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

SECTION | (1-4 must he completed)
L. Name of limited habitity Company as it appears on the records of the Florida Department of

RBoca Hoiel Owner LLLC
State:

Enter new principal office address, if apphicable:

(Principal vffice addresy
MUST BE A STREET ADDRESS)

Enter new mailing address. i applicable:

(Mailing address
MAY BE A POST OFFICE BROX)

- a e L .o M2 373
2. The Floride document number of this lintited liubilily company is: 121000010873 -
TN
Do
. o . .. Delaware s
3. Jurisdiction of its organizanon: : =
: L 0R/06/2021 Ty
4. Date authorized to do business in Florida: b
SECTION 11 (59 complete only the npplicable changes) . =
! . - -
3. New name of the limited liahility company: . S0
{must contain “Limited Ligkility Company, " “L.L.C37or “LEC.™)
.- ! 5

(If name unavalable. enter alternate nanme adopied for the purpose of transacting business in Florida and atiach a
copy of the wniten consent of the managers or managing members adopting the allemate name. The altemate name
must cotain “Limited Liability Company.” "L.L.C." or "LLC.")

6. 1T amending the regisiered agent and/or registered ofticer address on our records. enier the name of the new
registered agent andior the new registered office address here:

Name of New Registered Agent:

New Registered Office Address;

Euter Floridu Streer Address

o . Florida L
Cin Zip Code

New Reatstered Agent's Signature. if changing Registered Apent:

! hereby accepi the appoiniment as registered ageni and agree o act in this capacity, [ further agree to comply with
the provisions of ull statnies relative (o the proper and complete performance of my dutics, and { am familior widh
and gceept the obligations af my pasition as regisiered agent ax provided for in Chapier 605, F.5 Or, if this
dacument iy being filed to merely reflect a change in the registiered office uddress, Fhereby confirm that the limited
fabilioy company has been notified inowriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accardance with 603.0902 (1){c). indicate that change:

Title/ Capacity Name Address Tyvpe of Action

Manuger Spencer Raymond 300 Boylston Streei, 215t Floor

Add

Boston, MA 02116 _
WRemaove

Manager Joseph AL Goldman 300 Bovlsion Sweet, 2st Floor
i Add

Boswn, MA 02116 _
LiRemove

CAdd

CRemove

Cadd

CiRemove

OAd

CiRemove

9. Agached is a cermificate, i required: no mere than 90 days old, evidencing the
atorementioned amendment(s). duly authenucated by the official having custody of records in the
jurisdiction under the law of wlich this entity is organized.

N T

Signature of the authorized representative

Ron J Hovl. Authonized Person

Typed or printed name of signce
Filing Fee: $25.00
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