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COVER LETTER

TO: Registration Section
Division of Corporsticns

SUBJECT:

MCSW JAC HOSPITALITY LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, cenificate and fee{s) are

submitted for fiting.

Please retura all correspendence concerning this matrer 10 the following:

prin L. Goldston, FRP

Name uf Person

Gunster, Yoakley & Stewart, P.A.

Firm/Company

450 E. Las Olas Bivd., Ste. 1400

Address

Fort Eauderdale, FL 33301

City’State and Zip Code

cindy.chin@whg.com

Tomail address: (1o be uscd for future anaual 1eport potificatics}

For further infonnation concerning this matter, please call:

Robin L. Goldston, FRP

Wame of Person

STREET/COURIER ADDRESS:
Registration Section

Divisian of Corporations

Clifton Building,

2661 Eaecutive Center Clrcle
Tatizhassee, Flocida 32301

Enclosed iz a check for the following amoupl:

(] $30 Filing Fee &
Certificate of Status

{1 §25 Filing Fee

CR2EOSS (9/15)

_.._4a

954, 713-6431

Area Code &_"D:y{imc 'l‘c]cph-onc Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, Florida 32314

{7 $60 Filirg Fee,
Certificate of Siatus &
Centified Copy

(W $55 Filing Fee &
Certified Copy

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

‘_')
[
e ot .
SECTION 1 (1-4 must be rompleted) o - .
—_ S
I. Name of limited linbility Company s it appears on the records of the Florida Department of “ w Y -
P 0 .
sex: MCSW JAC HOSPITALITY LLC 7 >
?‘ vl %" .
Euter new principy office address, if uppiicable:  ___. - e 2
(Principul office address . e K/
MUST BE ASTREET ADDRESS} =

Enter new uiling address, if applicable:

{(Maliing address
MAY BE 4 POSTOFFICE BOX)

M17000005660

2. The Florids document number of this limited liability compzny is:

DELAWARE
. 07/03/17

4. Date wuthorized to do business n Florida:

3. lurisdiction of its organization:

SECTION M (3-9 comaplcte only the applicable changes)

5. New name of the limited liability co:npany: . .. S —
(must contain “Limited Lianility Compeny, * *L.L.C..” or “LLC™

{If name unavailable, enter slternate mame adopted for the purpose of Tansacting business in Flordz and atach 3
copy of the writlen consent of the manngers of managing mermbers adopting (he sitemate name. The alternaie nume
must contuin YLimited Liability Company,” “L.L.C." or “LLLT)

6. [f umending the registercd agent snd’or registered ofTicer address on our records, coter the pume of the new.
cepisiers ‘o cgistered office aduress here:

Name of New Regist et

New Registered Office Address: —. : — e
Fnte Florida Streer Address

o , Floridu
Ciry Zip Code

Now Reyislel i ;. if changing Reg E2nL

| kereby accept the vppointment as registered ugert and agree W act in this capocity, I further agrae to comply with
thr provisions of ail statutes relarive 1o the proper and complete performance of my duties, and 1 g familiar with
and accept the abligutiuns of my position s registeved agent us provided for in Chapier 605, F.5. Or, if this
document is boing flied (o merely refleci ¢ change in the registered office uddress, 1 hereby confirm thel the limited
iiubility company has been notified in writlng of thiz change.

If Changing Registersd Agent, Signatirg of New Registered Agzni

H17000234275 3
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7. 1f the amendiment changes the jurisdietion of organization, indicats new jurisdiction: < Nl 6;._) A .
R <\’ .
- - — - . G C
8. Iithe amendment changes persou, tite ar capacity in aceordonce with £05.0902 {1 Xe), indicate that change: =\ 0
NI
i 5
- AL
“Lille! Gapacity Name T Address Type of Action =%
MBR MCSW JAX INVESTORS LP 5847 SAN FELIPE, SUITE 4600 CJae

———— R

HOUSTON, TX 77057 g ¢ one

MBR MCSW JAC MEZZ ALLG 5847 SAN FELIPE, SUITE 46!30@.“id

HOUSTON: Tx 77057 [} Remove

PresTreos DORRAINE LALLANI 5847 SAN FELIPE, SUITE 4600
..  [Wadd

———————rt

HOU STON: X 77057_[3 Remove

VBISEC ROBERT MAYO 5847 SN FELIPE, SUITE 4600 Add

HOUSTON, TX 77057 4 nere

] Add

[] Remove

D, Auached is a certificate, if required: ne more -hen 90 deys old, svidensing the
sfotementioned amendment(s), duly authenticated by the officia) having custody of records in the
jurisdiction under the law of whic\b. ic eplity is organized

Signatore of the suthorized represcotalive

ROBERT MAYO

Typed or printed name of signee

Filiog Foe: $25.00
4
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