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September 22, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order # 10173070 SO
Customer Reference 1: 15478084
Customer Reference 2: 08234

Dear Department of State, Florida :
Please obtain the following:
MCP Lodge at Lakecrest LLC (DE)

Evidence of Amendment
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

if for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan @ wolterskluwer.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
. L . -
-t 6 .. p
SECTION I (1-4 must be completed) b3l ?; o O
) ‘.
1. Name of limited ligbtlity Company as it appears on the records of the Flor(da Department of "7‘-,:_‘-‘ r.-?; g
=z ,. y ‘\J 1 )
Stater MCP Lodgs At Lakoorest, LLC ' . o j:n-aa '~ X
AN Yo
Enter new principal office address, if spplicable: One MetLife Way . i . T < 7:3& w
il iffie gidrest © " Whippany, NI 07981-1449 fosXE
IEGUNIL QLR i ) e - ',‘j‘:_,' P
MLST 35 4 STREET ADDRESS e gt
Bnter new melling address, if epplicable: Ono MetLife Way
(Dulling address. -
MAY Eid POST OFFICE BOX) Whippany, NJ 0798]-144%
2, The Florida dooument number of this [imited lability company is: memﬁ_ﬁgo
3. Jurisdiction of its organization: DeIe
4. Date authorized to do business n Florida: 1072212013 — : _ ’ o
SECTION II (5-9 complete only the applicable changes)
5. New name of the timlted liability company; . N e
(inust contain “Limited Liabilify'Company; ™ "L.L.C," or "LLE™)
ﬁf‘nnuma ur_lq.,vnllable..'ér{wr atternate nome ndopted fpnt\he.gu}]-:ua,s of tfansacﬁ;ik Butiness n Florid and aftach a
Qopy of the wrlteiigonsent'of the' managers or mnngp’_ig_gine_{nt;iiﬁfs adopting the alternate name, The alternato name -
gt condgin “Lirited Liabllity Company,” "LL.C™ or “LEC")
6. If amending the registered agent and/or registeced officer address on our records, gnter the ridine of the-new:
Enter F;! orida S!rea.'I Aﬁdr&.r
. Florida
City 2ip Code
Mot Reyi et s Sumure, iCibooging Regdgtored Apgste . _
Lhereby apcept ifie appoiniient as.reglvierad agent and-agréto aotinithls aafolty. Ifurther agrae to comply with .
'ﬂiefrwislans;o‘ dll statutes relative to the propsr-and.complete performance f.my dutles, and.fam foriliar with: Do
and accapt the obligations of my position as vegistired agpm of providedfor in Chapidr 803, F:S.0r, (f 1ty .
Aot I5.baliig filed to'marely raflest d.changs. in i riglaferod Qfffce addviss, lihereby confirm that the:limited s

{ability.compony hav:besn:notifioc i writing, of this ehiange.

"3F Changing Registered Agent, Signali
3
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Sl
7. 1fthe amendment changes the jurlsd|ction of organizetion, Indioate new Jurisdiction: 7 a7 L Ak &: 4 §
41.’ [-Aﬁ?ﬁfﬂ'f[ ¥ U o :
——— : ASSEE S ik
B. Iftho amendment chenges person, titls or capacity in accordance with 605,0902 (1Xe), indlcate that change; o Ofr'f{m -
[JAda
(1 Remove
- ClAdd
T Remove
o OJaas
. O Ramove
} - : JIAd 4
ST ] Remove
] Add
S
9. Attached is a cortificats, if raquired: no more than 90 days old, evidencing the
aforementioned emondment(s), duly authsnticated by the officlal having custody ef records in the i
Jurisdlction under the taw"o: dijch this entity is-organigad.
"Signature pfthe authorized representative’ :

Scott Hirsch

Typed or pritted name of signee

Fillng Fee; $15.00
]
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