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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT tA
BUSINESS IN FLORIDA N
2'_'.{(:.”" 21 pr.? 2 Le
SECTION I (1-4 must be completed)

I. Name of limiled Habitity Company as it appears on the records of the Florida Depariment of

Siate: Magic Hospilality LLC

Enter new principal office address, if applicable:

{Principal office address
MUST BE A STREET ADDRESS)

Linter new mailing address, if applicable;

(Mudling adidress
MAY BE A POST OFFICE BOX)

M20000004487

tJ

. The Florida document number of this limited liabitity company is:

Delaware

L

. Jurisdiction ol its organization:

4. Date authorized to do business in Florida: 9/14/2020

SECTION 1F(5-9 complete only the applicable changes)

5. New name'of the limited fiability company: Long Weekend Hospitality LLC
(must contain ~Limited Liability Company, » "LL.C7or “LLCT™

(If mame unavailable, enter alternale name adopted for the purpose of lransaciing business in Florida und nttach a
copy of the wrilten conseni of the managers or managing members adopting the aliemate name. The alternutc name
must conlain “Limited Liabitity Company.” “L.L.C." or "LLC.™)

6. [T amending the repistered agent and/or registered ofTicer address on our records, enler (he paime of the new
registered ageri and’or the new registered office address here:

Name of New Registered Ageni:

New Rewisiered Office Address:

Enter Fioridg Street defdress

. Florida
City Zip Cody

New Repistered Agent's Signature, it changing Regisiered Agem:

Fhereby aceepr the appointment as registered ugem and agree 10 act in this capuciny | Jurther agree 1o comply wirh
the provisions of all statutes relutive 1 the proper and complete performance of my dutics. and [ am fomiliar with
and accept the obligations of my position as registered agent as provided for in Chaper 603, F.5 Or, if this
dociment is beinyg filed 1o merely reflect a change in the registered office address, | hereby: confirm that the fimired
Habiliny company has been notified in writing of this change.

If Changing Registered Agent. Signawre of New Registered Agent

a
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7. II'the amendment changes the jurisdiction of orgenization, indicate new jurisdiction:

8. Ifthe amendment changes person, title er capacity in accordance with 603.0902 (1X¢), indicate that change:

Title! Cupacity Name

Fype ol Agtion
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9. Adached is a certificate, if requirsd: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the

Jurisdiction under the Jaw of which this entity is orzanizad.
<

/\./
Signature ¥ the authorized representative

Mati Winsiow

Twvped or printed name of signee

Filing Fee: $23.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "MAGIC HOSPITALITY
LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"LONG WEEKEND HOSPITALITY LLC" ON THE TWENTIETH DAY OF JULY,
A.D. 2020, AT 4:22 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECQRDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TQ TRANSACT BUSINESS.

N

Qmm W_Bulick B, Secretary 41 Butt

Authentication: 203317179
Date: 07-21-20

7969505 8320
SR# 20206323248

You may verify this certificate online at carp.delaware.gov/authver. shiml




