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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)
State:

1. Name of limited liability cotpany as it appears on the records of the Florida Department of
Doral Hotal, LLC

2. Jurisdiction of its organization

Pelaware

o)}
1_.-
3. Date authorized to do business in Florida: _%/1%/95

SECTION II (4-7 complete only the applicable changes)

4. if the amendment changes the name of the Jimited liability compan
change effected under the laws of its jurisdiction of organization?

2
W
06 - o

-P-
>

{.lﬂ:g was thec—;??’
5. New name of the limited liability company: _DH NW 82ZTH AVENUE PARTNER, LLC

(om2st end with ‘I.mtcdl,hhm!yCaupmy *LLC.)”

or "I._ﬂf.“)
(If natne unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and aitach & copy of the written consant of the
ar “LLC.")

members adopting

thanagers or menaging
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C."
6. If the amendment changes the peried of duration, indicate new period of duration

7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction
corection

8. If the amendment corrects any false statement, indicate the statement being corrected and the

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amondment(s), duly auﬂumﬂ pate

ted by the oﬂimal baving custody of records in the jurisdiction

A7y M. Bemer, Bgq. ,vfuthorized Raepresentative
Typad or printed name of signee

Filing Fee: §28.00



Delaware ...

The First State

I, HARRIEYT SMITH WINDSOR, SECRgIARY OF STATE OF THE STATE OF
DELANARE, DO EBEREBY CERTIFY THAT THE SAID "DORAL HOTEL, LLC",
FILED A CERYTIFICATE COF AMENDMENT, CHRANGING ITS NAME TO "DH NW
87TH AVENUE PARTNER, LLC", THE THIRTEENTH DAY OF NOVEMBER, A.D.
2006, AT 9:35 O'CLOCK A.M.

Harriet Smith Windsar, Secretary of Siate )
AUTHENTICATION: 6806792

4013280 B320

080892379 DATE: 08-21-08

H{ rily thiz coctificate onlina
dgucggﬁ. 31.“{:9. gov/authver.ahtml




