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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATESE ASFTHORITY TO TRANSACT
BUSINESS IN FLCRIDA

SECTION [ (1-4 moust be ctil_'mplcted)

1. Wame of limited liability Company as it appears on the records of the: Florida [Department af
LWT Cypress Flotel LLC

~
i

State:

Inter new principal office address, i€ applicable:

(Principal office uddress = ~
MUST BE A STREET ADDRESS) oy =2
=
PR R -,
o= L
Enter new mailing address, i applicable: e ! —
(Mailing address e -
MAY BE A POST OFFICE BOX) B 3 [
r'é —({4 5 [::‘l S
== =
2. The Florida dvcument number of this limited liability company is -‘;thf 18000000159 = b

(IR JE AT
LT b
'i""

g .. . Delaware
3. lurisdiction of its organization: va

9512
4. Date authorized 1o do business in Florida: 0170572018

SECTIONTI {5-¢ complete only the applicable changes)

5. New name of the fimited liability company: .
(must contain “Limited. Liabiliry Company, >~ “L.L.C." or “LLC.")

L {If nume unavaitable, enter alternate name adopted Tor the purpose of transacting business in Florida and attach a
copy of the wnitten consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.™)

6. It amending the regisiered agent and/ar registored ofiicer address on our records, enter (he nae of the new
registered agent and/or the new repistered otlice address here:

Name of New Reuistered Agent:

New Repistered Office Address:

Enter Flovida Streer Address

JFlovida
Ci{}-' . - Zip Code

'er)

awrt?

i ing-Registercd Afient: ¥4 53
I hereby: accept the appoinment as regisiered agent and agree fo acin this capacine. [ further agree 10 comply with
the provisions of ol statutes relotive 1o the proper and complete perlrmance aof my duties, and I am familiar with
and accep! the obligations of my position as regisiered agent as pro’ided for in Chapter 603, F.S. Or, if this
dacument is being filed to merely reflect a change in the registered o Jice address, I hereby confirm that the limited
lahility company has been nofified in writing of this chunge.

If Chianging Repistered Agent, Signature of New Repgistered Agent
3 ..:n. A .
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To:

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendment changes person, title or capacity in accordance with §05,0502 {1){2), indicate that change:

cir Name Addresy Type of Action
President Chris Kelsey 3811 Turtle Creek Blvd. Ste. 975
TR N R]Add
iR Poras
Lilg, A .
Datlas, TR 75219 -
i [C} Remove
r‘u‘f_‘.
COO David Pace | Equestrian Drive
pladd
©Orlando, L 32836
1 Remove
CFO Tim Sullivan 3811 Turtle Creek Blvd, Ste 975
[Radd
Dallas, TX 75219
] Remove
= [Agk
i r:; =
- ; >3 = ‘1
R %Ff:-l R ve L
- e ' -
% LT B |

9. Aftached is a certificate, if required: no mare than 99 days old, ev's :ncing the
aforementioned amendment(s), duly authenticated by the official I vmg custody of records in the
jurisdiction under the law of which th:s entily i xd.

Tim Sullivan

Typed or printed name of signes

Filing Fee: §25.00
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