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

SECTION 1 (1-4 must be completed)

1. Name of limited lability Company as it appears on the records of the Florida Deparunent of

sue: DSt Sandestin Hospitality, LLC

Enter new principal office address, il applicable:

(Principal offive address
MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address
MAY BE A POST OFFICE BOX)

- ~a
o =
D
2. The Florida docunient number of shis limited lability company is: M21000013343 e
-0
: oo 7
3. Jurisdiction of ns organization: Kentucky - - rr:a
T = -]
4. Date authorized 1o do business in Florida, 10/11/2021 e, X
== <o
SECTION 1T {3-9 complete only the applicable changes) - o
Hotel One Partners Miramar Beach, LLC ™

3. New name ol the linnted iabiliy company:
{must contain “Limired Liability Company, = “L.L.C."or "LLC.™)

(If name unavailable. enter altermate name adopted for the purpose of transacting business in Florida and attach a
copy of the writren consent of the managers or managing members adopting the aliemate name. The aliernate name

must contain “Limited Liability Company.” "L.L.C."or "LLC.T)

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

Name of New Registered Agent:

New Registered Office Address:
Enter Floridu Street Address

. Florida
Zip Code

Ciny

New Registered Agent's Sigmature, if changing Repistered Aygent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree o comply wiih
the provisions of olf stawites relative 1o the proper and complete performance of my duties, and {am fomiliar wiih
and accept the oblivanons of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this
document is being filed 1o merely reflect u change in the registered office address. | hereby confirm that the limited

fiabitine company has been notificd in writing of this change.,

If Changing Registcred Agent, Signature of New Registered Agen
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7. 1f the amendment changes the jurisdiction of arganization. indicate new junisdiction:

8. If the umendment changes person, Litle or capacily in accordance with 605.0902 {1)(e). indicate that change:

Title/ Capacity Name Address Type of Action

Jadd

LRemove

l:h\dd

MRemove

':! Add

TIRemove

Cladd

ORemove

JAdd

CORemove

9. Antached is a certificate. if required: no more than 9 days old, evidencing the
atorementioned amendment(s). duly authenticaied by the official having custody of records in the
jurisdiction under the faw of which this entity is organized.
—p . —
.LM_A\ ok,
Signature of the authorized representative

Riley Park

Typed or printed mame of signee
Filing Fee: $25.04
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Sccretary of State
P.O. Box 718
Frankfort, KY 40602-0718
(502) 564-3480
Hip:flwww.s0s5 . Xy.gov

Certificate of Existeﬁce

Authentication number: 267250
Visit hitps Jiweb.sos ky.qoviits howlcertvalidate .aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

HOTEL ONE PARTNERS MIRAMAR BEACH, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is June 30, 2021 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed 10 the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the moslt recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 21% day of March, 2022, in the 230" year of the
Commonweaith.

Mo had . (Adgsr

Michael G. Adams
Secretary of State

Commonw ealth of Kentucky
267250/1 187223




Michael G. Adams
Kentucky Secretary of State
Received and Filed:
3162022 4117 PM

Fee Receipt: 540.00
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COMMONWEALTH OF KENTUCKY
MICHAEL G. ADAMS, SECRETARY OF STATE

Division of Business Filings .
PO Box718 Articles of Amendment LLA
Frankfort, KY 40602 (Limited Liability Company)

{502) 564-3490
wWWww.S08.Ky.gov

Pursuant 1o the provisions of KRS 14A and KRS Chapter 275, the undersignec applicant applies lo amend articles and,
for that purpose, submits the following statements:

1. The name of the limited liability company on record with the Office of the Secretary of State is:

Destin Sandestin Hospitality, LLC

{Name must be identical to the nama on record with the Secretary of State.)

The name of the limited liability company shaii be changed to

2. The text of each amendment adopted:
Hotel One Partners Miramar Beach, LLC as of March 2, 2022.

03/02/2022

3. The date of adoption of each amendment was

4..Mark the appropriate line in the following statement for the adoption of the amendment (check only ons optian):

The amendment(s) was/were duly adopted by the managers . r members l ' in accordance with

the articles of organizatior, the operating agreement of the limited liability company, or this chapter.

5, This amencment will be effective upon filing.

6. The individual signing these articles of amendmentt is @ (check only one}: Member D_Gr Manage.’.

IAWe declare under penalty of perjury under the laws of the state of Kentucky that the foregeing is true and correct.

/&/47}/’ H. Brandt Niehaus Manager o022

7
sigif&ture of Member, Managet or Authorized Party Printed Name Title Dato

Slignature of Member, Manager or Authorized Party Printed Name Title Dato

)




