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October B, 2020

Son
FLORIDA DEPARTMENT OF STATE

- .
SYDELL HOSTEL MANAGER LLC Divsion of Comperanons

30 WEST 26TH STREET, 12TH FLOOR
NEW YORK, NY 10010

SUBJECT: SYDELL HOSTEL MANAGER LLC
REF: M11000006420

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Your entity was administratively dissolved or its certificate of authority
was revoked for failure to file the annual report/uniform business repcrt
as required by law. To reinstate this entity complete the enclosed
application/report form.

Please return your document, aleong with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin ¥ Sulker FAX hud. ¥: H20000347601
Regulatory Specialist TIII Letter Number: 3Z2CA00019643

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

Sydelt Hostel Manager LLT

State:
. L . . . !
FEnter new principal office address, if applicable: e
(Principal office address
MUSTBEASTREET ADDRESS)
. . 4
Enter siew wailing address. il applicable:
{Mailing address
MAY BE A POST QFFICE BOX)
- g T sy . MLI000006420
2. The Florida document number of this limited liability company is: | 100000642 -
S B2
oS
. L .. L Delaware ) =
3. Jurisdiction of ils organization: = i:—?) _'l"i
, e 122202000 R
4. Dae guthorized w do business in Florida: [
c~
SECTION H (5-9 complete only the applicable changes) = Ty
3. New name of the limited lability company: Frechand Hosiel Manager 11.C L 'a 7
(musi contain “Limited Liability Company, = ~L.1L.C.. ™ ars#LLEGS)
e @
o ()

(tf name unavailable, enter atternate name adopted for the purpose of transacling business in Florida and attach
copy of the writien consent of the managers or managing members adopting the alternate name. The allernate name
must contain “Linited Liability Company,” =L.L.C.7or ~LLC.)

6. 17 amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and‘or the new registered oftice address here:

s . na
Name of New Rewistered Avent:

Enter Florida Sireet JAddress

. Flarida
City Zip Cody

New Repistered Agent's Signature, if changing Registered Agent;

[ herebv accept the appoinimeni gy registered ugent and ugree tno act in this capacity. | further agree to comply with
the provisions of oll statutes relative 1o the proper and complete performance of miv duties, and I ant familiar with
and accept the obligations of iy pusition as registered agent as provided for in Chapter 605, 1.8, Or, if this
document is being siled 1o merely reflect a change in the registered office address, [hereby confirm that the Limined
ficthilit: comgrany hay bees notified i weiting of this change.

If Changing Registered Agent. Signature o New Registered Agent

b
A

FLODT 24682000 Wohkan Kluaer trilee
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7. If the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

n'a

8. 1f the amendment changes person. ttle or capacity in accordance with 603.6902 (1)(¢). indicate that change:

n'a

Titles Capacity Name Address [vpe of Action

Tadd

CIRemove

D Add

ClRemove

Cadd

FiRemaove

Oadd

D Remowve

CJadd

ORemove

9. Auached is a certificate, if required: no more than 90 davs old. evidencing the
aforconentioned amendment(s), duly authenticated by the official having custody of records inihe

jurisdiclion under fhetew wr whrchths Ulﬁt) ;a urgamred:

(H{()R(iiiy .ﬁcm or

By g i
' nnature of e authonz<d representative

Alastair Thomann, President

Tyvped or printed name of signee

Filing Fee: S25.00

4

FLOnT 26 2006 Welizn Klnser s e



To: Page7of7 ' ' 2020-16-09 10:38:17 CST 16144554862 From: James Tanks Il

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAT THE SAID "SYDELL HOSTEL MANAGER
LLC", FILED A CERTIFICATE OF AMENDMENYT, CHANGING ITS NAME TO
" FREEHAND HOSTEL MANAGER LLC™ ON THE SIXTH DAY OF OCTOBER, A.D.

2020, AT 10:19 O'CLOCK A.M.

Qﬁﬂrw w, an.ﬂvn. Sacrotary o Sy

Authentication: 203803049
Date: 10-06-20

5080173 8320
SRE 20207667481

You may verify this certificate online 2t corp.delaware.gov/authver.shiml




