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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
= BUSINESS'IN FLORIDA

SECTION [ (1-4 musi be completed) . -
}. Name of limited liablity Company a8 [tappears on the rocords of the Florjde Department of

State: 801 Strawbridge Hotel, LLC

Enter new principal office address, if epplicablo:

(Principal office address
ST REET RES.
Entér new maillng address, if-applicable: i =
(Malling address VSN ;
MAY RE A PGST OFFICE BOX) =) x-
=) -2
1 3. T
2. The Florida document number of tlsis limited fiability company is: _M 19000003228 = o
—
7. Jurisdiction of its organization: _¥yoming Lo
SN

4. Dalo authorized 10 do business in Florida: _ April 1, 2019

SECTION i (5-9 complete only the applicable changes)

5. New name of the 1imited liability company: )
(must conlain “Limited Liability Company, “LL.C.,"or “LLC.")

{If name unavaileble, enter altremate namé adopted for the-purpose of transacting business in Florida and attach a
copy of tha writien consent of the managers or managing members adopting the zlternate nams, The alternate nainc
must contain “Limited Lisbility Company,™ “L.L.C." or “LLG.")

6. If amending the.registered agent and/or reglaterad officer addrass on.our records, enter the name of the new
rogistersd agent andfor the new reristerd Q%g-g nddress here;

Nune of New Renistored Agenli
Regi co
Enter Florida Streat Address
__ Florida
Cily Zip Cods

1 hareby accep! the appointment o8 ragistured ageni and agree fo act inthis capacity. | further ograe to comply with
the provisions of all statutés rélétha to the proper and complete performance of my duiles, and | am Samillar with
and accept the obligations of my position as regisiered agent as provided for-in Chapiar 605, F.5. Or, if thiz
documuni.is being filed to merely reflact a change.in the regisiered office address, | hereby confirm thot the limlted
ltability compony has been notifiad in wrlting o this change.

TfChanging Registered Agent, Signature of New Registered Agent
3
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7. 1f the amendment changes the jurisdiction of arganization, indicate new jurisdictlon:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change:

MName Addresy Lype of Action

9610 Labelly Ct. [WAdd

MGR Gicnn Alba

Dolray Bgach, FL 33446 [ Remove

(T Add

T} Remove

O

>
g

8~ 4485102

a374
ONY
N3AQYN ALY

pa] :-:
2] Remove
-y 1

]

A

[ Add

] Renove

days old; evidencing the

9, Attached is a-cortificate, if required: no more than 90
he officlal having cistody of records in the

aforementioned amendment(s), duly authenticated by t
Jjurisdictlon under the taw of which this entity is orfgantzed.
q______-—-‘- ‘ ~
v -

AV - _
ignature of tha authorized representativa

Miguel Rivera
Typed ur printed name of slgnee

Filing ¥ee: 525.00
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