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August 17, 2017
FLORIDA DEPARTMENT OF STATE

LEYVA BOTEL HOLDINGS I LLC Duvision of Corporetions

2640 SOUTE BAYSHORE DRIVE

210

MIAMI, PL 33133 i
il

SUBJECT: LEYVA HOTEL HOLDINGS 1 LLC

REF: L17000071238

We received your electronically transmittad document. However, the
dooument has not been filad. Please make the following corrections and
refax the complete document, including the electronic filing cover shaal.

Tha decumcnt submitted docs not meet legibility requirements for
electronic filing. Plaasa do not attempt to refax this document until the
quality has been improved.

Please return your decument, along with a occpy of this letter, within 60
days or yonr filing will be aoneidered abandoned.

If you have any questions esoneerning the filing of your document, please
ocall (850) 245-6051.

Dionne M Pijeaux FAYX Aud. #: H17000217651
Regulatory Specialist Letter Number: 317A00016874

PO BOX 6327 - Tailahassee, Flonde 32314
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Pursuant 1o the Iprovz:.ons oj sec tions 605 0114:or 605, 0]! 4 F Iarzda Sratstes; the wndersigned lirited Hability comparty
submits the following stotement in ord.cr 0 change s regmered oﬂ?ce ar. regiszered agen, .cor both, in the State of

Florida.
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Af the limited liability comg .is not ﬂ.gamzcd undc' thc lﬂws of the Suuz of Fodda. it ls herr,by conﬁrmcd that aﬁer
the change or chenges are made; the Florida strect address of the rogistared office.and'the business office of the regmcrcd
agent will be identical. ‘Or; ir thc case of a Florlda (Imited llability company, itis hereby confirmed that the chanpe(s)

was/were authorized by ¢ a.maff |ve vote of e mémbers of the limited: liability company or as o:herwlse provided in
the amcles of orgnmmno or ﬁm‘(t'ys agn-cmcnt cf the hmlted hablhty comfa.ny . -
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