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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 ha eompleted)

1. Name ol limited liability Company as it appears on the records of the Florida Departmient of

suie: Hyde Resort Owner LLC

Enter new principal office address, il applicahle:

{Principal office address o
MUSTBE ASTREET A DDRESS)

Cnter new mailing address, if applicable:

(Mailing address - .
MAY BE A POST QOFFICE 8(2X)

2. The Florida dogument number of this mited lisbitity company is: M16000008100

Delaware
November 14, 2016

3. Jurisdiction af its organization;

4, Date authunzed to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)
5. MNew name of the limited liability company: SOHO Ccean Resort Owner LLC

(must contain “Limited Liability Cumpany, * “[.1.C." of "LLC.8y - -

T o _J - v
(If name unavailable, enter allcrmate nume adopted for the purpose of ransacting busingss in Florida dnd-attach a .
copy of the written consent of the managers ur munaging members adopting the alternate name, The #licrnawifme Gy
must contain | .imited Liability Compuny,” “L.L.C," or “LLC.™) = &

o

] =

6. If wnending the registered agent and/or régistered officer address vu our records, gnter the name of the new
registered agent and/or the new reistered office address here:

Namnme of New Registered Agent;

New Repistered Qffice Address:

Enter Florida Street Address

, Florida

Ciy Zip Code
New Registered Agent's Signature, if changing Rugislered Apent:

! hereby accept the apprintment as repistered agent und agree to act in this capacity. | further agree fo comply with
the provivions of all stanes relative to the proper and complete performance of my duties, and [ am familiar with
und uceept the obligations of my poxitinn as registered agent as provided for in Chapler 605, FON. (Jr, if this
document is being filed to merely reflect a change in the registered office udidress, D herehy confirm that the limited
dability company has been notified in writing of this change.

T Changing Registered Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of vrganization, indicale new jurisdiction:

8. 1f the amendment changes person, fitle or capacity in accordance with 605.0902 (1)), indicute thut change:

Litle/ Cnpaeity MNamg Address Type of Aclion

. CDadd

] Remove

CJadd

J Remove

) Remove

[ Add

) Remove

9. Attached is a certificate, il required: no more than 90 duys old, evidencing the
aforementioned amendgmu ly authenticated by the ofTiciul having custody of records in Lhe
jurisdiction under the ich this entity is organized.

\ l Signalure of the authorized representative

Victor Recondo

Typed or printed name of signee

Filing Fec: $25.00
4
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Sure of Delaware
Sucrelary of State
. uisiden of Covporations
Dellvered 04:23 PAI 0172472017
FILED 04:33 PM 04/24:2017
SR 20170418092 » FileNumber 6167508

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

I Name of Limited Liability Company; HYde Resort Owner LLC

2. The Certiticate of Formation of the limited liahility company is hercby amended
as follows:

The name of the Liwmited Liability Company i haereby
amended to read: "SOHO Ocean Resort Owner TILOW,

| - IN WITNESS WHEREOV, the undersigned have cxcouled this Certificate on
| the 21th dny of January LAD, 2027

By:

Authorized Person(s)

Name:_ N e, Recowoha
Print or Type




