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COVER LETTER
TO: Registration Section
' [?'wision of Corporations
SUBJECT:

OLS Hoteis & Resorts LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing,

Pleasc return all correspandence concerning this matter to the following:

Name of Person

¥irm/Company

¢ wg Leor s

Address

.
s

L

"
4

€0
1
3

City/State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

at( )
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER AUDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Divigion of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the Tollowing amount:

[ 825 Filing Fee 0] $30 Flting Fec & {855 Fiting Fee & [ $60 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
’ Centified Copy
CR2E055 (915)
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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 limited liability Company as it appears on the records of the Floridu Duepartinent of

sme: OLS Hotels & Resorts LLC

Enter new principal office address, il applicable:

CASTREET ADDRESS

n
3 2@
s
Enter new mailing address, if applicable: rc-:" o ..4
(Mudling nddress N e
MAY BE A POST OFFICE BOX) - agﬁr‘
RN
z o=
. TH: s
2. The Florida document number of this limiled tinbility company is; M16000005494 o fi-“';;
jalipett)
Delaware S gn
3. Jurisdiction of its organization: >
4. Date authorized to do business in Florida: JUIy 8, 2016

SECTION 1t {5-9 complete only the applicable changes)

5. New name of the limited liabilily compony:

(must cantain “Limited Liability Company, “ “L.L.C.." or "LLC™

{If nuine unavailable, enier alternate name adopted for the purposs of transucting business in Flosido nnd atach a

copy of the written congent of the managers or managing members sdopting the altemate name. The sliernate name
must conpin *Limited Liability Company,” “I..L.C." or "LLC)

6. If amending the registered agent and/or registered officer nddress on our records, giter e pame ol the new

Name of MNew Repistered Agenl:

New Reuisiered Offics Address:

Enter Floridn Sireet Address

. Fuerida
City 2ip Code

"y islg 's il chauging Repistered Ap

§ heveby accept ihe uppoiniment as regisicred ugent ond agree 1o act in this eapacity. I firther agree 1o comply with
the pravisions of alf statuies refative (o the proper and complete performentce of my dwiivs, tnd { aw familiar with
ond nceepr the obligativas of my posifion ax registurad ugent as provided far in Chupier 605, F.8. Or, if'thix

document is being fited to mierely reflect a change in the regisiered office address, heraby confira that the limited
liability compuny bas been notified in weiting of this change.

If Changing Registered Agent, Signature of New Ropistered Agonl

]
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7. If the amendment changes the jurisdiclion of organization, indicate now jurisdiclion:

B. Ifthc amendment changes person, title or capacity in accordrnce with 603.0902 (1 Xe), indieate that change:

Authorizad person for ell mattera pertaining to alcoholic beverage licenses, parmits and ragistrations
Title/ Capucity Name Address DypealAcion
Autharized -
erson Mariti Mannofa ¢/o Och-Zilf Real Eslate, 9 W §7h St, NY NY
WAdd
[1 Remove - ‘3';'“‘:2
= :;
[
S Em
[Jadd -t B
N (e
— 2 a1
Sy
~ - TEC
[ Remove =t ..,.l'T
roan
: s ing
(JAdd w =
[ Remove
[0 Add
[J Remove
[J Add
O remove
9. Atached is a certificate, if required: no more than 90 days old, cvidencing the

aforementioned amendiment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law ot which this giity is organized.

M 8ig

urk ol the authorized representative
Marti Mannoja

Typed or printed name of signee

Filing Fee: $25.00
+



