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Division of Corporations
Fax Number : (850)617-5383
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dccount Name

. RICHARDS & PARTNERS, P.A.
Account Numpber @ 1291126098291
Phone J

. (30%)858-990@
fax Number : (38%)285-8815

**Enter the email address for this business entity to be used for foture
annual report mailings. Enter oaly one email address please.™*
Email Address:
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a
COVER LETTER
TO: Rcgistration Section
Division of Corporations
. . LEADING PROPERTY AMERICAS LLC
SUBJECT: ‘
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, centificate and fe(s) are submitted for filing.
Piease return all correspondence concerning this matter Lo the following:
DARLIN ESPINOSA
Name of Person
RICHARDS & PARTNERS, PLA,
Firm/Company
2665 SOUTH BAYSHORE DRIVE SUITE 703
Address
MIAMIL F1.33133
Citv/Sate and Zip Code
ediaz@grichards-law.com
E-mail address: (10 be used for future annual report notification)
For fusther information concerning this matter. please call:
Darlin Espinosa o 303 ) B58-9900
a
Name of Person Area Code & Dastime Teleplhione Number
Majling Address: Strect Address:
Registration Section Registration Section
Division ef Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahagsee. FL 32314 2415 N. Monroe Street. Suite §10
Tallahassee, FL 32303
Enclosed is a check for the following amount:
=325 Filing Fee  (Z $30 Filing Fee & 855 Filing Fee & O $60 Filing Fee,
Certificate of Status Cerified Copy Certificate of Status &

Centified Copy
CR2EQ53(9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION L {1-4 must be completed)

I. Name of limiied liability Company as it appears on the records of the Florida Deparument of
Siate: LEARING PROPERTY AMERICAS LLC

Enter new principal office address, if applicable:

\Principal office address
MUST BEASTREET ADDRESS)

Enter new mailing address, it applicable:
(Muiling address

MAY BE A POST OFFICE BOX)

=
b ]
gy )
0953 B
2. The Florida document number of this limited liability company is: h1500000055 S -
L}
(&%)
- D . - Delaware
3. lunsdiction of its organization: -
=
o . . . 126/2

4. Daie authorized to do business in Florida: 9172672018 fag)
SECTION 11 {5-9 complele only the applicable changes) B

T JOTEL CAPITAL

3. New name of the limited liability company: HOTEL CAPITAL ADVISORS LLC
{must contain “Limited Liability Company, “ “L.L.C.." or “LLC.™

(If name unavailable, enter akternatz name acopted for the purpose of transacting business in Fiorida and attach a
copy of the wrilten consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Lirited Liability Company.” "L.L.C. " ar "LLC.™)

6. if amending the regisiered agent and/or registered officer uddress on aur records. enter the name of the new
repistered anent and/or the new registered otfice address here:

Name of Mew Repistered Agent:

New Registered Qffice Addicss:

Enier Florida Street Address

. Florida
Zip Code

Cin
Sew Registered Agent’s Signature. if changing Regisiered Agent:

{ hereby uccept the uppointment as regisiered agent and agree 1o act in this capacity. ! further agree fo comply with
the provisions of all statutes relative io the proper and complete performance of my duties, and [ am famiiiar swith
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this
document is being filed 1o merely reflect a change in the regisiered office address. [ hereby confirm that the limited
tability compary has heen notified in writing of this change.

it Changing Registered Agent, Signatue of New Registered Agent

3
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7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. ifthe amendimem changes person, ttle or capacity in accardance with 605.090Z (1){e). indicate thal change:

Title! Capacity Name Address Type of Actjon

Gz\dd

IRemove

DOadd

CRemove

CAadd

. ORemove

CAdd

CJRemove

ClAdd

“JRemove

9. Anached is a ceruficate, if required: no more than 90 days old, evidencing the
ajorementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is orpanizetgnes ey:

Cmnn)

Signature T HOMTF28Y representative

GEORGE CLELAND SPENCE 11l

Typed or printed name of signice

Filing Fee: 325.00

d
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State of Deaware

Secrctam of Sute
Divisioa of Cerporations
Dellvered  (4:20 PN 07221023
FILED 0420 PAL 07251023

SR 20133079835 . FUeNumber 6601330 STA’I‘E OF DELAWARE
CERTIFICATE OF AMENDMENT

1, Name of Limited Liability Company: _LEADING PROPERTY AMERICAS LLC

2. The Certificate of Formation of the limited liability company is hereby amended
as follows:

First: The name of the Limited Liability Company is:
Hotel Capital Advisors LLC

IN WITNESS WHEREOQF, the undersigned have executed this Certificate on
the 25th day of July ,A.D. 2023

By:_fs! Jenisa Irizarry

Authorized Person(s)

Name: J€nisa Irizarry, Special Manager

Print or Type
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOTEL CAPITAL ADVISORS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGRL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOTEL CAPITAL
ADVISORS LLC" WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2017.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE.

TR

hﬂuy ¥ Bukisck, Becredary o S1pte

6601370 8300
SRH20233161869

Authentication: 203891260
Date: 08-03-23




