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COVER LETTER
TO:  Repgistration Section e
Division of Corpurations

SUBJECT: HO%D\%\ TS \)\f hnas '—b\’ \dﬂ LL(\

\’dmn\ojl" orelgn LumudJlnabdnty Cumpany

Dear Sir or Madanu:
The enclosed application, centificate and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to the following:

\\J\DN Axm\o bﬂj{?ﬁ Shn\a

\’mm of Pumn

FimvCompany

2000 e 3D 48 Sl 2714

Address

A ladodalo 1 333X

Ciry/ State and Zi p Code

YL@ Guslus Lo

F-mail address: (1o be used for future annual report notification)

For further informaik r\conurmng this matter, please call:

Wothociag valez (B 76a-199d

Name of Person Area Code & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Comporations
Clifton Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclpsed is a cheek for the following amount:
2\45 Filing Fee (1830 Filing Fee & (] $55 Filing Fee & (] S60 Filing Fee,

Certificale of Status Certified Copy Certtlicate of Status &
Certificd Copy
CR21035 (9713)

=2




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2019

MARY ANNE STEPHENS SHULA
3020 NE 32 AVE

STE. 274

FORT LAUDERDALE, FL 33308

SUBJECT: HOSPITALITY HOLDINGS FLORIDA, LLC
Ref. Number: M15000000387

We have received your document for HOSPITALITY HOLDINGS FLORIDA, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The cenrtificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Measn rene Albritton

Regulatory Specialist || Letter Number: 219A00010431
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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 must be completed)

1. Name of limited hability Company as it appears on the records of the Florida Department of

State: )F)QSD\*Q\A\\ \‘\B\A\Mf) ‘FL'O/idU i L—\-’C/ -
B 3 ‘ Z,
Fnicr rew principal office address. if applicable: [ s L
- o
(Principal gffice address ] :J .
MUST BE A STREET ADDRESS) >
7
Z
g
e

Enter new mailing address, it applicable:

(Muiling address
MAY BE A POST OF FICE BOX)

2

- The Flonda document number of this limited liability company is: \:\[\\ \q DQ(\D(\D 587
3. Jurisdiction of its erganization; DD\OW\D\(@

. Date authorized to do business in Florda: \ l.Z‘ ZO\O\

4

SECTION [1 {59 complete only the applicable changes)

5. New name of the limited hability company: C&p—};\\/lﬂ}ﬁ, \"\JSD\'h\\N é@?, LLC) .

{must contain “Limited Liabikity Cdmpany, “2L.1L.C., " or "LLC.")

(I nanre unavailable, enter altemate nune adopted for the purpose of wansacting husiness in Florida and attach a
copy of the writlen 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. 17 amending the registered agent and/or registered officer address on our records, enler the name of the new
regisiered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Fuer Flovida Streer Address

, Klorida

City Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with
the provisions of all statutes relutive 10 the proper and complete performance of my duiies, and fam Jamiliar with
and uccepl the obligations of my pasitinn as registered agent us provided for in Chapter 603, IS, Or, if this
document is being filed 1 merely reflect a change in the registered office address. I herehy confirnt that the limited
liahility company has heen notified by writing of this change.

It Changing Registered Agent, Signature of New Repistercd Agent

-

3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "HOSPITALITY HOLDINGS,
LLC”, CHANGING ITS NAME FROM "HOSPITALITY HOLDINGS, LLC" TO
"CAPTIVE HOSPITALITY GROUFP, LLC", FILED IN THIS OFFICE ON THE

THIRTEENTH DAY OF MAY, A.D. 2018, AT 11 O 'CLOCK A.M.

NI

Juflray W, Bullech, Secreiary of Sise )

7183412 8100 %,&__:{_/
SR# 20193920769 LT

You may verify this certificate gnline at carp.delaware . gov/authver.shtml

Authentication: 203107464
Date: 06-26-19




(38}

Stste of Detaware
Secretary of Stale
Division of Corporations
Deliversd 11:00 AM 05:13/201%
FILED 11:00 AM 05:37201%
SR 20193920769 - File Nomber 7183412

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Cor.npuny: }JDSIOAQ\A-L\J \‘EH\!’%S} LL.. &

The Certificate of Formation of the limited liability company 1s hereby amended

s follows: A M en d ' N - Ar""[q Cl e _L
NG Cmr\%ﬁ‘ e e st

Ve 2 odNisd drat +ho Namd 4o Gmep
s Cranged to Caph vife H)sp'ria)‘r}j Qoo Lee .

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the [ 3+h  dayor mc,u} ,AD. 2019

By:

uthorized Person(s)

Name: 0 g\bl\q

Print or Type




