(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

ML) OO0 6623

MLV

200369528002

H7/26/21--01024--011  we2T, 00
e =3
.,,‘1"-": 2
bar —
o o7
i C= ‘
et ] T
;’ e .
et '_':', ™2 -:""”
e an ¢
e ™ ['-:;11-1
T s s !
bt i -
TR oy Qj
- e
Ty
ey
ey =

=~ RRUCE
AuG 11 2021



COVER LETTER

TO: Registration Section
Division of Corporations

130 SHERIFF DR HOTEL, LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

VALERIE HABER. ESQ.

Name of Person

GRAYROBINSON, P.A.

Firm/Company

333 SE 2ND AVE., SUITE 3200

Address

MIAMIL FL 33130

City/State and Zip Code
GREG@ALPENTALCAPITAL.COM
[:-maijl address: (to be used for future annual report notification)
For further information concerning this matter. please call:
VALERIE HABER. ESQ. » | 3059130356
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

325 Filing Fee [ $30 Filing Fee & (3 S55 Filing Fee & [ $60 Filing Fee,
Centificate of Status Certilied Copy Certificate of Status &

CR2E03S5 (9/15)

[£%)

Certified Copy

14:9 W4 3¢ 10f 1262



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (14 must be completed)
I. Nume of limited liability Company as it appears on the records of the Flonida Department of

_ 130 SHERIFF DR HOTEL, LLC
State:

Enter new principal office address. if applicable;

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

. ST C s . M2 2
2. The Florida document number of this limited liability company 1s: M21000006623

3. Junsdiction ot its organization: DELAWARE

. e e 60121
4, Date authorized to do business in Flonda:

SECTION 11 (59 complcte only the applicable changes)

5. New name of the limited liability company:

{must contain “Limited Liability Company, = “L.L.C.." or “LLC.")

(if name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the alternate name. The altermate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered otticer address on our records. enter the naime of the new
registered apent and/or the new registered office address here:

Mame of New Registered Agent; kw)( ‘F’?"lb 20 Q
New Registered Office Address: H- Yf "l’{ﬁ(’flﬁ“"“ o1 6’&# 200

Enter Florida Street Address
‘{"\ Qu“\ u&OoCJD

, Fiorida 3‘7’020
City

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ herehy aceept the appointment s registered agent and agree to act in this capacity. { further agree to comply with
the provisions of all statutes relutive to the proper and complete performance of mv duties, and [ am jumiliar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this
doctiment iy being filed to merely reflect a change in the registered office address, herehyv confirm that the limited

liabiliey company has been notified in writing of this change. ﬂ%

ey, Signature of New Registered Agent

If Changing Regis
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

R. If the wmendiment changes person, titie or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity

Name Address Type of Action
DOMG WILSON, GREGORY 1150 DELAWARE ST. STE, 102
OAdd
DENVER, CO 80204
R enove
DOMG KAPLAN, JASON 1150 DELAWARE ST. STE. 102
JAdd
DENVER, CO 80204
= Remove
DOMG LOEFFLER, ANTHONY 11530 DELAWARE ST. STE. 102
OAdd
. . ) -2
DENVER, CO 80204 B
T dERemove

o <

i ‘_.,: f: o weES
CERS
DOMG MAHONEY, SCOTT 1150 DELAWARE ST. STE. 102 PEE A=A
< TAdd,
frii X
Tz
DENVER. CO 80204 i

W R emove
MDMG MCONUTT, PEYTON 280 PARK AVE., STH FLOOR
ClAdd
NEW YORK,NY {0017
ORemove
9. Attached is a certificate, if required: 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 law of which this entity is Ei_?%

Stenature of the aifthorized representative

Mok 'FMDZOJ

Typed or printed name of signee

Filing Fee: $25.00
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7! it the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Title/ Capacity Name Address Tyne of Action
MDMG JORDAN,JAMES IO PARK AVE., 5TH FLOOR
OAdd
NEW YORK, NY 10017
R einove
[ FRIDZON., ALEX 130 DELAWARE ST. STE. 102
. A dd
DENVER, CO RO204
O Remove

=

2 T
T 2 -
i
’_‘_::F_'.'?‘ Y o
- ORemdve ',:_.,1
Tiem !
i = i

[JRemove
OAdd
ORemove
9. Auached is a certificate, it required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly auvthenticated by the ofticial having custody of records in the
jurisdiction under the law of which this entity is organized.

——

Signature of the authQ{l?_ed representative

ALeX %DZQJ

Typed or printed name of signee

Filing Fee: $25.00
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