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APPLICATION BY FOREIGN LIMITED LIABILITY CQM PANY TO FILE
AMENDMENT TO CERTHICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FI.LORIDA

SECTION 1(1-3 must be completed)
b, Name of hited ligbility Company as it appears oo the records of the Florida Department of -

FLI Ceean tHotel Owner [1LC b Ry
State: ==

Fnter new principal office address, if applicable: [0

d3s

(Principal office address -
MUST BEA STREET ADDRESS) —en

et e s esmm —_—

N0:2 Wd 81 1201202

linter neve miailing, address, T npplicable:

(Muiling address
MAY BIEA POST OFFICE BOX)

2
2. The Florida document number of this limited Hability company is: »h}r_lU(.JUOI(}}%{)

R . L relawie
3. Jurisdiction of its argamezation;

. , . R K202
4. Dale authorized to do business in Floiida: D&/HK2021

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the Jenited Uability company:
{must comain “Limited Liability Company, ¥ ~L.L.C..7 or “LLCY)

{[Foame umavailable, enser afternate name adopted for the prpose of tramsueling business in Florida and attach a
copy of the written congent of the managers or managing members adnpting the atteroaic name. The alternate namne
nust contain “Limited Liability Company,™ “LLC or “LLC™)

6, [f amending the registered agent and/or repisicred officer address on our records, epler tie name of the new
vewistered agent and/or the new registered oftice addvess hete:

Mame of New Registered Apcnls . R

New Registeied Office Address; e
Foner Flovida Sireer dddress

, Florida
ity Zip Code

New Revistered Agent's Signature, if changing Regisiered Agent:

! herehy accept the appoinfment as regisiered agent and aigree o ael in thix eapecity. § further agrec to comply with
the provisions of all statutes relaiive 10 the proper and complete pevformance of my duiics, cnd T an Januiiicr with
and aceept the obligations of niy position us regisicree agent ay provided for in Chapter 603, RS O, if this
dacument is being jiled 10 mevely reflect o change in the regisiered offlee address, 1 heveby confirm ther the fiited
fiubility comnpenry s been notified in writing of this change.

if Changing Registered Agenm, Signature of New Registered Agent

3
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7.1 the amendment chiunges the jurisdiction of organization, indicute new jurisdiction:

8. If the amendment changes person, title ar capacity in accordance with 603.0902 (1){¢), indicate that change:

Address Type of Action

Titler Capneity: Mame
AR Ron J. Hoyl 3953 Maple Avenne, Suble 300 ]
_ LIAdd
Dallas, lexas 75210
_ x=)Remove
vp Ron L Hoyl 3953 Maple Avenue, Suife 300
JlAadad
Liailas, Texas 75219
ERemove
AR Hen Shinnl S10 51 1715 Sueet, Suite 400
o L R . [DAdd
Foit Lauderdale, FI, 33316 }
 BEhemowe
Df\dil
{IRemove

CTAE

i
!
i e UV
1
]
i LiRemove
; 9. Antached is a certificaie, it required: no mare than 90 days old, evidencing the
i . - . ~ . . -
] aforementioned umendmemds), duly suthenticated by the ofticial having custady of records n lhwe b
; jurisdiction under the Jaw of whicl this entity Jeorfnized. ~
!' o - (o ™S
i e v o & o1 o
! Signalire of ihe authorized representative b O
§ [ el B
{ . : wa o —
: 1on J tlovl, Vice President M-~ oy
’ rm :
e e oM
Typed or printed nume of signee -n
yp I & —u X O
O
Filing Fee: $13.00 == o
O
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