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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO GERTIFICATE OF AUTHORITY TO TRANSACT v
k| . BUSINESS IN FLORIDA ;
SECTION I (1-4 must be completed)
t. Name of limited lisbility Company as it appears on the records of the Florida Department of
~ swte: _Melbourne Downtown Hotel LLC
Enter new principal office address, if applicable:
(Princivat office addreys
MUST BE A STREET APDRESS)
Enter new malling address, if applicable:
(Malling wdiress
MAY BE 4 POST OFFICE BOX) =
‘;:_-,1:-‘.‘-' _-I—;Té .’9—
2. The Florida document number of this limited Uabllity company is: M 14000003227 = 2?’ =
;'_,/‘. ": ] o ‘r'_ é@
PR .
3. Jurisdiction of lts organization: _Wyoming ‘ = zr;:'

4. Date nuthorized to do business in Florida: _April |, 2019

SECTION If (5-9 comploie only the applicable changes)

5. Now name of the timited labllity company;
(must contain “Limited Liabjlity Company, * “L..L.C.,"or “LLC.")

{If name unavailable, eoter dltsmate name adopted for the purposs of waRsacting business in Florida and attach a
copy of the written consent of the managers or- managing members edopting the sliemate name. The alternate nams
must contain “Limited Liability Company,” "“L.L.C." or “LLC.")

6.1 amending the registered agent and/or reglstered officer address on our records, gnter the name of the new
j d apent and/ ew reals y addr i

] Re

epister N

Entar Florida Straet Addrass

, Florlda
Clyy Zip Code

New Negistered Agent’s Signature, if ohanging Registered Agent:

T hareby accepl the aupointnent as:registered ageni and agree to act in thiz capacliy. { further agr ae fa comply with
the provisions of all statutes ralaitve 1o the proper and complete performance of my duties, and { am familiar with
and accapt the obligations-of my position as registered agent as provided for in Chapter 605, F.8. Or, {{thls
documant is being filed 10 merely reflect a change:in the registerod offlce address, { hereby confirm thai the limited
lablity comparny has boen notlfied in writing of this change.

If Changing Registered Agent, Slanajure-of New, Repistered Agent
3 .
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7. If the smendment changes the jurisdiclion of organization, indicate new jurisdiction:
8. Ifthe amendment changes person, title or.capaclty in accordance with 605.0902 (1)(e), indicate that change:
MGR _ Glenn Alba 9610 Labelle Ct. WlAdd

Delray Beach, FL 33446 [] Remove
MGR Christian Chayye 777 Brickell Avenue, #1100 [WAdd

Miami, FL. 33131 [ Remove
MGR__ _Wesley Dowdy: 2008 Eastview Pkwy, Suite 150 A dd

Conyers, GA 30013 [J Remove

9. Attached is a certificate, |f required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly autheniticated by the officlal having cu stody of records [n the
Jurisdiction under the-Isw of which this.entity is organized.

—
V. ! D I Vo
Lot Gignature of flis authorized repreacniative

Miguel] Rivera
Typed or printed name of signee

Flling Fee: $25.00

(((H19000 15746 3))



