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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FILLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liabitiny Company as it appears on the records of the Florida Department of

State: SH GROUP HOTELS & RESIDENCES U.5., L.L.C.

Enter new principal office address, if applicable:

(Principad office addresy
MUST RE ASNTREET ADDRESS)

Enter new mailig address. ifapplicable:
(Muailing address
MAY BE A POST OFFICE BOX)

1
M15C00001099 L

2. The Florida document number of this limited hability company is; == T
wd S

- T oo Delaware e

3. Jwrisdiction of s vrganizadon: o st
x .

4. Date authorized to do business in Florida: 02/10/2013 . q_‘

o 1Y (s : N A=

SECTION I (39 complete only the applicable changes) A -

5. New name of the limited habthty conpany:

fmust contain “Limited Liabilitv Company, = “L.1LC.7 or “LLCTD

(1t name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach a

copy of the wiitten consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Linbility Company,” “1.L.C7 or L)

6. 1T amending the repisteted agent and’or registered officer address on our records, enter the name of the new
registered apent andor the new registered office address here:

Name of New Rewistered Agent:

New Registered Othice Address:

Frter Florida Street ddresy

, Florida
Cuy Zipr Canle

the provisions of 'all Situtes relative 1o the proper and complere performance of my duies, and T e fumilior with
anef aeeept the obligations of my position as regisiered agent as provided por in Chapter 603 1.5 O, if this
docianent 15 bemyg tiled 10 merelv replecr a change in the registered office addvess, Thereby contirm that the Linnted

Habiin: compame hay been notified in writtng of ths change.

I Changing Registered Agent. 3

2
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7. [T the amendment changes the uisdiciion of onganization, indicate ngw jurisdiction;

8. [Tthe amiendment changes person, tthe or capacity 10 accordance with 603.0902 (Dyie). indicate that change:

Tile! Capavity Narny Address Type of Action

CEO Raul Leal 3225 Avigtion Avenue

X Add

Coconut Grove, FL 33133

FRenmwove

CFO Sara Sullivan 3225 Aviation Avenue

¢ Add

Coconut Grove, FL 33133

ClRemove=
D

~

ORettwrve

Oadd

CIRenmaove
0. Attached is 4 certiticate, if required: no more than 99 day < old, evidencing the
alvrcmentioned wnendiment(s), duly unthenticuted by tie olficial having custody of records in the

junsdiction under the taw of \\‘hicw cn%

Signature of the authanzed representative

Nick Antonopoulos

Tvped or printed name of signee

Filing Fee: $25.00
o4
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