Division of Corporalid

%23962?\?00 From: Mgghan Simith

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown beluw) on the top and buttom of all pages of the document.

Florida Department of State
IDwviston of Corporations
Electronic Filing Cover Sheet

{((H17000321966 3)))

O AR A AR

H170003219663A8C2

Note: DO NOT hitthe REFRESH/RELOAD button on your browser from this page.
Daoing so will generaie another cover sheet,

T¢:
Division of Corporations
Fax Number . (858)617-6380
R. m‘ﬁ'am:
Account Name : LEGALZOOM.COM INC.
UEBll Fily Account Number : 129938080052
Phone : (323)962-36090
Fax Number P (323)962-3889

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

Email Address:

—d

O S O
COR AMND/RESTATE/CORRECT OR O/D RESIGN f‘;_ ?CJ'-; v
TAMPA HOSPITALITY MANAGEMENT INC. 5." o =
[Certiticate of Status ! 0 ] - = .
Certified Copy ‘ 1 i = o -
Page Count _ 3 | 0s ] o
[Estimated Charge ( 543.75 | e -

Electronte Filing Menu Corporate Filing Menu Help

hitpss Velile. sunbiz omsenpisiefilcovrexe

1|



To: Page3of7 12/872017 54112 AM PST 3239628300 From. Meghan Smith

COVERLFTIER

TO: Amendment Section
Division af Corporations

NAME OF CORPORATION: TAMPA HOSPITALITY MANAGEMENT INC

DOCUMENT NUMBER: F13000055112

The enclosed Arficles of Amendment and tee are subnutted for f3ling

Please return all correspondence concerming this matier to the following:

Cheyenne Moseley

Mame of Contact Person

LegalZoom.com, inc,

Firm/ Company
101 N. Brand Blvd., 11th Floor

Address
Glandala, CA 91203

Citw? e and Zip Code

info@lampahm.com

E-muail address: (1o be used for fuure annual report notification
For turther intormation cancerning this matter, please call:

Cheyenna Moseiey an 800 ; 773-0888 ext, 9724

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosced 13 a cheek for the following amount made payable 1o the Flonda Department of State:

O $35 Filing Fee 0J$43.75 Filing Fee & dS-U 75 Fiding Fee & 0552 50 Filing Fee
Crrtificate ot Status Certitied Copy Certificate ol Stuus
{Additional copy is Certified Copy
enclosed) (Addwnonal Capy
15 enclosed|

Mailing Address Street Address

Amendment Scebon Amendment Secton

Division ot Cotpurahutis Division uf Cotporitions

P ) Box 6327 Clifton Building

Tallahassce, 'L 32314 2061 Execunive Center (Cirele

Tullahassee, FL 32301
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Articles of Amendment 17 DLC _8 AH 9 UI
m . . " ] - . "‘.
Artiches of Locorporation Sorr R R I
of TALL L e ingde
TAMPA HOSPITALITY MANAGEMENT INC.
Name of th 3 curren led wi ]
P13000055112

(Document Wumber of Corporation {if known)

Pursuant 1o the provisions of section 8071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. lf amending name, enter the new name of the corporation;

The new
nume must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the ubbreviation
“Corp.,” "Inc., " or Co., " or the designation “Corp,” “Inc.” or “Co~. A professional corporation name must contain the
waord “chartered " “professional association, ” or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new miailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BQX)

D. [{amending the registered agent and/or registeced office nddresy in Flovids, enter the name of the
mew registered agent and/or the new registered office address:

Name of New Regisierod Agens

{Florida street address)

MNew Registered Office Address: , Florida
iCiny {Zlp Cods)
New i ed Agent’s Signatore if chan R tered Agent:

1 herehy accept the appointment as registered agent. [ am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of esch Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please note the officer/director title by the firsi lester of the office title:

P — President: V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, lreasurer, Director would be PTL.

Changes shauld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Ezample;
X Change Pr Jobn Doe
X Remove v Mike Jones
X Add SY Sally Smjth
Type of Agtion Fitle Name Address
(Check One)
1) X Change D EMSLEY-BLAKE, JOAN 1709 LEYBOURNE LOOP
Add WESLEY CHAPEL, FL. 33543
Remove
2) X Change PST HEMSLEY, BEULAH E 1709 LEYBOURNE LOOP
_Add WESLEY CHAPEL, FL 33543
Remowve
1) Change T LINDSAY, FITZROY 1709 LEYBOURNE LQOP
Add WESLEY CHAPEL, FL 33543

_>S_ Remove

4) Change

Add

Remove

3) Change

Add

Remove

i

6) ____ Change

Add

Hemove
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E. If amending or adding additionsl Articles, enter change(st here:
(Attach additional sheets, if necessary).  (Be specific)

F. i an amendment provides for an exchange, reclassification, or ¢ane ion of issued s

provisions for implementing the amendment if not contained in the smendment itsclf:
(i not upplicable, indicaie N/A}
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The date of each amendment(s) adoption: 11152017

3239628300 From. Meghan Smith

, if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment fife date)}

Adoption of Amendment(s) (CHECK ONE)

[J The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharehnlders was/were sufficient for approval.

[J The amendment(s) was’were approved by the shareholders through voting groups. The foflowing statement
must be separately provided for each voting group entitled to voie separately on the amendment(sj:

“The number of votes cast for the amendment(s) wasfwere sufficicmt for spproval

by

(voling group)

dThe amendment{s) waswere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated }99/94:// Z

cwatDadltl] gl

(By & director, president or other o =i Yurectors or officers have not been
selected, by an incorporator — if in the handgof a receiver, trustee, or other court
appointed fiduciery by that fiduciary)

Beulah Hemslay

{Typed or printed name of person signing)

Presidant

(Title of person signing)
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