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

ACCOUNT NOC. : 120000000195
REFERENCE : 754053 5012771
AUTHORIZATION
COST LIMIT
ORDER DATE : August 3, 2017
CRDER TIME : 3:40 PM
ORDER NO. : 754053-010
CUSTOMER NO: 5012771

FOREIGN FILINGS

NAME : 3500 HOTEL, LLC
CORPORATE
LIMITED PARTNERSHIP

XX LIMITED LIABILITY COMPANY

XXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:
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COVER LETTER

TO:  Registration Section
Division of Corporations

supsecr. 3900 HOTEL, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for tiling.

Please retumn all correspondence concerning this matter to therfollowing:

LISA MATTSON

Name of Person

ACCESS INDUSTRIES, INC.

Firm/Company

730 FIFTH AVENUE, 20TH FLOOR

Address

NEW YORK, NEW YORK 10019

City/State and Zip Code

LMATTSON@ACCIND.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LISA MATTSON w212 247-6400

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amounti:
(] %25 Filing Fece []$30 Filing Fee & %55 Filing Fee & ] $60 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &

Certitied Copy
CRIEO55 (H15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF A:UTHOR[TY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed) ‘.é N
A ~ -
I. Name of limited lability Company as it appears on the records of the Florida Department off /(th 1{?1 -?/
sue: 3500 HOTEL, LLC OO
: . o
G
v - Aok
Enter new principal office address. if applicable: :}\Q %
-4:‘ L’r‘ . @
(Principaf office address . - O‘,{",. pr
MUST BE A STREET ADDRESS) %

Enter new mailing address. it applicable:

(Muailing address
MAY BE 4 POST OFFICE BOX)

M13000007 100

J

. The Florida document number of this limited liability company is:

DELAWARE
NOVEMBER 8, 2013

Lad

. Junsdiction of 1ts organization:

4. Date authorized to do business in Florida:

SECTION L1 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain “Limited Liability Company, = “L.L.C.7 or “LLC.)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and anach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C.7 or “LLC.™)

6. If amending the registered agem and/or registered ofticer address on our records, enter the name of the new
registered agent and/or the new reeistered office address here;

Name of New Repistered Agent:

New Registered Otfice Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree 1o act in this capacite. | further agree to complhe with
the provisions of afl statures relarive 1o the proper and complete performance of my dutics, and L am famifiar with
and accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. O, if this
document is being fited 10 merely reflecr a change in the regisiered office oddress, | herebhy confirm that the limited
liability company has been notificd in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent

-
a
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

S T
1A hi 4,
“laghiy g
\J\_):?E
Tile/ Capacity Name Address Tvpe of Action

MANAGER

MANAGER

MANAGER

MANAGER

MANAGER

SBRE MANAGEMENT, LLC

SERGIO JALIFE

SCOTT GERAGHTY

ALAN FAENA

BRADLEY HAYDEN

3201 COLLINS AVENUE

W Add

MIAMI BEACH, FLORIDA 33140

E] Remove

3201 COLLINS AVENUE
[Jad

d

MIAMI BEACH, FLORIDA 33140

[i] Remove

3201 COLLINS AVENUE@

Add

MIAMI BEACH, FLORIDA 33140

[] Remove

3201 COLLINS AVENUE

MIAMI BEACH, FLORIDA 33140

3201 COLLINS AVENUE

MIAM| BEACH, FLORIDA 33140

D Add

(W) Remove

(W] Add

E] Remove

9. Attached 1s a certificate, if required; ne more than 94 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the [aw of which this entity is organized.

Stgnature of the authorized representative

continued on next page

Tvped or printed name of signee

Filing Fee: $23.00

4
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7. Hthe amendment changes the jurisdicuon of organization. indicate new jurisdiction:

Ltfi

§. It the amendment changes person. Litle or capacity in accordance with 605.0902 (1 ¥e). indicale llnlz_qli}lwg

ke
AL g aL ) 07
Address Tvpe otg\r‘nf‘@! r ”“

Tlef Capaciy Name
Ok,

MG R ACCESS INDUSTRIES MANAGEMENT, LLE 320 1 CO L Ll N S AVE N U E Add

MIAMI BEACH, FLORIDA 33140
(W] Remove

[ Jadd

[ ] Remowve

OAadd

]___] Remuove

(] Add

[:] Remaove

(] Add

[:] Remove

9. Auached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). dulv authenticated by the otficial having custody of records i the

Junisdiction under the law of which this entity is organized.

\_ereroenatyre of the auihorized representative

ALEJANDRO MORENO

Typed or printed name of sighee

Filing Fec: 825.00
4



