21, 2”!7
[ated

Signature / ; /

L president or other ofticer — i divectors or othicers have not been
an incorporalor — ifin the hands of a recciver. trustee. or other court
ap) nmgd Izduu.lr_\ b that fiduciary)

ALVARO CORRIEA

{Tyvped or printed name of person signing)

PRESITHINT

Clitle of person signing)
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