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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must he completed)

1. Name of limited Hiability Company as it appears on the records of the Flurida Department of

. COHEN DAXIA BEACH HOTEL LLC
State:

X il (o FF o . 345 Avenue of the Amencas 26th Fl
LEnter new prineipal office address, i applicable:

1w} i New York, NY 10103
(Principal office adidress ew Yor

MUSTRE A STREET ADDRESS)

- - - . 1345 Avenue of the Americas <61h Fl
Eater new matling address, if apphicable:

(Muailing address
MAY BE A POST OFFICE BOX)

New York, NY LGS

— [ ]
- e o . ME000002604 P
2. The Flotida docament nuntber of this Ihniled liability company is: = =~
iom
= m
. o .. o Delaware T 9w
3. hurisdiction of itz organization: Ll e ==
0471672014 2 ™
. . . T (2
4. Daie authonized fo do business in Florida: LA,
I3 4 | 8]
SECTION TI {5-9 complete only the applicable changes) o
3. New name of the limited lability company: =

Z
»
A

tmust contain ELimited Linbility Company, ~ “L.LET

{If name unavailable. enter alternate name adopted for the purpose of transacting busmess in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The altermate name
must contain “Lamited Liability Company.” “L.L.C.7 or “LLCY

. [ amending the registered agent andior registered officer address on our records, enter the name of the new
registered asent andfor the new registered oftice address here:

. . C T Corpoeration Svstem
Namwe of New Rewistered Avent: i -

. e 2008 ing 1k ad
New Reaistered Oftice Address: 1200 South Pine Istand Road

Frter Florida Streer Adidreas

Plantation, 33334

CFlovida 7777
City Zipn Code

New Registered Agent’s Signature. if changing Repistered Agent:

[ hereby accept the appoiimiment as regisiered agoemt and agree o act B this capaciiv. { jlrdher ggree (o compily with
the provisions of all staivies relative w the proper and complete performance of my duties, and am fanctior widh
ane gecept the ohligations af my positien as regisiered agent ae provided for in Chopier 6035 F.S Or if iy
ducument is heing plicd o merely reflect o ehange in ihe revistered oflice address, hereby eomsirm that the Hwited
fiahiline comparn s been notificd @owriting of duy change,

Aached 5&% Rachel Bovd Assistant Secretary

H Changing Repistored Agent, Signature of New Registered Astent

FLUL . T T S0 W ltens b et o Bilime
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7. If the amendment changes the jurisdiction of organization, indilcalc new jurisdiction:

8. If the amendment changes person, title or capacily in avcordance with 63,0902 (1)(c}, indicate that change:

Changes Person

itk Capuctly Namg : Address Tvpe of Acfion
MGR Charles S. Cohen 730 LLexington Ave 28th Fl
DA

Newl|York NY 10022

j o Remove
Authazired Representative Richard 1.. Drcher 750 tcxingt:)n Ave 20th Tl
| CAdd
Ncwl York NY 10022
- R emove
VP Varun Varkey Ij4.“| Avenue of the Ainericas 45th Fl _
EAdd
New York NY 10103
TJRemowve
President Davig Mosun 1345 Avenue of the Atnericas 4515 Fl ]
ixjAdd
New York NY 10108 )
] CMemuove
OAdd
[ORemove

9. Alleched is a certificaie, if regquirgd: no more hd[\/é‘fb davs-olt, evidencing Lthe
aforementioned amendment(s), duly Rthentiatdd By 4fie official having custody of records in the
furisdiction under the law of which thif entif i i

“Kignalure oTnc autrofized represcmative

Varun Varkey

Tvped or printed name of signee

|
Fiting Fee: 525,00
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