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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500
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AUTHORIZATION
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ORDER DATE : October 16, 2015
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ORDER NO. : 834263-005
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FOREIGN FILINGS

NAME ; MIA BL HOTEL PARTNERS LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender -- EXT# 62956
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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)
1. Name of limiled liability Company as it appears on the records of the Florida Department of
sue: MIA BL Hotel Partners LLC
Enter new principal office address, if npplicable:
{Principal office address
MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
{(Mailing oddress
MAY BE A POST OFFICE BOX) -
=B
TEF ey
2, The Florida document number of this limited liability company is: M12000006249 ’il r—T = :j
5;3 ;‘, p b
3. Jurisdiction of its organization: DE r"'f:';_ %n 13
4, Dalte authorized to do business in Florida: 11/07/2012 5'“‘: o T3
SECTIGN Il {5-9 complete only the applicable changes) ;_g: l;o_

$. New name of the limited liability company:
. {must contain “Limited Liability Company, * “L.L.C..,” or “LLC.™)

{If name unavailable, enter allemate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The allernate name

must contain “Limited Liability Company,” “L.L.C.” or “LLC.™)

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

Name of New Repistered Agent:

New Resistered Office Address:
Enter Florida Street Address

. Florida
Ciry Zip Code

istered 'g Signature, if changing Repistered
{ hereby accepi the appoiniment as registered agent and agree 1o act in this capacity. { further agree to comply with
the provisions of all statutes relative to the praper and complete performance of niy duties, and | om familiar with
and accept the obligations of iy position as registered agent as provided for in Chapier 603, F.S. Or, if this
document is being filed o merely reflect a change in the regisiered office address, | hereby confirm that the limited

ligbility contpany has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Repisiered Apent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, titie or capacity in accordance with 605.0902 {1)e), indicale that change:

Title/ Capacity Namg Address Tvpe of Action
MGRM I 1880 Cantury Park E , Suile 1015, Los Angeles, CA 90067
Andres Szita pe -
[T Remove
MGRM Jean Pau' Szita 1850 Century Park E . Sutn 1018 Las Argeies CAM?E]Add
[} Remove
MGRM MIA BL Hotel Partners Member LLC
Oadd

1880 Century Park Eand Sia, 1016. Los Angeles, CA 30067

Remoave

I g y
f';", T £
ot — iy
Aadd v
ot e L
- o,
[ s
Al a’ ﬂ i
N 1 Remg ——y
% E’: T -
9. Atached is a certificate, if required: no more , evidencing the = ?

aforementioned amendment(s), duly authenti
Jjurisdiction under the law of which this entity i on

Signature Wonzzd representative

Andres Szita

Typed or printed name of signee

Filing Fee: $25.00
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