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XX FILING LLC AMEND
1. 3010 MIAMI HOTEL LLC
(CORPORATE NAME AND DOCUMIENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3,
{CORPORATIEE NAME AND BOCUMENT #)
4,
(CORPORATE NAMLE AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT &)
SPECIAL

INSTRUCTIONS:
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COVER LETTER

TO:  Registration Section
Division of Corporations

. 3010 MIAMIHOTEL LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed applicavon, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the folowing:

TOM ASSOULINE

Name of Person

Firm/Company

IR NDUNIVERSITY DR

Address

CORAL SPRINGS. F1. 33065

Ciy/Siate and Zip Code

im@estaysoflo.com

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter. please call:

Tom Assouline 9354 $17-4892
at )
Name of PPerson Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Ruegistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite X10

Talluhassee, IFLL 32303

Enclosed is a check for the following amount:
=305 Fiting Fee [0 830 Filing Fee & 1855 Filing Fee & [ S60 Filing Fee,
Certificate of Staus Certificd Copy Certificate of Staus &
Certified Copy
CR2IUSS 1941 5)

(B
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
ANMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 mast be completed)

1. Name of hmited liability Company as it appears on the records of the Florida Depariment of

3010 MIAM! HOTEL LLC
Stawe:

- _ - . . IRSR N UNIVERSITY DR.
Enter new principal office address. i applicable: ; UNIVERSITY DR

- BRINGS F1 33065
(Principal office addresy CORAL SPRINGS, F1. 33063

MUST BE A STREET ADDRESS)

. . . _ 28358 N UNIVERSITY DR,
Enter new mailing address. il applicable: 2858 N UNIVERSITY DR
(Mailing address

MAY BE 4 POST OFFICE BOX)

CORAL SPRINGS, FL 33065

- S - N .M 22000014600
2. The Florida docoment number of this himited liabitity company s: e

3. Jurisdiction ol its organization:

. . e GY/13/2022
4. Date authorized to do business in Florida:

SECTION 1 (5-9 complete only the applicable changes)

3. New name ot the limited liabiliy company:
(must contain “Limited Liability Company, L LC. " or "LLC.T)

(I name unavailable, enter alternate name adopted for the purpesce ol transacting business in Flonda and attach o
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must cortain “Limited Liability Company.” "L.L.C.7 or "LLC.7)

6. 1f amending the regisiered agent andfor registered officer address on our records, enter the name of the new
registered agent and/or the pew registered office address here:

Name of New Rewistered Agent;

New Registered Ofliee Address:

Enrer Flovida Strect ddress

HFlorkida
Ciry Zip Code

New Reaistered Agzent's Signature, il changing Registered Agent:

1 hereby accepi the appointment as registered agent and agree to act in this capacity. 1 firther agree o comph with
the provisions of all statutes relative 1o the proper and complete performance of my dutics. and Tam fumiliar with
andd aceept the phf{gu{ju”_\' of niv poxsition as J'(’gf_\‘r(_’."f'd agent as /)J'«)l'ith't!’_ﬁn' i (_'ll'(f]_h'('l‘ 603 F.S (O .ffin'i'fs
doctument is being filed to merely reflect a change in the registered affice address. Therehy confivm that the linited
liahitine company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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7. I the amendment changes the jurisdiction of orgamzaton. indicate new jurisdiction:

8. Ithe amendment changes person. title or capacity in accordance with 8050902 e, indicate that change:

b=

Tiie! Capacity Name Address Tvpe of Actiun
CJAdd
CIRemove

- TJAdd

CIRemove

OAdd

CIRemove

OaAdd

CIRemene

Oadd

ORemove

9. Auached s a certilicate. 1t required: no more than 940 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the otficral having custody of records in the
Lwelichnihis entity is orgamized.

Tom Asseudine

jurisdiction under the |

ignature of the authonized representanve

TOM ASSOULINE

Tvped or printed name of signee

Filing Fee: $25.00

4



