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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO EILE

From: Kaity Toan

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANS :\(ﬁ - 2
RUSINESS IN FLORIDA L

o < Fa)

o =

m.—; 3 r,,.

SECTION T (1-4 must be completed) M s

Mo It

- “-Q —
1. Name of limited liahility Company as it appears on the 1eeords of the Fleiida Department of — e :_f
Ol ™~
. EVOLUTION HOSPITALITY, LLC B
State: P
> w

Enter new principal oftice address, irapphcable:

(Principal office adidresy
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maitivg address
MAVRE A PONT OFFICE BOX) [ UV

- N g L LA TN DG
Ihe Florida document number of this lintited Hability company is: _

3

A

R I .- N Defaware
3. Junsdiction of is argam zation:

. . e 1 08200 7
4. Date authorived w do business in Florida;

SECTIN I (3-9 complete only the applicable changes)

5. New name of the limied liability company:
tmust contain ~Limited Liahibne Company. © ~LLC. o 7LLCT)

(1 name wnavailable. enter altermate name adopted for the purpose of ransacting business in Florida and attach
copy of the writen consent of the nanagers m managing members adopting :he alternate name. The alternate name
must eontain “Limiied Liabiliy Company,” "L 0.C7 or " LLCT)

6. It emending the regisiered agent and/or rzgistered officer address an our records. gnter the name of the new
revistzred speni andfor the new revistered ottice address here:

Name ol New Repistered Agent:

New Repistered Oftice Address;

Foer Florida Streetr Address

. Florida
Cire Zin Cude

Ivew Registered Agent's Signature, il changing Resistered Agent:

] herehy accept the appointment as registered agend and agree 1o act in this eapacify. { jurther ugree 'o ¢ omply with
the provisicns of ail states relative 1o the proper and compleie pergprmance of iy duties, and iun' tamiliar vwith
amd accews the obligations of 'm pusiion as registered ayent ay provided for in Chaprer 803, F. N Or, if this
dociement is being fited 1o merely replect a change io the re szm-*red otfice address, 1 hereby contirm that the limited
Liabitity comypany has been mm_,.'nd il writing of this change.

Il Changing Kegistered Agent, Signatre of New Reyjsiered Apent

-
Al

I Wellere Kivseer Taeliae
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. I the mendment changes the jurisdiction of arganization. indicate new jurisdiction:

8. Ir'the amendment changes person. title or capacity in accordance with 603.0962 | iy, indicate that change:

Titke! Capaciny Name Address Type_of Action

pldsger Mike Sweeney 1211 Puetta D2 Sal. 51750

San Clemente, (A 92673
FRemove

Vice President Will Loughran 1211 Puerta el Sol, 2170
' XAadd

San Clemente, CA 92673
I_Remove

TIAdd

MRemove

LiAdd

ERemove

Jndd

Y[
=

g, Attuched is o centificale, i1 regutred: no more than 90 davs ald, evidencing the = o]
afurementivned ameidnrentgs), duby authenticated by the ofticial having custody of records in the l;cv =
jurisdiciion under the law of which this entiry is organized. oyl %
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—— o =i 1 i~

Stgnature of the amborized representative m-< o 7

M I

- B O

Karen Kuvach ™ -

T VA e :_[
o=t PO
"Tvped or printed name of signeg =F -
om
™ w

Filing Fee: 825.00
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