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COVERLETTER

TO: Registration Section
Division ot Corporations

SUBJECT: MHUCARLYLE SIAN LESSEE I, [..L.C.

Name of Foraign Limited (.iability Company

Dear Sir or Madam:

The enclosed application, certiticate and fee(s) are submitted for filing.

Please venurn all correspandence concerning this maner 1o the following:

Rohert Kirlcland

Namg of Persan

557%6/_//\/ Hmtt[S Inc.

Firm/Company

“{9 W. Frane’s St

Address
Williamebury , /A 235
City#tard and Zip Code

beff'kifl(}ancl@ 5‘07")»6.//;/ lwo?’"efﬁ.(am

f-mail address: (to be used for tuture annual report dotification) T ——

For further information concerning this matter, please call:

RoberT Kirldand w757 , 229-5649

Name of Person Arcn Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Divisian of Corporations Division ol Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is o cheek for the fellowing amount:
O $25 Filing Fee Q $30 Filing Fee & 2 855 Filing Fee & O $60 Filing Fee.
Certificate of Status Certified Copy Certtiicate of Siatus &

Centificd Copy
CRIEOSS (12/14)

FLOGY . 1 e 2045 WAdicrs Xiwwor Ondine
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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 limited linbility Company as it appears on the records of the Florida Department of

State: MHI/CARLYLE SIAN LESSEE I, L.L.C.

MU7000004275 Ao ‘—%‘ -\
2. The Florida documeat number of this limited liability company is: R Z .</,
. &
-
3. Jurisdiction of its organization; D02 V°" ’f’ff,; < ((\
0, ;
4. Datc authorized 10 do business in Florlda: 7 \>2007 ‘&?3« ‘3} O
. £
SECTION IT (5-9 complete only the applicable changes) - %L%‘\’ .
. A NP
5. New name of the limited liability company: HOLLYWOOD HOTEL ASSOCIATES LESSEE LLC %fﬁ
(st yontain ~Limiwd Liability Cormpany, =—8.0 C.7o0c ~LLC) had

{1 aame unavuilabls, enter aluweute name adupted for te purpise uf ransacling business m Flunida and allach ¢ copy of thy written
consent ol the managers or managing membskers adoping the altemate aame. The weemate raime must contan “Lirited Lidbilny
Company,” ~[.1.C ar 1.1 C ™

6. 1f amending the registered agent andfor registered ofMice address on our records, enter the name of

the new negj agent and/or w repistered office address ;
Name of New Repistered Agent:
ew Registere ce A ;
Later Floratio Sooet ddibress
, Flarida
e Lz Ut

I hereby oveept the appoiniment as registered agent und agree o act in this capacity. [ further ugree ta
comply with the provivions of oll siatutes relative 1o the proper and conplete perfarmance of my
duties, and 1 am fomiliar with and accept the obligations of miy position as regisiered agent as
provided for in Chapter 603, F.S. Or, if this document is being filed to merely reflect a change in the
registered office address, [ hereby confirm that the limited liability company has been notified in
writing of this change. ’

IV Chungly Regsknied Agent, Sigaaiie of New Reuaesnd Asent

7. Ui the amendment changes the jurisdiction of organization, indicate new jurisdiction:

FLDOT - J Lk JOF 3 Wolis K luiwer Unhiog
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fLoor.

SER
8. Ifthe amendment chonges persun, title or capacity In accordance with 605.0902 (1 }e), |nd:c‘alé é}% D
EF,

Titlg/ Capacity Name ress T Acti

0 Add

O Remove

a Add

1 Remove

0O Add

0 Remuove

0O Add

O Remove

0O add

O Remove

9. Attached is & centificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticpr€d)by the official having custedy of records in the
jurisdiction under the law of which this entity/is diganized.

\-—-_-.-"ﬁn'ﬁn'l.?'w oFthe auttrized representilive

_Davidd R. Felsom , P

Typed or printed nume of signee

Filing Fee: $25.00
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO REREBY CERTIFY THAT THE SAID "MHY/CARLYLE SIAN
LESSFE I, L.L.C.",

FILED A CERTIFICATE OF AMENDMENT,
ITS NAME TO "HOLLYWOOD HOTEL ASSOCIATES LESSEE LLC",

CHANGING
DAY OF AUGUST, A.D. 2015, AT 10:14 O'CLOCK A.M.

THE THIRD
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4359424 8320

leffrey W. Bullock, Secretory of State | =
AUTHE TYON: 2666081
151201090 3
gl G043 1o* gttt s 1 10 i

DATE: 08-21-15
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