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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. + I20000000185
REFERENCE : 910048 8121762
AUTHORIZATION
COST LIMIT :“ $.-55.00
CRDER DATE : November 13, 2017
ORDER TIME : 10:53 AM
ORDER NO. : 910048-005
CUSTOMER NO: 8121762

FOREIGN FILINGS

NAME: CASA MARINA OWNER, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO:  Reatstration Section
Division of Corpurations

sumecr. &asa Marina Owner, LLC

Name of Foraign Limited Liability Company
Dear Sir or Madam;
The enclosed application. certificate and lee(s) are submitted for ling.

Pleasc rcturn all correspondence concerning this matter to the following:

Name of Person

Fin/Company

Address

Crv/State and Zip Code

E-mat! address: (1o he used for future annual report notification)

For further information concerning this matier. pleasce calt:

at { ]

Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Regisiration Scciion Regisiration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Talahassee, Florida 32314
Tailehassee, Florida 32301

Enclosed is a check for the following amount:
[_) $25 Fiting Fee (] $30 Filing Fee & (M) S35 Filing Fee &  [] SO0 Filing Fee.
Certificate of Status Certified Copyv Certificate of Status &

CRIENSS (9115)

Cemified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

2, A
=y
SECTION | (11 must be completed) (¢ % (
-7 N ” <<\
1. Name of limited liability Campany as it appears on the records of the Florida Depariment of "VJ:Z&- » C;
. S d
(\
e C@sa Marina Owner, LLC % "9
1600 Tysons Blvd., 10th FL e %
Enter new principal ottice address, it appheable: b v %\

{(Principal office uddress MCLean’ Vlrglnla 22102 i

MUST BE A STREET ADDRESS)

1600 Tysons Blvd., 10th FL

(Mailing address .
MAY BE A POST OFFICE ROX) McLean, Virginia 22102

Enter new manling address. i applicable:

M05000002214

4

2. The Florida document nuinbues of this limited liability company is:

Delaware
04/28/2005

3. Jurisdiction of 1ts organization;

4. Date authonized to do busiess in Flonda:

SECTION 11 (53-9 complete only the applicable changes)

5. New name of the limited Liabibity company:
(must contain “Limited Liability Company. © "L.L.C." or "LLCT)

(11 name upavailable, enter alternate name adopted for the purpose of transacting business i Florida and anach a
copy of the written eonsent of the ianagers or managing mentbers adopiing the alternate name. The aliernare name
must contain “Limied Liebility Company,” "L.L.C.7 or "LLC.T)

6. 1f amending the registered agent andfor registered ofticer address on our records. enler the name ol the new
registered agent andfor the new 1egistered oftice address here:

Noame of New Reasstered Agent

New Remistered Othice Address:

Fer Florida Strevt Address

. Florida
Cine Zip Codve

New Rewistered Auzent’s Sipnatore f changing Reaistered Avent:

! hereby ueeept the appointmeni ax regisiered ageni and agree to act jn this capacity, [ fuctiver agree io comply with
the provisions of all statutes retative to the proper aud complete performance of my duties, and Tam faniliar with
tndd accepl the obligations of my position as registered agent as provided for in Chaptor 603, F.S. Or, if this
documaent is being fled 1o merely veflecr a change in the registered office address. hereby contivm that the limired
fivhilin: compeny has heen norified Inwriting of this change.

It Changing Regisiered Agent, Signiture of New Registered A gent

"
o



7. If the amendment changes the jurisdiciion of oreanization, indieale new jurisdiction: F/L E .

Aoy ;.
& If the amendiment changes person, title or capacity in accordance with 605.0902 (1 )(v), indicate thai ChF]1$Cﬁ‘é- 4/1 9 ‘,
;1£ i . f)}ﬁ \
/ r
“FLorys
Tiales Capacity Name Address Tvpe of Action '
President Thomas J. Baltimore, Jr. 1600 Tysons Blvd., 10th FL

A Add

McLean, VA 22102

D Remove

W .
Toeuseer Sean M. Dell'Orto 1600 Tysons Blvd., 10th FL g

MclLean, VA 22102

m Remove

\\JQ -

S cuc.\mu,\
)

, 1600 T .
Thomas C. Morey 00 Tysons Bivd., 10th FL B

McLean, Va 22102

[ Remove

VP Robert D. Tanenbaum 1600 Tysons Blvd., 10th FL

McLean, VA 22102

@ Add

D Remove

VP Scott D. Winer 1600 Tysons Blvd., 10th FL =
4]

Mclean, VA 22102

[:] Remove

9. Attached is a centificaie. if required: no more than 90 days old, evidencing the
atorementioned amendmeni(s), duly authenticated by the ofTiciul baving custody of records in the

jurisdiction under the law of which this entity is organized,
e /
Sigmalure of the uulhnnzcﬂ_u:gxcfcmu.b'c
-

T\/\omgs C MD‘"EV\} ! Vice_, Preg\dc/\‘k" + S{ut{‘p\j

Typed or printed name of signee

Filing Fee: S25.00
4



7. If the amendment changes the junisdiction of oreanization, indicate new jurisdiction:

?ﬂl];':ay "

8. I the amendment changes person, title or capacity in accordance with 603.0902 (1 }c). indicate that Clﬁﬁlg(}?[

".’TAE’YQ

AHASS Fg

Ee P TATE

Title/ Capacity Name Address Tape of Action

VP Darren W. Robb 1600 Tysons Blvd., 10th FL

- A
Mclean, VA 22102 T kemone

Mgr Joseph Berger

[(add

] Remove

Mgr Keith Clampet

7930 Jones Branch Dr

McLean, VA 22102 .

Mgr W. Steven Standefer

7930 Jones Branch Drive
[] Acd

McLean, VA 22102

[ﬁ] Remove

7930 Jones Branch Drive ,
[ add

MclLean, VA 22102 o .

Y. Attached is a certificate, il required: no mare than 90 days old. evidencing the
aforementioned anendmentish, duly authenticaied by the ofticial having custedy af records o the
jurisdiction under she law of which this entity ix organized.

4//,7

/’-\4“

—
Sigrdtareof the uuihonzal‘}:ﬁrcscnwnfc

Thomas C. Morey, VP éc—'gézzretary

Typed or printed name of signee

Filing Fee: $25.00



