Ta ~18506176383 ~

ra

9/26:21, 342 AW

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Nate: Please print this page and use it as a cover sheet. Type the fax audi nunber
(shown below) on the iop and bottom of all pages of the document,

({(H210003651853))

0O A

H21 000365185328«
Note: DO NOT hit the REFRESH/RELOAD butten on vour browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (85@)617-6383
From:
Account Name + U 7 CORPQRATION SYSTEM
Account Number : FCAE8880G023
Phone : (614)2808-3338
Fax Number o (954)288-9845

*+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

fmail Address:

e - L L= Fr
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN -~ . %
FLLOCEAN HOTEL OWNER LLC
o = ECcrtiﬂcmE_o_f_'“Stmus . ~ | 0]
5 TE [Certified Copy i I |
T o i?_:?l_g_c_(?mm( ~ i 03]
L o = [Estimated Charge EL___S_‘_qﬂ__J
a. =t
Ll iy
(Fp] LT
5 =2
Electronie Filmg Menu Corporate Filing Menu Heip

https Mefile. suntiz crgfscriptsiefilcovr.gae



To: ~18506176383 . Page: 2 of 4 2021-05-29 13:45:51 C8T 16144554862

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINE

SSIN FLORIDA
SECTIONT ¢ 1-4 must be completed)

1. Name of Bmited liabitity Company as it appears on the records of the Florida Deparoment of
. CFLL Ocean Hotel Owner LLC
State:

Enter new principal oltice address, itappheahle

(Principal office address
MUSNTBE ASTREET ADDRESS)

Enter new mailing address, if upplicable:
{(Mailing address
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2. The Florida document twmber of this Eimited hability company s e }
-
1— L ~o
n o . . Delawate C"'.‘;- -t
3. Jurisdiction of s organizaton: Deliwate T2 W
oy § o
. . L. WS 1/2021 AN
4. Date authotized o do business in Florida: Y
SECTION 1 (5-9 complete only the applicable changes)

3. ivew name of the limited liabihey company:

umust contain “Limited Lianhility Company. " “LLC, o 11O

(I name wnavailable, cnter aliernate name adopted tor the puipose of ransacting business in Flonda and attach a
copy of the written consent of the managers or managing members adoptag ihe aliernate name, The alternate name
must contain “Limited Liabnlity Company,” "L LC" ar "LECT™)

6. I amending the 1egistered agent and/or registered otticer address onour records, entes_the name ol'the new
rewistered apeat andior the new registered offive address here:

Name of New Rewistered Avent:

New Rewistered Oflice_Adidress:

Furer Florida Street Address

. Florids
(i 2l Code
New Revistered Avent's Signature, if chaneing Rewistered Asent;

! herehy accept the appoiniment as registered agent and agree 1o acl in this capacity. | firther agree 1o comphwith
the provisions of all statutes relatve o the proper and complete perfarmance of my duiies, e | am familiar with
and accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S O, if this
cocimunt is being filvd 1o merely reflect @ chunge in the registered office address, Lherehy confirny that the timied
Habiline comparn has been notfied iwriting of this change.

It Changing Registered Agent. Sigrature ol Now Registered Aveit
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Fram: James Tanks |l
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7. 1t the amendment changes the jurisdiction of onranization, indicate new jurisdiction:
§. 1§ the amendment changes peson, title or capacity in accordance wish 603.0902 ¢ 1)(e ). indicate trast change:
Titke! Cupaciy Namy Addigss Type of Agtion
AR Ben Shmud G910 SE 17 Sueet Sune 400
Sl Add
Fort [auderdale, FLL 33310
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9. Attached is @ certilicate, 1 required: nomate than 90 dayvs old, evidencing the o o T
aforementioned amendmentis), duby anthentivated by the oflicial having vostody ol tecords inthe 532w —
jurisdiction ander the law of which uuis entity is erganived. T o ’c'_'-_}
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Stenatuwre of the anthonzed representatine b i =
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Ron J Hovl, Viee President

Tvped or printed name of signcee

Filing FFee: S23.00
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