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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ADVANTIS MCA HYATT L LIC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

RLEJANDRD VELEZ

Namne of Person

ADVANTIS MCA HVATT LLC
Firm/Company

135 sw 3™ STREET, Swife 2412
Address

MIRML FL 33130
City/State and Zip Code

PAVELEZ @ MIDTORNN- CAPITAL .COM

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

RALEJANDRO VELEL at (305 ) _S05-4945
Name of Persen Area Code & Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Duvision of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(J$25 Filing Fee & $30 Filing Fee & ) $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EQSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

P
T

™

SECTION I (14 must be completed) e T e I
L. Name of limited liability Company as it appears on the records of the Florida Department of
State: ADVANTIS M(A HYATT, LLC
Enter new principal office address, if applicable: 135 Sw Tm SIREET, SUTE 2112
(Principal office address MM, $ 33130

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 1S sw P STREET, SUITE 2112
(Mailing uddress
MAY BE A POST OFFICE BOX) MIAM) L FL 33)3D

2. The Florida document number of this limited liability company is; M2 300000 4239

3. hurisdiction of its organization: DELAWARE
4. Date authorized to do business in Florida: DA /05{ 202\73

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

5. New name of the limited liability company:
(must contain “Limited Liability Company, ““L.L.C.." or "LLC™

(If name unavatlable, enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or fnanaging members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC™

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

Name of New Registered Apgent: DADE REGISTEREN AGENT IN(C
New Reyistered Office Address: 135S S Tm SIREET, SUITE 2112

Enter Florida Street Address

MIAMI , Florida _ 33130

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree {o aci in this capacity. [ further agree to comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with
and accepl the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or. if this
document is being filed to merely reflect u change in the registered gffice addnpss, ef:y confirm that the limited
liability company has been notified in writing of this change. [

—

7
If Changing Registered Agent, 5i nature \chw Registered Agent
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* 7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){¢), indicate that change:

Title/ Capacity Name Address Type of Action

M6R ZAHN, RICHRRD G, SR 19q1 INDUSTRIAL DRINE OAdd
DELP‘ND_; FL 32324 ARemove

IMBR PREG- ADVANTIS, LLC 199] INOUSTRIAL DRWE OAdd

DELAN D,FlL 32124 KlRemove

Mg R MCA MDF, LLC |35 SW 1™ STREET SUITE 2112 (Radd

MiaML, FL 23130 ORemove

OAdd

ORemove

OAdd

CORemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendinent(s), duly authenticated by the offigial having custody of records in the
junsdiction under the law of which ihis entity is organized. ” L {
| I I
4

Signature of the auth8H¥# "ttscnlulwc

-+

ALETANDRG VELEZ

Typed or printed name of signec

Filing Fee: $25.00
4




Alejandro Velez

MGR

Re: Advantis MCA Lauderhill LLC/Advantis MCA Flagler Triangle LLC/Advantis MCA Hyatt
LLC

175 SW 7% Street, Suite 2112

Miam, FL 33130

avelez@midtown-capital.com

(305)505-4945

October 30, 2024

Department of State
Division of Corporations
P.OBox 6327
Tallahassee. I'1, 32314

Dear Si/Madam.

We are writing regarding the amendment process for the following entities: Advanus MCA Lauderhill,
L1.C. and Advantis MCA Flagler Triangle, LLC. We recently received a notification to change their
status from Florida LLC 1o Foreien LLC. However, we did not receive a similar amendment request for
Advantis MCA Hyat, LLC. which should undergo the same change.

For your convenicnce, we are attaching the correct amendment forms for Advantis MCA Hyau. LLC. as
s situation mirrors that of the other two companies mentioned.

W appreciate vour attention to this matter and vour assistance in processing the amendments for all three
companies.

Thank vou for vour support.

Sincerely.

Alejandro

MGR




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2024

ALEJANDRO VELEZ
175 SW 7 STREET
SUITE 2112

MIAMI, FL 33130

SUBJECT: ADVANTIS MCA HYATT, LLC
Ref. Number: M23000004239

We have received your document for ADVANTIS MCA HYATT, LLC and your
check(s) totaling $30.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 624A00022867

www.sunbiz.org
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