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COVER LETTER

TO: Registration Section
Division of Corporations

XHR ORLANDO CYPRESS LIL.C
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and (ee(s) are sulimitted for filing,

Please return all correspondence concerning this matter to the following:

Taylor C. Kessel

Name of Person

XHR Orlando Cypress LLC

Firm/Company

200 8. Orange Avenue, Suite 2700
Address

Orlando, FI. 32801

City/Srate and Zip Code

cemcknight@XenieReit.com

E-mail address: (to be used for {iture annual report notification)

For further information coneerning this matter, please call:

Curol MeKnight at ( ) 407-246-8129

. M"Namp of Person ' Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is & check for the fullowing amount:

[7) %25 Filing Fee {1 %30 Filing Fee & (] %55 Filing Fee & $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

i Certified Copy

At
CR2ROSS (9115)
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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)

L. Name of limited liability Company as it appears on the records ot the Florida Departinent of
State: XI1R ORLANDO CYPRESS LLC

Enter new principal office address, if applicable:

(Principal office addr _2_(_]0 S.0range Avenue, Suitc 2700
MUST BE A STREET ADDRESS)

Orlando, FI, 32801

Linter new mailing address, if applicable: 200 8, Orange Avenuc, Suite 2700
(Mailing address , i
POST OFFICE BOX Orlando, FL 328015

2. The lorida document number of this limited liability comnpany is: M17004003487 J

N . N elaware
3. Jurisdiction of i1s organization: P war

3, T
4. Date authurized to do business in Florida: 472472017

SECTION 1I (3-9 complete only the applicable changes)

. New name of the limited liability company: e
{must contain “Liniited Liability Company, * “L.L.C.." or “LLC.™)

(Il name unavailable, enter aliernate name adopted for the purpose of transacting business in I"ionda agy}ﬂclu

copy of the written consent of the manngers or mamgmg members adapting the alternate name. The alfermate mrhé
must cotain *'Limited Liability Company,” “L.L.C." or “LLC.")

= 2=

3’5-» ~n =

0. IT anmxdmg the registered agent and/or registered officer address on our records, o cof thzmow 0 r"

/or the ngw r officc address hers; ™
. . ) “n .
Namg of New Registered Agent: : A o _
. ats o= :
New Repistered Office Address; : = 2 ra, :
Enter Florida Street Address t):;m ~ .
., Florida e
City Zip Codde

New Rewistered Apent’s Signature, if changing Registered Agent:

[ hereby accepr the uppoiniment as registered ugent and agree to act in this capacity. [ further agree fo comply with
the provisions of afl statutes velative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registeved agent as provided for in Chapter 603, I'S. Or, if this

document is baing flled to merely reﬂert a change in the registered office address, [ herehy confivm thaf the limited
liability company has been notified in writing of 1his change.

" If Changing Registered Agent, Si of N istered Agent
]
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7. 1f the amendiment changes the jurisdiction of organization, indicate new jurisdiction

8. Ii'the amf..ndmcnt changes person, tille or capm,lty in accordance with 603. 090’ (1 )(e), indicate thnr chang,e
© Sole Mumber: XHR LP

Title/ Capacity Nume Address eQ io,
Member XHR LP 200 8. Orange Ave, #2700, Orlando FL 32801
- XlAdd
] remove
" Member - XHR Holding, luc. )
- . [Jadd - ;
i
200 8, Orange Ave #2700 Orlando FL. 32801
: ] Remove
_— [JAdd :
(J Remove ‘
b b
[3 Add
) Remove {
I ] Add
-l — S st .
el ,
r—rq'{ } Kgmove
0 e
9. Attuched is a certificate, if required: no more than 90 days old, evidencing the rR .2 T
. N x .
- aforementioned amendment(s), duly autheniicated by the official having custody of records in Th(g e
Jjurisdiction under the Iaw of which this entny is organized. 3 ';_2 [+ \'—
m ?
-“L-f"".-;/ e T Mo 2= m £
- P ]
Signature of the authorized representalive -'rg @ o P ¥
oy =i . '
Taylor C. Kessel, Secrctary, XTIR GD, Inc., general partner of XHR LD ;%?_! ﬂ ;
- ; om =
) " Typed or prinied name of signes > '

. . :
Filing Ree: $25.00 - :
4



