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‘ /{PPLICATION BY FOREIGN [iIM]T_ED__’[..iAB[LITY."COMPANY TO FILE
' AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Départinent of

State: Davidson Hotel Compuny LLC

Enter new principal office address, il applicable:

(Principal office address :
MUST BE A STREET ADDRESS) .

;

s oD
25D
L= T
Eater new mailing address, if applicable: e ST ==
(Mailing address _ IR
MAY BE A POST OFFICE BOX) ‘ T N :'-‘-'I’g
. = ;'_';-4)
2. The Flonida docwinent number of this limited liability company i4: MOS0000064 24 v

3. lurisdiction of its organization:

. A viel
4. Daie authorized to do business in F lorida: 117212005

SECTION I1(5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain “Limitd Liability Company; ~ *L.L.C..," or “"LLC.™

(If name unavailable, enter altermate name adopted for the purpose of transacting business'in Florida and attach a
copy of the written consent of the-managers or managing members adopting the alternate name. The alternate hame
must contain “Limited Liability Company,” “L.L.C." or “LLC.") '

6. i amending the registered agent and/or registered officer address on our records, eftef the namie of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New-Registered Office Address:

Enter Florida Street dddress

, Florida
City Zip Cude

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

{ hereby accept the appointment as registered dgent and agree (o act in this capacity. I further agree 1o comply with
the pravisions of all stanues relative 1o the proper.and complete performance of my duties, and . am familiar wii:
and accept the obligations of miy position as registered agent as provided for in Chapter 603, F'S. Or, if this
decument s being filed to merely reflect o change in the registered office address, | hereby confivm that the limited
linbility company has been notified in writing of this change:

If Changing-Registered Agent, Signature-of New Registered Agent
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7. It the amendment changes the jurisdiciion of organization, indicate new jurisdicticn

8. [fthe amendment changes person, tide of .capw':'ity in accordance with 605.0902 (1)(e), indicate that change

Tile/ Capacity

Neme

Adideess

Type of Action
MGRM Monroe DHH Holdings 1.I.C

Onve Ruvina Drive, Suite 1600

CAdd

Allanta, GA 30346
MGR

DRemove
Crvstal T. Beasley

One Ravina Drive, Suite 1600

1
(A

Atlante, GA 30346
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9. Attached is'a cenificate, if required: rio more than 90 days old, -evidencing the

ClRemove
aforementioned amendment(s), duly authcmlcatcd by the: oﬂ" cial having custody of records.in the
jurisdiction under the'law of which this entity 13 am?cd
\érv b

: Slgna[ure of thc -authonized representative
John A,

Typed or.printed name of signee

Filing Fee: $25.00
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