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COVER LETTER

TO:  Registration Section
Division of Corporations

Seagate Hotel Management. LLC

SUBIJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and tee(s) are submitted for filing.

wdence concerning this matter to the following:

Please retum all ¢

Daniel Duggan

Naie of Person

Secagate Hotel Management LLC

Firm/Company

3600 Hamlet Drive

Address

Delray Beach, FL 33445

City/State and Zip Code

ddugpan@seagatedelrav.com

E-mail address: (to he used for tuture annual report notitication)

For further information concerning this matter. please call:

BPaniel Duggan 561 498-760H
— at ( )
Name of Person Arca Clode & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street. Suite 810

Talizhassee,

Enclosed is a check for the following amount:

FI. 32303

mS25 Filing Fee O $30 Filing Fee & (0 $55 Filing Fee & O S60 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &

CRIES (W15

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2022

DANIEL DUGGAN
3600 HAMLET DRIVE
DELRAY BEACH, FL 33445

SUBJECT: SEAGATE HOTEL MANAGEMENT LLC
Ref. Number: M20000004435

We have received your document for SEAGATE HOTEL MANAGEMENT LLC
and your check(s) totaling $210.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}).

The form you submitted is for a FLORIDA LIMITED UIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, aiong 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) 245-6052.

Neysa Culligan

Regulatory Specialist Il Letter Number: 022A00016182
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {14 must be completed)

i. Name of limited liability Company as it appears on the records of the Florida Department of

State: Seagate Hotel Management LLC

Enter new pringipal office address, it applicable:

CENTE

o, B2
.o —_iT b=cd
{(Principul nffice address Yo ~>
MUST BE A STREET ADDRESS) — {; JC:"
Iyl GO
AT
> o
m -
]inlc-r new mailing address, 1f applicable: e’ ;
(Mailing address Tl w
MAY BE A POST OFFICE BOX) T N
. N . - . - iy - v 2 .‘5
2. The Florida document nwmber of this limited lability company is: M2000000343

Delaware

L¥)

- Jurisdiction of its organization;

. . . . 5/127202
4. Drate authonized 1o do business in Flonda: 03/12/2020

SECTUION II (5-9 complete only the applicable changes)

5. New name of the limited bability company;
{must contain “"Limited Liability Company, "L .L.C..7 or “LLC.)

(If name unavaiiable. enter alternate name adopted for the purpose of transacting business in Florida and antach a
copv of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company,” “L.L.C.7 or “LLC.™)

6. [f amending the registered ugent and/or registered officer address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftfice Address:

fenter Florida Street Addroess

. Florida
Cirv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accepr the appoiniment as regisiered agens and agree 1o act in this capacite. § firther agree to comphe with
the provisions of wll states relutive 1o the proper and complete performance of my duties, end Tam familiae with
and aceept the obligations of my position s registered agent as provided for in Chapier 603, F.8, Or, if this
doctment i being tiled o merely reflect a change in the registered office address, T hereby confirm thar the limited
tiahility company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction;

8. I the amendment changes person, title or capacity in accordance with 603 0902 (1 jel indicate that change:

Tyvpe of Action

Name Address

Title/ Capacity

VP

3600 Hamlet Drive
= Add

Brian Mahoney

Delray Beach. FI. 334435
ORemove

OAdd

CiRemove

COAdd

ORemove

OAdd

ORemove

IAdd
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9. Anached is a certificate, if required: no more than 90 duys old. evidencing the
!

ed by the official having custody of records in the

”SSVI

aforementioned amendment(s), duly an
Jurisdiction under the Llaw of which 1y
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A 1Mfihc authonzed representative

N
o

Danicl Duggan

Typed or printed name ol signee

Filing Fee: $25.00
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