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April 19, 2021

SCOTT GERAGHTY
1444 BISCAYNE BLVD
SUITE 219

MIAMI, FL 33132

SUBJECT: FAENA HOTELS AND RESIDENCES LLC
Ref. Number: M15000005868

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}:

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s). All pages must be returned in order to file the
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist li Letter Number: 821A00008041

www.sunbiz.org

- N - T S O TRSNIT O AEO™ Mo 11 L M. 1 OO0 A4



COVER LETTER

TO: Registration Section
Division of Corporations

ae. FAENATOTELS AND RESIDENCES LLC
SUBJECT:

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:

GERAGHTY. SCOTT

Namve of PPerson

FAENA TTOTELS AND RESIDENCES LLC

Firm/Company

tdd4 BISCAYNE BEVD STE 219

Address

MIAMIL FLORIDA 33132

Citv/State and Zip Code

Sgeraghtv@Efaena.com

-mail address: (10 be used for future annual report notification)

For further information concerning this maiter. please call;

GERAGHTY, SCOTT ( 908 ) 251-7702
at
Nume of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is i check for the following amount:

033825 Filing Fee 0O $30 Filing Fee & O 835 Filing Fee & T $60 Filing Fec,
Cernficate of Status Certified Copy Certificate of Status &

Cuntified Copy
CRIEGIS (9/13)

(%)



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

SECTION 1 (1-4 must be completed)
1.

Name of lemited liability Company as it appears on the records of the Florida Department of
State: FAENA TIOTELS AND RESIDENCES LLC

- L .- . . INIA
Enter new principal ottice address. it applicable:

(Principat office address NfA
MUST BE A STREET ADDRESS) A
N/
™~
v -
- . - . INAA T e
Enter new matiling address. ifapplicable: T o e
(Mailing addresy NIA é m %
MAY BE A POST OFFICE BOX) o >
oo e |
NIA m— m
Mg, =g
o
. M3 S88 2. = O
2. The Forida document number o this limited Iability company is: 11300000356 S =
2= en
=M D
- g - o Delaware T
3. Jurisdiction of its organtzation:
2.4/ 5
4. Date authorized w do business in Florida: 0772412013
SECTION I {5-9 complete only the applicable changes)
. L sy N/
5. New name of the limited liability company: A
(must contain ~Limited Liability Company. = ~L.1L.C.7or "LLCT)
NFA

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy ol the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain "Limited Liabitity Company.” “L.L.C7 or "LLC.™)

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

. . N/A
Name of New Registered Agent:

I o
New Registered Ottice Address; A

Emer Florida Streetr Adddress
N/A

NZA

. Florida
Ciry

Zip Coe
New Revistered Apent’s Signature, if changing Registered Asent:

[ hereby accepn the appointment as registerod agent and agree o act in ihis capacity. 1 prther agree o comphe with
the provistans of alf staraies relarive o the proper and complete performance of iy dutics, and Tam familiar with
and uccept the obligarions of my posivion as regiiored agent us provided for in Chapror 603, F.S O i thiy

document is being filed 1o merely reflect a change in the regisiored office address, hereby conirm thar the Limited
tiahiliny company fces heen notificd in writing of this chanye.

It Changing Registered Agent. Signature of New Rewistered Agent

-
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7. the amendmeni changes the jurisdiction of organization, indicate new jurisdiction:
N/A

8. 1 the amendment changes person, title or capacity in accordance with 605.0902 (1){v). indicaie that

NAA

change:

Title/ Capacity Name Address

AMGR BELCHER, KENNETH T30 FIFFILAVE - 20TH FLOOR

Type of Action

Oadd

NEW YORK.NY 0019

= Renove

MGR DOMINGUEZ, VERONICA 730 FIFTH AVE - 20TH FILLOOR

= A

NEW YORK, NY 10019

CIRemove

JAdd

ORemove

A

O Remowve

Oadd

LdRemove

9. Anached is a certificue, if required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authentj Flgci

ated by the gfgeialhavingfustody ot recards in the
jurisdiciion under the law of which this enyd is orgpflize !

resentaiive

GERAGITY . SCOTT

Tvped or printed name of signee

Filing Fee: 525.00
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