-
- L]

PaX: P. 001

¥AR-08-2017 WED 11:00 AX
Page 1 of 2

Division of Corporations-

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 of the document.

(((H17000064523. 3

OO0

H170000843233A8C

Note: DO NOT hir the REFRESH/RELOAD button on your browser from this
page, Doing so will generate another cover sheet.

To:
Divisien of Corporations — -~
Fax Number : [B50)617-6380 Irer e .
A= s
= T
From: =L = e
Becount Name : BILZIN SUMBERG BAENA PEIQE & AXELROD LLP
hccount Number : 075350000132 ACTR ;
Phone . (305)]374-7580 R L
Fax Number : (305)351-2122 A S
. -r{ . B i
fTr_;): el

*4Enter the email address for this business entity to be used:for future
annual report mailingeg. Enter only cne email address please. k¢s

Email Address:

COR AMND/RESTATE/CORRECT OR O/D R.ESIGN

ITC HOTELS USA, INC.
Ccrtiﬁc@i of Status ]I 1
1

Ccrtiﬁec@py _'

4435 &

;_J AR Page Count 04,
iy = Estimated Charge [ s52.50 | N
:‘:\.‘l‘- E I A r—
ot i o5
e XNIANTT 'L

Electronic Fihing Menu  Corperate Filing Menu3l0L 6 0 ¥V Help

https://efile. sunbiz.org/scripts/efilcovr.exs 3/872017



BAR-08-2017 WED 11:01 &% F ¥’ P. 003
H17000064523 3 ‘ : oy gy et
. . T 10 T
) Articles of Amendment B e
« to
Articles of I A
€0 ;‘;Mmm on T ¥AR -8 A g 13
ITC HOTELS USA, INC.

P17000006925

{Document Numbser of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, ﬂns Florida Profir Carporanou adopts the following amendment(s} 1o
its Amclcs of Incorporation:

A amcndmg name, enter the new name of the corporation;

The new
name must be distimguishable and contain the word “corporation,” “company.” or "incorporated” or the abbreviation
“Corp.” “Ine..” or Co.," or 1he designation “Corp,” "Ing,™ or “"Co”. A professional corporation name must contain iha
word “ehartered,” “professional association, ” or the abbraviation “P.A.”

B. Enter new principal office addrese, if app]lcable:

(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new matling address. if appligabler
(Meiling addrass MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or resistered office address in Florida. enter the name of the

© new registered agent and/or the new stered office address;

Neane of New Registered Agent

3363 NE 163RD STREET, SUITE 601
Florida street addrers)
NORTH MIAMI BEACH Florida 33160
tCiey) (Zip Code)

New Registered Office Address:

New Registered Agent’s Sigpature, if chnnﬁ.ﬂg Reglistered Ageni:

1 hereby accepi the appaintment as registered agent. I am familiar with and accept the obligationy gf the position.

Stgranire of New Ragistered Agems, If ohanging

Pagelof4
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If amending the Gfficers and.’or Directors, enter the tithe and name of each afﬂcerldlrector bcing removed and title, name, and

#ddress of each Officer and/or Director being added:

(Attach addifional sheets, if necessary)

Please note the officer/director ritle by the first letter of the office title:

P = President; V= Vice Presidant; T= Ireasurer; 5= Secretary; D= Director; IR= Irustee; C = Chairmar or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each affice
_ held. President, Treasurer, Direotor weuld be PTD,

Changes should be noted in the following manner. Currently Jobn Dee is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith s named the ¥ and 8. These should be noted as John Doe, PT a5 a Change,

Mike J’oms, ¥ us Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV SallvSmith
Tvps of Action Tile Name Address
(Check One) '
1} Chimge —_—
L Add
; Remove
2) __ Change -
__ Add
___ Removs
33 Change —
. A
____Remove
4) .. Change -
Al
o Remove
5) —__Chansge -
— Add
— Remove
6) — Chenge —_—
—_Add

— Remove

Pape 2 0f 4
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E. If amending or adding additional Articles, enter chanse{s) here:
(Attach addrional sheess, if necessary).  (Be specific)

" F. If an amendment provides for an exchange. reclassificution. or eancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)
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The date of each amendment(s) adoption: - , If other than the
date this document was signed,

Effective date if applicable:

{(no more than 90 days after amendment file date)

Note: If the date inserted in this block do¢s not meet the applicable statutory fiking requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The emendment(s) was/were adopted by the sharsholders. The numbar of votes cast for the amendment()
by the shareholders washwere suffisient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for eack voting group entitled 1o vore separately on the amendment(s):

" “The mumber of votes cast for the amendrment(s) wes/were sufficient for approval

by ' .1’

(voiing group)

L] The amendment(s) wastwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

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

347017 N\ -
Daied (/‘)

Signaturs
" (By # director, president or other officer — if dirsetors or officers bave not been
selected, by an incorporator — if in the hands of a recéiver, trustes, or other cournt
appointed fiduciary by that fidueiary)

Guy Martin

{Typed or printed nams of person signing)
Vice President

(Tide of person signing)
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