4/5/2018 3:08:20 PM

Passley,
Division of Corporations

Tami

fit

Division of Corporations
Electronic Filing Cover Sheet

Nate: Please print this page and use it as a cover sheet. Type the fax audit
nwnber (shown beiow) on the lop and bottom of all pages of the document

(118000108251 3)))

T

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this
page. Doing so will generate another cover sheet

T

Dlvision of Corp

- '—.‘)
raticns - ‘G% I
Fax Humber {B30)817-6385 - . i
' () "
‘. - "__,-’
Frcim L \ :
Account Nar v LCWNDES, DROYDICK, LDOSTER, KA.‘TOR: '*.LED, ".
Account Number : G727230C0C36 b
Phone i {407)1843-4500 ¥
Q‘l H.ﬁmé- : (1067)843-4444 -~ -
ey ,_-'"l(_J\ F-?_", Aa k\_{i‘_\ - ur
NS
sifpter the ewall address Zor this bua'neea enticy to be used for’ LJ.LL.)"'_‘O
anntal repors mallings. Entey only one emall address please. L
2mall Addreas:
i E: :“ :'?=:. :‘1‘:
. s v e 2 s e M......:;.:.... :

LLC AMND/RESTATE/CORRE

(_T OR M/MG RESIGN
OS‘aA OTP OWNTR L. LC‘
% o - mer.cau, of Slams _ “[ »
c :; T-;;E; mnmx*.r;i (;Sfff e e :
W uBh lPage Coune A
s L‘_; e s A A T it 41 4 2 T L T L L R L IO ALR]
2: e- 5%‘:;% 'I suumtmi (,harge ]
ul W0 yud - -
» o =Z=
w o= &z
o = ===
[—] PE e e .- T T A o L LA AT AL A T e s N
= :
tof2

4/5/2018, 2:04 PN

nhizorg/seriptsiefilcovr.exe



4/5/2018 3.08:22 PM bPassley, Tami

LDDKR Page

Hig0001082351 3

APPLICATION BY OSSA-OTP OWNER LLC
TO FILE AN AMENDMENT TO
CERTIFICATE OF AUTHOXITY
TO TRANSACT BUSINESTIN FLORIDA

FIRST: ‘I'he name of the limited lability company as it appears on the records of
the Florida Department of State is OSSA-OTP OWNER LLC (the
“Company™).

SECOND:  The Florida document number of the Company is M18000000954.

THIRD:

The date authorized to transact business in Florida is January 26, 2018,
FOURTH: Scction § of the Application by Foreign Limited Liability [or
Authorizarion 1o Transact Business in Florida for the Company is hereby
ansended and restated in its entiretly as follows;

“8.  The name, title, or capacity and address of the person who has
authority 10 manage is:

Tlt!c Name and Address

Member Orlando Select Service Associates LLC

100, RarkiAvenue, 18 Floor
New Fork, NY 100177

IN WITNESS WHEREQF, the undersigned has caused this Amendment to Certificate
of Authority to be duly cxccuted as of the Sth day of April, 2018,
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Amanda I &Vilson, Authorized Representative
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