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COVER LETTER

FO: Registration Section
Division of Corporations

SUBJECT: Carillon Houel. L1.C

Name of Foreign Limited Liability Company
Dear Siror Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tvler Hendry

Name of Person

Carillon Hotel, 1.1.C

Firm/Company

6801 Callins Ave

Address

Miami Beach, Florida 33141

Cinv/Swate and Zip Code

legal@vzcap.net

E-mail address: (o be used for Tuture annual report notification)

For turther information concerning this matter. please call:

Jennifer Duddington 214 9799450
at
Nume of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Talluhassee, 1K1, 32514 2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32503

Fuclosed is a check for the following amount:

E$25 Filing Fee T 830 Filing Fee & [ S35 Filing Fee & T 360 Filing Fee,
Certificale of Status Centitied Copy Cenificiate of Stitus &

Certified Copy
CRZEOSS (W)
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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)

Name of limited liability Campany as it appears o the records of the Florida Depariment of

b,
State: Carttlon Howel, LLLC
6801 Collins Ave.

YH 6207

i
-~

Enter new principal otiice address, it apphcable:
Miami Beach, Florida 33141

(Principal office address
MUSNT BE ASTREET ADDRENS)

6801 Collins Ave.

d

Enter new mailing address. if applicable:
Miami Beach, Florida 353141
&

(Muailing address
MAY BE 4 POST OFFICE BOX)

N 14000008349

2. The Florida document number of this limited liability company is:

Delaware

. Jurisdiction of its organization:
F1/19/2014

AP )

4. DPate authorized to do business in Flonda:

SECTION 11 (53-9 complete only the applicable changes)

New name of the limited lability company:
fmust contain "Limited Liability Company. = “1L.L.C.."or “LLC."}

5.

(1f name unavailuble, enter alternate name adopted tor the purpose of transacting business in Florida and attach a
copy ol the written consent ol the managers or managing members adopting the alternate nanwe, The alternate name

must contain “Limited Liability Company,” “L.L.C7or "LEC.T)

6. 1 amending the registered agent and/or registered otficer address on our records. enter the name ot the new

registered agent and/or the new registered office address here;

Name of New Registered Apent:

Enter Flarida Streer Sddress

New Repistered Office Address:
. Florida
Zip Code

City

New Registered Apent’s Signature. H changing Registered Agent:
[ hereby accept the appointient as registered agent and agree to act in this capacity. [ Jurther agree 1o comply with
the provisions of afl statutes refotive 10 the proper and complete pocformance of my dutics, and Fam familiarwith

wnd accept the oblisations of my position as regisiered agent as provided for in Chapier 603, F.S O if dis
doctument is being filed 1o merely reflect a change in the registered office address, L hereby confirn thar the limired

liakiline compeany has been notificd inwriting of this change.
It Changing Registered Agent. Signature of New Repistered Avent

FLINT - 2052020 Wolters Kluwer Oinline



7. 1t the amendment changes the jurisdiciion of arganization. indicate new jurisdiction:

8. [ the amendment changes person

title o capacity in accordance with 605.0902 (1){e). indicaie that

change:

Title/ Capacity

Namwe

Address

Tvpe of Actjon

MOR Stephen Parsons 1330 Avenue of the Americas. 16th Floor
Oadd
New York, NY LG9
HRemaove
MOGR Kirk Masan 1330 Avenue of the Americas, 16th Floor
ClAdd
New York, NY L0019 _
Remaove
MGR Matthew Kane 1330 Avenue of the Americas, L6th Floor
OAdd
New York, NY 10019
= Remove
MGR Andrew Coats 1330 Avenue of the Amertcas, 16th Floor
add
New York, NY 10019
ERemove
MGR Patrick Fernandes 6801 Collins Ave.
=Add
Miami Beach, FL 33141
CORemove

9. Attached is a certificate. if required: no mare than 90 days old. evidencing the
aforementioned amendment(s). duly authesticated by the ofticial having custody of records in the
jurisdiction under the law of which this entity is organized.

11007 - 2052020 Wlters Kluswer Ciline

Stgaature of the awthortzed representative

Patrick Fernandes

Typed or printed name of signee

Filing Fee: $25.00
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