1Y 000 S LI

Florida Department of State Oﬁbl%ipb%

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it ag a cover sheet. Type the fax audit
number (shown below) on the tap and bottom of all pages of the document

(114000235565 3)))

R T

F140002355953ABC+

Nate: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing s0 will generate another cover sheet.

Account Number : I201400000223 S
Phone

Fax Number

T e
. —r o
[
To: ‘__.j =y
Division of Corporations 1 F:
Fax Number i (B850} 617-6383 - oo rm
From: . pod O
Account Name : ALENA HOSPITALITY L o
w
)

: (407) 641-2611 S
: (B0D)263~1102

**Enter the email address for this business entity to be used for future
arnual report mailings. Enter only one email address pleasea.»t

o d‘_J Email Addrass: ‘\/\JLM/‘ am @ Q/YY\M C (Wf'\
-di.

Rt

& EEZ

R LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

i oo ALENA HOSPITALITY UCF, LLC

o i

;:'_; = Certificate of Status

w < [Certified Copy

0|
IPage Count I
|[Estimated Charge [ s2s.00 |

Electroni¢ Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

N outgar  OCT - 920402014



Oct. 6. 2014 2:22°M No. 1387 P 2/3

COVER LETTER U007 745D

TO: Registration Section
Division of Corporations

wmer, (LL0N0L BoR0UA L, UCE L Lt

Name of Foreign Limlted Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please retun all correspondence concerning this matter to the following:

NuGdn B el

D\ono vespuinlihg e,
25wl Wnd LOKE R, STE 370

OrLANDD, FL 299

' City/Staie and Zip Code

Ot 200\ @ gmau].om

E-nail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

ML A CPATEL. o )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buliding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

nclosed is a check for the following amount:
$25 Filing Fee O $30 Filing Fee & Q) 55 Filing Fee & T $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

W d Doy 72685 s

CR2EQSS (12/13)
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Ot 8. 2014 2:.27PM

No. 1387, F. 3/3
VHAC 2 F 55
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 &1‘:3 must be complefed)
MIBoo0co et Ll
oflimited liability Company as, it appears on the records of the Florida Department of
iR TE NI v
2. Jurisdiction of its organization: m\a\M&YL

1. Name
State:

3. Date authorized 1o do business in Florida: 3 \[8:‘1 \‘ BD\LL
SECTION II (4-7 complete anly the applicable changes)

YERIE

4. New name of the limited liability company:

Jg g W 8- 10N

(If name unavailable, enter alternate name adopted for the purpose of transacting business in

Florida and attach a copy of the wiitten consent of the managers or managing members adopting
the alternate name. The alternate name must contain “Limited Liability Company,” “L.L.C.”
or “LLC.™)

5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

6. If the amendmgnt changes person, title or capacity in accordance with 605.0902 (1)(e), indicate
that change: '
A

: N

. NG A : .

7. Attached is an original certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticgted by the official having custody of recoxds in the
jurisdiction under the law of which this entity\y organized.

Signatre of thtYuthortzed vepresentative

Aibesh A Thlel

Typed or printed name of signee

Filing Fee; $25.00

VoD 2255 d=3



