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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. Narie of limited liability Company as it appears on the records of the Flasida Department of

State: Sydell Hostel Manager LLC

Enter new principal office address, if applicable: 2727 Indian Creek Drive

(Principal office address Miami Beach, Florida 33140
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 2727 Indian Creek Drive
(Mailing address
MAY BE A POST OF FICE BOX) Miami Beach, Florida 33140
— o
= =
w =@
2, The Florida decument number of this limited liability company is: _M11000006420 -z 2
= —
e T -
3. Jurisdiction of its organization: Delaware AL o
vt -
4, Date authorized lo do business in Florida: 12/22/2011 — s
R
SECTION II (5-9 complete only the applicable changes) ‘) - ;‘
5. New name of the limited liability company: BT

{mwst comain “Limited Liability Company, * “L.L.C.." or “LLC."}

(1 name unavailable, enter alternate name adopled for the purpose of transacting business in Florida and attach a
capy of the written consent of the managers or inanaging members adapting the altermate name. The alteimate name
must contain “Limited Lisbility Company,” "L.L.C." or "LLC.™)

6. If ainending the registered agent and/or registered officer address on our records, gnter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Resistered Office Address:

- Enter Floridu Serect Address

, Flarida
City Zip Code

New Registered Agent's Signaturg, if changing Regigtered Agent:

! hereby accept the appointment as regisiered agent und agree ta act in this capaciry, § further agree lo comply with
the provisions of afl statwes velative ta the proper and complete performance of my duiies, and [ am familiar with
and accepi the abligations af my pasiticn as registered agent as pravided forin Chapeer 605, F.5. Or, if this
document is being filed to merely reflect o change in the registered office address, 1 hereby confirm that the limited
liability company hes been notfied in writing of this change.

If Changing Registered Agent, Signamre of New Regisiered Agead
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change:

Title! Capacity Name

Address Type of Action
MGRM Syde” Hostel LLC 30 wast 261 Stieel, 12 Floor, Now York, MY 10610
CJAdd
(W) Remove
MGRM

George Super TOpCO LLC 2727 Indian Creek Drive, Miami Beach, FL 33140

(@ Add

(] Remove

- ‘I\:
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[] Remove

[] Add

[ ] Remove
9. Attached is 2 certificale, if required: no more than 90 days old, evidencing the

aforenientioned amendment(s), duly authentcated by the official having custedy ofrecords in the
jurisdiction under the law of which this cntily/i,s organized.

ﬂ.——/l
STgnature ol'Ilhe authorized representative

Thomas V. Eagan, Attorney and Authorized Representative
Typed or printed name of signee

Filing Fee: $25.00
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