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COVER LETTER
TO: Registrution Seclion
Division of Corporations
SUBJECT:

WPB DUGOUT HOTEL LLC

Name of Forcign Limited Liability Company

Dear Sir or Madarmn:

The enclosed application, certificate and fee(s) arc submitted for filing,

Please retnm all correspondence concerning this mattor to the following:

Name of Person

800 Brazos Ste 400 "
Firm/Company L c‘;
(t h_ ‘3
Capitol Services - Corporate Filings Team -, -
Address ‘zrr'}"’;; <
CL E oo
Austin TX 78701 oy @
City/State and Zip Code %‘;71: d:;\
2
cindy.chin@whg.com B
E-mail address: (fo be wsed for future annual reporl notilicetion)

For further information concerning this inatter, ploase cail:

800 | 345-4647
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRFSS:
Registration Section

MAILING ADDRESS:
Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Yxecutive Center Circle Tullahassee, Hlorida 32314
‘Fallahassee, Florida 32301
Enclosed is a checels for the following amount
[0 825 Filing tes [J $30 Kiling Fee & D8 $55 Filing Fee & [ $60 Filing Fee,
Certificato of Status Certified Copy Cartificate of Status &
Certifiad Copy
CRZEQ35 (5/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 mast be completed)

1. Name of limitcd linbility Company as it appears on the records ot the Florida Dopartment of
smte: WPB DUGOUT HOTEL LLC

Boter new princinal office address, ifapplicable; 5847 SAN FELIPE STEET, SUITE 4600

(Principal affice pidress HOUSTON, TX 77057
MUST BE A STREET ADDRESS)

Linter now mailing address, if applicable: 5847 SAN FELIPE STREET, SUITE 4800

%&'ﬂ;_ﬂdf@i N HOUSTON, TX 77057

2. The Florids document number of this limited liability company is: M18000004858 -a;
T,

3. Jurisdiction of its organization: _ D €/aWAre b =

4. Date authorized to da business in Florida; _5/18/2018 = — "' B

SECTLON U1 (5-9 complete pnly the applicable changes) ‘t{“‘ % '_‘_

5. New name af the limited liability company: - “, @

A e
T T,

{mmust contain *Limited Liability Company, * “L.L.C.,” ar “LLC.") E‘:—J N
= - on

(i nams unavailable, entor sllemate neme adopted for the purpese of transacting business in Florida and attacha -
copy of the wrilten consent of *he managers or mangging members adopting the elternate name. The aiterrate name
maust contals “Limited Liability Company,™ “L.L.C." or “LLC.™)

6. If amending the registered apent andfor registered officer adidress or: aur records, enter the name of the oew
repistered apeot andfor the new registored office addregs here:
Hame of New Registered Agopl;

Enter Florida Strevt Address

L Horida
City Zip Code

1 hereby accept the appointmenl as registered agent and agree to act In this capacity, I further agree (o comply with
the provisions of all siatutes refative to the proper and complete performance of my duties, und I am familiur with
und accep! the obligations of my position as registered agent as provided for In Chapter 605, F.5. Or, [frthis
document iz being ﬁkd to merely reflect a change in the registered office address, I hereby confirm that the limited
Hability comparny has been notified tn writing of this change.

If Changing Registered Agent, Signature of Newy Registered Agont
<}
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7. If the amendmeni changes the jurisdiction of organizlion, indicate new jurisdiction

4. If the amendmont changos person, title o capacity in accordance with 605.0902 (1)), indicate thet change

Tiks/ Capncity Name Address Type of Action
PRESDENT G“_ES KlBBE S847 AN FELIPT STLLY, SUITE 4600, 1OUSTON, TX 77057
Add
] Renmiovo
vzr eI DORRAINE LALLANI S847 QAN FLIPE STREET, SUITE 4800, HOUSTCN, TX 77067
. mjAdd
[[] Ramove
e—— ROBERT MAYO S84T SAN PELIP STREET, SUITE 4000, HOUSTON, TX TTOST
W Add
. -
| RB:Tane 9‘
Teoo
MGR DUGQUT PROFPERTIES B0 CRAWFORD), SUTTE 600, HOUSTON, TX 77002 :J- ":,_ : '
Addo . o
. >» -t
f"‘ : :‘ r-"
W Remoge o R
3 N
= W
€
——— (] Add '
: [ Remove
9. Attached is a centificate, 1f required; no more than 90 days old, evidencing the
aforementioned mnandment(s), duly suthenticated by the official having custody of records in the
jurisdiction under the law nf%s GUI%Q Ajp

Sighhture of the uuthohzz:d representative
J e rry

urrell, Authorized Person

Typed or printed name of signee

Filing Fee: 525.00
4
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