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COVER LETTER

TO:  Registration Section
Divisien of Corporations

ICAR
SURJECT: MHI LYLE HOTEL LESSEE PROGRAM I, L.L.C.

Name of Foreign Limited Liability Company
Dear Sirv or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please retrn all correspandence concerning this matter to the following:

Robert Kivkland

Name ol Person

Sc‘H\ﬂV/v Hoﬂ’k /Y\(L.

/ F trm/Company

“i{0 W. Francis St

Address

Wv'lfr'am¢}7ura. VA 23195

CityS1afe and Zip Code

@gﬁk{ddﬂm’l (D) SOHQV/ )J’?a?l'e [ $-Cormm
=-mail address: (W be used for Muture annuai repor?aolification}

For lurther information cancerning this maiter, pleasc call;

Robert Kdcland 757, 229-56Y¢

Name of Person Areq Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration S¢etion Registration Scction
Division of Corporations Division of Corpo .ions
Clition Building P.C. Box 6327
266) Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check far 1he following amoun(;
O $25 Filing Fee QO $30 Filing Fee & Q) $55 Filing Fee & [ $60 Filing Fee,
Cenilicate of Status Certified Copy Certificate of Staws &
Certitied Copy
CRICO33 (12114

FLOAT . 1162013 Wekery Kbywor Otim
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (i4 must be completed)

I. Neme of (imited liability Company as it appears on the records of the Fiorida Department of

Stale: MHI‘CARLYLE HOTEL LESSEE PROCRAM [, L.L.C.

2. The Florida document number of this Jimited (iability company is: M07000005270

. v e . . . 11
3. Jurisdiction of its organization: DoV

. . . . /28/2007
4. Date authgrized to do business in Florida: 08/28:2

SECTION II (5-9 complete only the applicable changes)
HOLLYWOOD HOTEL TRS LLC

5. New aame of the limited liability company:
{tradt contein <1imited Lisbikity Company, * “1.L.C."ar “LLC")

(ir romto unovailable, eater alturnate name adopted far the purpose ul' lransacling business in Flodida and atach a copy of the written
coasent of ik mARAgErs oF manuging members adopting the slicnate name. The sltermate mame must cantain “Limitcd Liabhity
Company,” “L.L.C7 ar“LL.C")

6. If amendmg lhu. registered agent and/or rcyslercd office address on our records, cnier the name of

MName w istered Agent.

Necw Registered Office Address;

, Florida

f hereby accepi the appointment as registered ageni and agree to act in this capacity. | ﬁm}wr agh 1o i
comply with the provisions of all stanstes relative 1o the proper and complete peafarmancaof my <

duties, and I am familiar with amd accept the obhganomr of my position us registered ag nr as
provided far in Chapter 603, F.S. Or, if this document is being filed to merely reflect a change in the
regivtered office address, I hereby confirm that the limited liability company has been notified in

writing of this change, ]

IF Chunging Regutered Agen, Sagnany of Now Reysiered Agem
7. If the amendment changes the jurisdiction of organization, indicale new jurisdiction:

FLADY - 3 IAI0HS Wolkes Khawer Unkig
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8. [fthe amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change:

Title/ Capasity Name Address Tync of Action

1 Add

O Remuove

0 Add

O Remove

O Add

1 Remave

O Add

O Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
uforementioned amendment(s), duly authenticated by the official having custody of rccords m thc
3

jurisdiction under the law of which this enj urganized. AN

[ -
{ '_:7 - T o i

J— e /
.'lgfuﬂm. of the wnforized represdntative - _% L.

. F
57
&n

David R Falson, Mo 2= & 5

Typed or printed name of signee

Filing Fee: $25.00

FLOAT - NIWID11 wonem Knwm Onlve
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Delaware ...

The First State

8/21/2015 12:08:44 PH From:

XY, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "MRI/CARLYLE HOTEL
LESSEE PROGRAM I, L.L.C.", FILED A CERTIFICATE OF AMENDMENT,
"HOLLYWCCD HOTEL TRS LLC", THE THIRD DAY OF

CHANGING ITS NAME TO
AUGUST, A.D. 2015, AT 10:20 O'CLOCK A. M.

ES:8 Wy 1790y ¢,

SN EAE

Jetfrey W. Butiock, Secretary of State
TON: 2666088

DATE: 08-21~15

4352599 #8320
151201098

vorify this mr:ancnegt&num

You ma T
at corp.delavare. gov/authvar. s




