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COVER LETTER

TO: Registranon Secton
Division of Corporations

BB & T Hotel Investors, LLC

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Samuel Hardage

Name of Person

Hardage Hospitality

FunvCompany

12555 High Bluff Drive, Suite 330

Address R
A
San Diego, CA 92130 .
City/State and Zip Code .
beth@thehardagegroup.com e
E-mail address: (10 be used tor future annual report notification) . =
For further information concerning this matter, please call:
Beth Chaney 858 314-7914
Nuamie of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassce. Florida 32314
Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
{m) S25 Filing Fee (] 530 Filing Fee & D855 Filing Fee & [ $60 Filing Fee.
Centificate of Status Certified Copy Ceruficale of Status &

Certified Copy
UR2IEGSS (9715)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION | (1-4 must be completed)

1. Name of limited Liability Company as it appeurs on the records of the Florida Department of

BB & T Hotel Investors, LLC

Stalg:

N/A
12555 High Bluff Drive, Suite 330
San Diego, CA 92130

Enter new principal oftice address,if applicable:

(Principal office address
MUST BE ASTREET ADDRIESS)

N/A o

Enter new mailing address, 1t applicable:

(Mailing address
MAY BE A POST OFFICE BON)

M11000004138 e

[P

. The Florida document number of this limited liability company is:

Nevada
08/15/11

-t

3 Jurisdiction ot ils organization:

4. Date authonzed to do business in Florida;

SECTION 11 {5-9 complete only the applicable changes)
3. New name of the rmited liability company: Tampa ROCky Point Investors, LLC

{must contain “Limited Liability Company. = ~L.1L.C.7or “LLCT)

(If name unavailable. enter alternate name adopted for the purpose of transucting business in Florida and aitach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company.” “L.L.C.7or "LLCT)

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
reeistered apent and/or the new registered office address here:

Name of New Registered Awgent:

New Registered Otfice Address:

Enter Florida Street Address

. Florida
Cinv Zip Codde

New Registered Arent's Signature, if changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree o comphe with
the provisions of all statutes relative to the proper and complete pecformance of my duties, amd Tam familior with
and accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. irthis
document is being filod 1o merely reflect a change in the registered office address, Thereby confirm that the fimited
liahility company has heen notified in writing of this change.

It Changing Regisicred Agent, Signature of New Registered Agent
3



7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603.0902 (1)e). indicate that change:

litle/ Capacity aName Address Type of Action

(JAadd

D Remove

22
.
LJ
e
"

Dr\dd ::
|

r
D Renwove

ot

T2
rFa

[_].-\dd

(] Remove

[] Add

D Remove

[0 Add

] Remove

9. Atached is a certificate, if required: nu more than 90 days old, evidencing the
aforementioncd amendment(s). duly authenticage: cial having custody of records m the

e Signature of the Aythorzed representative

Samuel A. Harld/ ge

Typed or prink(d nme of signee

Filing Fee: 325.00
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STATE OF NEVADA

BARBARA K. CEGAISKE

Commercial Recordings Division
Secretary of State

202 N. Carson Street
Carson City, NV 89701-4201
Telephone (775} 684-5708
Fax (775)684-7138

KIMBERLEY PEROND/!
Depun Secretary
Jor Commercial Recordings

OFFICE OF THE
SECRETARY OF STATE

Certified Copy

August 29, 2018
Joh Number: C20180828-2228
Reference Number:; 0001 1078504-36
Expedite:

Through Date:

The undersigned filing officer hercby certifies thut the uttached copies are true and exact
copies of all requested statements and related subsequent documentation filed with the
Secretary of State’s Office, Commercial Recordings Division listed on the attached

report.
Document Number(s) Description Number of Pages
20180377442-08 Certificate of Correction 1 Pages/] Copies

Respectfully,
MMK Cjﬂ.atg ,

Barbara K. Cegavske
Secretary of State

Cenified By: Paul Reyes
Centificate Number; C20180828-2228

Commercial Recording Division
202 N. Carson Street
Carzon City, Nevada 89701 -1201
Telephone (775) 684-5708
Fax (775)681-7138



- | AN TR ORI

BARBARA K. CEGAVSKE *090403°
Secretary of State
202 North Carson Street

{775) 6845708
Wehslte: www.nvsos.gov

Filed in the office of | Pocument Number

s R Cgme 20180377442-08

Barbara K. chavskc Filing 2ate and Time

F
Carson City, Nevada 807014201 ]
E
] Secretary of State 08/27/2018 2:10 AM

Certificate of Correction

State of Nevada Entity Numbur
(PURSUANT TO NRS CHAPTERS 78, , E0452692011-4
78A, 80, 81, 82, B4, 86, 87, 87A, 8B,
88A, 89 AND 92A)

USE BLACK INK OKLY - DO NOT HIGHLIGHT ABOVE SPACE 15 FOR OFFICE USE ONLY

Certificate of Correction
{Pursuant to NRS Chapters 78, T8A, 80, 81, | 82, 84, 86, 87, 87A, 88, 8BA, 89 and 92A)

1. The name of the antlty for whlch correctlon IS belng maqg e
188 "8 T Hotal Investors, LLC o T

2. Description of the ongma! document for which correction is beingmade:
P\rucles of Organizatlon Limited | Llablllly Company

l H
Lo e e e N e e

3. Filing date of the original document for which ccﬁrection is being made: *08110/2011

'
S .

4. Description of the inaccuracy or defect: i
iEntlty Name Change i

i '

| 1
'

i

|

[l

1

+

i

LI P Y

5. Correction of the Inaccuracy or defect: o
|Change of name from BB & T Hotel Investors, LLC to Tarnpa Rocky Point Investors, LLC

t
|

6. Signature:

1
|

X 2 T T it

Authorized Signatur Title * Date
* if entlly is a corporatfon.i+1ust be signed by an officar If stockihas been issued, OR an incorparator of director if stock has not

been Issued; a limitad-liabllity company, by a manager or manayging members; & limited partnership or iimited-llabillty imited
partnership, by a generel pariner; a limitod-liability parinership, by a managing partner; a busingss trust, by a trustee,

IMPORTANT: Failure to include any of the above information|and submit with the proper fees may causo this filing to be rejectad.

' Nevoda Socrotary of Siate Cofrection
This form must be accompaniad by epproprinte fees. Revisad 1618




