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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

t. Name of limited liability Company as it appears on the records of the Florida Department of

suee: Farborside Lessee, LLC

The Florida document number of this limited liability company is: M15000001016

2

Delaware
February 6, 2015

3. Jurisdicuon of its organization:

4. Date authorized to do business in Florida:

SECTION H (5-9 complete only the applicable changes)

3. New name of the limited liability company:

{must contain “Limited Liabibty Compuny, = “L.L.C."or “LLC.Y

* {If name unavailable, enter alternate name adopted for the purpose ol iransacting business in Florida and attach a copy uf' the written

consent ot the m.magu\. or rndnm,mg members adopting the alternate name. The aliermare name must contain “Limited Linbility
Company.” “L.L.CT wr ~LLC™

6. If amending the registered agent and/or registered officer address on our records. enter the name of
the new registered agent and/or the new registered oflice address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida Street Address

. Florida
iy Zip (?Idﬂ ) ~
o=

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appointment as regisiered agent and agree jo act in this capacity. | fur.fher ugrcz;;’o
comply with the provisions of all statutes relative to the proper and complete performance of, )m’ o4
duties, and [ am familiar with and accept the obligations of my position as registered ugent g}’ i o
provided for in Umpter 0603, F.5. Or, if this document is bemq filed 10 mercly reflect o change in !he
regisier ed office address, | hereby confirm that the limited liahility company has been nnu;’u.?f "
wriring of this change. =
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i Changing Registered Agent, Sigaaure of New Registered Apgni

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
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8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Namne Address Tvpe of Action
0 Add
O Remove
Manager lan M. Gaum 7550 Wisconsin Ave. 10t Floor
Bethesda, Maryland 20814
O Ramove
Manager Robert K. Hagan 200 East Randolph, 43rd Flcor
Chicago, lilinois 60601
0 Remove
MM LaSalle Hotel Lessee, Inc. 7550 Wisconsin Ave, 10th Floor
Bethesda, Maryland 20814 , o
B Remove =
e = LA
T ™ b
Zom T
o L s e
1 \‘ ~ M~ [ ot
uL ST
Mmoo Y
] R"cfg\'(];ve = (r:_‘
ol T L.
5h S
9. Altached is a centificate. if required: no more than 90 days old. cvidencing the =@

aforementioned amendmeni(s). duly authenticated by the official having custody of records in the

jurisdiction under the law of whichAhis entily is organized.
£ Ly

I

Stgnature of the authoghfed representative

Fobort K thronn

Tvped or printed nam@f signee

ra

Filing Fee: $25.00



