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COVER LETTER

TQO: Registration Section
Division of Corporations

supecr: MCSW JA8 HOSPITALITY LLC

Name of Foreign Limiled Liability Company

Dear Sir or Madam:
The enclused application, certificate and fee(s) are submitted for filing,

Please return all comrespondence concerning this matter to the following:

Name of Person

800 Brazos Ste 400

Firm/Company

Capitol Services - Corporate Filings Team

Address
Austin TX 78701 .
City/Statc and Zip Codc 'F_‘_—:: %
: : rE oz T
cindy.chin@whg.com o
R-mail address: (to be used for future annual report notification) A }'T'i
™.
L O
For further information concerning this matier, please call: = I
800 3454647 17 13
Name of Persen Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rcgistration Section
Division of Corporations Division of Corporations
Clifton Bullding ~ P.O. Box 6327
2661 Executive Center Circle ‘Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is 8 check for the following amount;
[] $25 Filing Fex (] $30 Filing Fee & X1 $55 Filing Fee & ] $60 Filing 'ee,
Certificate of Status Centified Copy Cerlificate of Status &
Certified Copy
CR2L055 (9/15)
2

H17000204993 3



*

Eim Tadlock 800-432-3622 (04/C7} 08/04/2017 09:20:”}1"{3002049933

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

SECTION I (1-4 must be completed)

1. Numne of limited liability Company as it appears on the records of the Florida Department of

stae: MCSW JAS HOSPITALITY LLC

Enter new principal office address, if applicable:

{Lrincipal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(AMailing addresy
MAY BE A POST OFFICE BOX)

M 17000005660

2. The Florida document number of this limited liability company is: ot .
=T o)
or =
3. Jurisdiction of its organization: Delaware 25 = R
e 3t <D L
4. Date authorized to do business in Florida; 713/2017 S 1_|— i
-l
SECTION II (59 complete only the applicable changes) T 0 Tl
MCSW JAC HOSPITALITY LLC =:7 -

5. New name of the limited liability company: : s
(must contain “Limited Liability Compeny, “ “L.L.C.;%or ‘_ELC.“)
[N

TR

T
P

(If nune unavailable, cnter alternate nume adopted for the purpose of transacting business in Flerida and attach a
copy of the written consent of the managers or managing membcers adopting the glternate name. The alternate namsa
must contrin “Limited Llability Company,” “L.L.C." ar "LLLC") -

6. If amending the registered agent ned/or registered officer address vu our records, gater the pame of the now
reglstered apent and/or the new registered office address here:

Name of Mew Repistered Agent:
New Repisiered Offjce Address:

Enter Florida Street Address

. ,Flordda
City Zip Code

T s S8i if chanping Regi ;
1 hereby accept the appointment as registered agent and agree o act in this capacify. 1 further agree (o comply with
the provisions of all statutes relative 10 the proper and complete performance of my dwties, and I am familiar with
and accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, If this
document is being filed to merely reflect u change in the registered office address, hereby confirnt that the limited
liability company has been notifled In writing of this change.

If Changirg Registered Agent, Signature of New Regisiered Agent
3
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7. If the amendment changes the jurisdiction of organization, indlcate new jurisdiction: 1

[N

8. 1fthc amendment changes person, titke or cupacily in accordance with 605.0902 (1)¢), indicatc that change:

Title/ Capacity Name Address Type of Action

[JAdd

[ ] Remove

.-.‘:r

[JAdd

(] Remove

[[JAdd

/1

¥
i}
Lg
2

> o T
;i B ——
W=
SxMhue |
m
- NC
_g(—;[_][{pmcvco
S N
pe (%]

Add

[T] Remove

9. Atiached is a certificate, if required: no more than YC days old, evidencing the
aforementioned smendment(s), duly authenlicated by the official having custody of records in the

jurisdiction under the law of which thi/Q;Lnlil_v is pﬁznlmd.
A I
& Yo fmee(, A

(0“ <7} X Signalure ol TRe anthonzed Tepresentative

Jerry Burrell, Authorized Person

‘T'yped or printed name of signee

Filing ee: $25.00
q
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-

Delaware

The [irst State

I, JEFFREY W._. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENIMENT OF “MCSH JAS HOSPITALITY
LLC”, CHANGING ITS NAME FROM "MCSW JAB HOSPITALITY LLC" TO
"MOSW JAC HOSPITALITY LLC", FILED IN THIS OFFICE ON THE THIRD

DAY OF AUCOST, A.D. 2017, AT 1:09 O'CLOCK P.M.

Authentlcation: 203001562
Date: 08-03-17

6438302 8100
SR# 20175556899

You may varify this cartificata onlire at corp.celawarn.gavfauthvarshtml
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Divhisa ; n
Delrered 8199 FM QX487
VILFD S190FM 06A2017

8B -THITESSEEM - FleNamber 6630002

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name-of Limitod. Liability Cornpuny: _MCHW JA€ HOSPITALITY LLC

The Cestificate.of Formation of the limited liability company is hercby amended
as follows:
nPIRYT: THR NAME OF THE LIMITED LIABILTTY COMPANY IS

MCBW JAC HOSPITALITY LLC.®

IN WITNESS WHEREQF, the undersigned bave executed this Certiffeate.an
the 3T day of __August ,AD 2017

g m m amemitr 4 e————m ]

By (el Y Hhanele

Authorized Person(s)

Name: CHERYL CHAMBERS
Print ot Type
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