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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-d4 must be ecompleted)

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

_ FLL Ocean Hotel Owner LEC
State:

Enter new principal office address, if applicable:
P

(Principal office address
MUST BE ASTREET ADDRESS)

>

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2 0103
2. The Floeida docament number of this inited hability company is: M21000010330

. e . I Delaware o
3. Jurisdiction of its erganization:

te:2 ) g-mg il

! . . C e 0810202
4, Date authorized to do business in Florida: 1021

SECTION I {5-9 complete only the applicable chuanges)

5. New name of the imited habiity company:
(musi contain “Limited Liability Company, " "L.L.C.7or “LLCT)

{17 name unavailable. enter alternate name adopted for the purpoese of transacting business in Florida and atach a
copy of the wniten consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company,” "L.L.C.7 or "LLC.™Y

6. If amending the registered agent and/or registered officer address on our records, eater the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu Street Addreas

. ... - .Florida _ .
Ciry Zip Coude

New Registered Agent's Signatre, if changing Repistered Agent:

[ hereby accepn the appoiniment as registered agent and agree to act in this capaciiv. [ further agree o comply with
the provisiony of all siatuies relative 1o the proper and complete performance of my duties, and [ am fumiliar with
aned acceps the abligations of my position as vegistered agent ax provided for in Chaprer 603, F .8 Or, if this
documeni is being filed w merelv reflect a change in the registercd office address, [ herehy confirm that the limited
fubility company has been notified in writing of this chunge.

W Changing Registered Agem, Signature ot New Resistered Apent

3

FLIMYZ o 0% J000 Walsem khow et T nline



Ta: : Papa: 4 0id 2024-12405 13-09:02 PST 19548277645 From: Kaity Taon

7. 1 the amendment changes the jurisdiction of organization. indicate new jurisdiction:

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

Title/ Capacity Name Address Type of Action
Manuger Spuncer Raymuond 500 Bovlston Streer, 21st Floor
Oaad
Roston, MA 02116
& Remove
Manager Joseph AL Goldman 300 Bovlston Street, 21st IFloor _
Add
Boston, MA 02116 .
L L . CiRemove
’jr\dtl
TIRemove
Oaudd

CiRemove

OAdd

Remove

9. Anached is a centificate. if requited: no more than 80 days oll, evidencing the
aforementioned amendment{s). duly authenticaied by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

A\— ‘\(;“'

Signature of the authonzed represeniative

Ron J. Hovl, Authurized Person

Typed or printed name of signee

Filing Fee: $25.00
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