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COVER LETTER

TO: Regisiralion Section
Division of Corporations

»

MRI/CAR NOWNER I L.LC,
SUBJECT: CARLYLE SIAN O LC

Name of Foreign Limited Liability Company
Dear $ir or Madam:
The enclosed application. certificate and fee{s) are submined for filing.
Pease return all correspandence concerning this maiter Lo the following:

Robey?  WKivicland

Name of Megson

5-01"!\{'://\/ Hotels  hac.

F'rm/Company
”HQ W. Francrs St
o s burg VA 23195
CIC)/SH(C ﬂ{ld Zip  Code

ber%/(?r’é(/an e S‘Oﬁ\fw/g h 47L€/5. Copl

 E-mail address: (to by used for future annual repont notifidalion)

For [urther information conceriny this matler, please cull:

Robet Kvikland 757, 229-5649

Name of Person Acca Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registracion Section
Bivision of Corporations Mivision ot Corporations
Clitton Buitding P.0. Box 6327
2661 Executive Center Circle Talahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount;
03 $25 Filing Fee 3 530 Filing Fee & D $35 Filing Fee &  (J $60 Filiny Fee,
Certificate of Stawus Certified Copy Centificate of Status &

Certified Copy
CRICO3S (12114
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of fimited {iability Company ax {1 appears on the records of the Florida Depariment of

MHUECARLYLE SIAN OWNER [, L.L.C.
Stalc:

2. The Florida document number of this limited liability company is: MO? 124

NPT . . Delaware
3. Jurisdiction of its organization:

4. Date authorized 1o do business in Florida: 07102007

SECTION II (5-9 complcte only the applicable changes)

5. New name of the limited liability company: HOLLYWOOD HOTEL ASSOCIATES LLC

{must condain “Limiwd Liability Company, *

“LLC.Mer ~LLC™Y

(I nwne unavailuble, eater Wiertute aame adupted tor the purpuse oftransacting business in Floridu and witiwh 2 copy otthe writién
consent of llu. MINZGES OF ma.n.:glna members adupting the alternate nume. Hhe diemate came must comain “Limited Laabilny
Comgany,” “LL.LC."or “LLE")

6. If amending the registered agent and/or registered office address on our records, enierl the name of |
the new repistered aggat and/or the new registered officg address bere:

Name of New Registercd Agent:

New Regisiered Office Address:

Enrer Flocudha Yo vel Aiklrens

, Florida

A e

e

{ hereby accept the appom.fmen: as regmered agent and agrev o act in this cagucity. 1 further agree (o
comply with the provisions of all statutes relative 10 the proper and compleie performance of my
duties. and I am familiar with and accept the obligations of my posilion as registered agent as
provided for in Chapter 605, F.8. Or, if this document is being filed ta merely reflect a change in the

d

registered office address, 1 hereby confirm thar the limited liability company has been notified in
writing of this change,

¥
s
If Chnging Reasiered Agont, Suanaiuie of Nyw Repistzigd Aguit-—

o L ST
7. Ifthe amendment changes the jurisdiction of orgunization, indicate new jurisdictior:m™
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8. Hfthe amendment changes person, Llitle or capacity in accordance with 605,0902 (1)(e), indicate that change:

Title/ Capagity

z
2

Address Type of Aglion

O Add

0O Remove

0 Add

0O Remove

O Add

0 Rempve

v — O Add

O Remove

O Add

0O Remove

9. Attached is a certificate, if required: no mare than 90 days old, evidencing the
aforementioned amendment(s), duly authefiticatyd by the official having custody of records in the
jurisdiction under the law of which thixentity igorgunized.

“SignyHre .

Pavi K. ?'—g/far\/{ /P ;E,’

Typed or printed name of signel v T od

e aithorized represemtative o

I Z 9Ny §e

Filing Fee: $25.00 m—<
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Delaware ...

Qﬁe First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "MHI/CARLYLE SIAN
ONNER I, L.L.C.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "AOLLYWQOD HOTEL ASSOCIATES LLC .", THE THIRD DAY OF

AUGUST, A.D. 2015, AT 10:16 O'CLOCK A.M.

OGSO

oy W, Bu!lack. Secrelary of State
AUTHE C. TION 2666086

4359419 8320

2151201083 DATE: 08-21-15

You may wrts,v this cartificate oplino
at ¢orp.dalaware.gov/authver. shtml




