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COVER LETTER

TO: Regstration Seclion
Division of Corporations

JCB HOTEL MANAGEMENT, LLC
SUBJECT: '

Name of Foreign Limited Lisbility Company
Dear Sir or Madam:
The enclosed application, certificatc and fee(s) are submitied for fling.

Please return all correspondence concerning this matter Lo the following:

ADRIENNE NOTO, ESQ.

Name of Person

GREENSPOON MARDER LLP
Firm/Company

600 BRICKELL AVENUE, SUITE 3600
Address

MIAMI, FLORIDA 33111

City/State and Zip Code

E-mail address: {to be used for future annuel report notification)

For further information concerning this rnatter, please call:

ADRIENNE NOTO, ESQ. at( 305 ) 789.2733
Name of Person Area Code & Daytime Teiephone Number
Mailing Address: Street Addrexs:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tellahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed Is a check for the following amount:

8325 Filing Fee (0 $30 Filing Fee & (3 855 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2EQ55 (9/15)
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APPLICATION BY FOREIGN LINITPED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be comnpleted)

1. Namc of limitcd liability Company as it appears oo the records of the Florida Department of
JCB HOTEL MANAGEMENT, LLC

From: Chrs Ingvalson

State:

Enter new principal office address, if applicable: NOT APPLICABLE "é

A “\
(Principal office address [N A -
MUST BE A STREET ADDRESS) A c‘ﬁi) (

£ R M
=3 <
Enter new mailing address, if applicable: NOT APPLICABLE - , s
(Mailing address (O\f~ f
MAY BE A POST OFFICE BOX) X -
f)“
2. The Florida document number of this limited liability compuny is: M 15000003340
3. Jurisdiction of its organization: PENNSYLVANIA
Q771572015

4. Date authorized to do business in Flonida:

SECTION II (59 complete only the epplicable changes)

5. New name of the limited liability company: NOT APPLICABLE
{must conain “Limited Linbility Company, * “L.L.C.." ot “LLC.™)

(If name unavailable, enter tltemnate name adopted for the purpose of ransacting business in Florida and sttach a
copy of the written coesent of the managers or managing members adopting the alternate name. The ahemate name
mus! contain “Limiled Liabiity Company,” "L.L.C.” or “LLLC."™)

6. If amending the registered ageat and/or registered officer address o our records, gnier the name of the gew
registered agept and/or the new regisicred office address here:

N [ New Registered Agent: NOT APPLICARLE
New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Ageat's Signature, if changjop Registered Apgent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper und complete perfarmance of my duties, and [ am familiar with
and accept the obligations of my posinan as registered ageni as provided for in Chaprer 605, F.5. Or, if this
document Is being Aled 10 merely reflect a change In the registered affice address, | hereby confirm that the limited
ligbility company has been natified in writing of this change.

Il Changing Registered Agent, Signature of New Registered Agent

H2220009 14 14 3
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If the smendment changes the jurisdiction of cr3taREM Adlente now jurisdiction
NOT APPLICABLE

fe—

3. If the amendisont changes persor, thile or capacity in 2ccordance with 605.06G2 (el indicaic that change
NOT APPLICAHLE

Title! Capacity Name

MGR ERIC DAVIES

Type of Action
<200 CITY AVENUE -
CAdd
PHILADELPHIA, PA 19131
B Remove
MGR JAKE WLURZAK 10 SE MDD AVENUE, SUITE 1310 —
A
FORT LAUDRERDALE, FL 33301
(IRemove
Chadd
D Remove
3 LC}AL%
[ r(; o
~- - |
L
7 @ —
>
‘-'I..chn&)} r—
e m
Bl ~3J
W E "
oo o -
EYAdd
D ¢
[eyt ™~
(ZRemove
8. Anached is x certificaie, il required: no maore than 20 days old, evidencirg the
aforementioned amendment(s), duly authenticated by the ofhicial having custody of records in the
jurisdiciior under the | xj\l\uch this entity is organized.
Signalure ol the authorized representative

J.-‘\I\I' WLURZAK

Typed or printed ame ol signee

Filing Fee: $25.00
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