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

ACCOUNT NO. : I20000000155

REFERENCE : 260009 4809148

AUTHORIZATION

CRDER DATE : August 18, 2016
ORDER TIME : 10:07 AM

ORDER NO. : 260003-005
CUSTOMER NO: 4809148

FOREIGN FILINGS

NAME : CASA MARINA OWNER, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender -- EXT# 62974

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Casa Marina Owner, LLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statemem of Correction and fee(s) are submitted for filing,

Please return all comrespondence concerning this maticr to the following:

Abigail Hotchkin

Name of Person

Firm/Company

7930 Jones Branch Drive

Address

MclLean, VA 22102

City/Sinte and Zip Code

abigail.hotchkin@hilton.com

E-mail address: (to be used for future annual report nolificaiion)

For further information concerning this matter, please call:

Abigail Hotchkin _ 703  883-5732

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:""
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Excecutive Center Ciecle Tallahassce, Florida 32314

Tallnhassee, Florida 32301

Enclosed Is a check for the following amount:

(] 525 Filing Fee (1$30FilingFee&  [J855Filing Fee & [ 560 Filing Fee,
Certificate of Stats Centified Capy Centificate of Status &
Centified Copy

CR2E062 (9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209, F.S,, this document is being submitted 1o correct a previously filed document.
FIRST: The name of the limited liability company is: ©@5@ Marina Owner, LLC

SECOND: The Florida Document number of the limited liability company is: M050000022 14
Appilication for Foreign LLC for Authorization to Transact Business

THIRD: Document to be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

=] Contains an incomect statement. The incormect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

The FEIWEIN number for this entity is 20-2722607

OR
=
O Was defectively signed. The manner in which the document was defectively signed and the approprigt,_e_’qorrcgl_bn are
as follows: e &
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A no
OR

O The electronic transmission of the record was defective.

Ot sqen Jhct i 6!9{3 it

Sig@re of Authorized Representative

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

ew i Agent's Signature il changi ;
1 hereby accepl the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all states relative 1o the proper and complete performance of my dulies, and I om familior with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely
reflect a change in the registered office address, I hereby confirm that the limited liability company has been notified in writing

of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (aptional}

CR2E062 (9/15)



COVERLETTER

TO:  Registration Section
Division of Corporations

Casa Marina Owner, LLC

SUBJECT:

Name of Limited Liability Company

Dcar Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Abigail Hotchkin

Name of Person

Firm/Company

7930 Jones Branch Drive

Address

McLean, VA 22102

City/Siate and Zip Code

abigail.hotchkin@hilton.com

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

For further information concerning this matter, please call:

Abigail Hotchkin .. 703 ' 883-5732

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Exccutive Center Cirgle Tallahassce, Florida 32314
Tallahassec, Florida 32301

Enclosed is a cheek for the following amount:

[ s25 Fiting Fec [Os30FilingFee&  []$55FilingFec &  [] $60 Filing Fee,
Certificate of Stotus Centified Copy Centificate of Status &
Certificd Copy

CR2E062 (9/15)



