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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 hability Company as it appears on the records of the Florida Depariment of

suate:  Nora Hotet Development LLC

Enter new principal oftice address, it applicable.

(rincipal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address, 1t applicable:

(Mailing address
MAVBE A POSTOFFICE BOX)

t4

The Flotida document number of this linnted hability company s M23000011234

3 Junisdiction ol 1ts organization Delaware

4. Date authonzed to do business in Flonda: 08/28/2023

SECTION I (5-9 complete anly the applicuble changes)

5. New name of the limited hability company: -
(must contain “Limited Liability Company, = “1L.I=C," or “LLL ™)
' sl
w7
ad

(H' name unavailable. enter afternate name adopted tor the pumpose of transacting business in Florida and attach a
copy ol the wriiten consent of the managers or m.m,lhmb rmmixrs adopting the alternate nime, The dllt.rndh.' name
must contain “Limited Liabilny Company,” 1.1 C A .

6. [F amending the registered agent andfor registered ofbicer address on our 1ecords. enter the name of “the dew
regisiered agent andfor the new registered otfice address here:

Name of New Repistered Apgent bt
New Rewistered Office Address-
Friter Florida Street Alddress
. Flortda
City Zip Conde

New Rewistered Agent's Sipnature, il changing Repastered Apent

{ hereby accept the appoiniment ay registered agent and ugree 1o uct i this capacity. 1 further agree to comply with
the provistons of all statutes relative o the proper and complete performance of myv duties, and | am familiar with
and accept the obligations of nne position as reyistered agent as provided for in Chapter 603, 1.8 Or, if this
dociement is being filed 1o merelv reflect a change in the regisiered office address, 1 hereby confivm that the limired
frubiline: company hias been notifled in writing of ths change.

I Changing Repistered Agent, Sienature of New Repistered Auent

o
by
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7. If' the amendment changes the jurisdiction of organizatton, indicaic new junsdiction.

8, It the amendment changes person. title ot capacity in accordunce with 6050902 (1 ¥¢), indicate that change.

Title/ Capacuy Name Address Type of Action
MBR FURST, JOSEPH 570 NE 57TH STREET Jadd

MIAMI, FL 33137 X

MBR BORN, RICHARD 595 MADISON AVENUE, 36TH FLOOR  [J.dd

NEW YORK. NY 10022 X_}RC['HO\'L‘

1105 N DIXIE HWY
MBR GRACE. EDWARD, IV DIXIE Cadd

WEST PALM BEACH, FL 33401
X]Remove

LiAdd

UlRemove

[Jadd

ClRemove

9. Auached is a certificate, if required: no more than 90 davs old. evidencing ihe
atorementioned amendment(s), duly authenticated by the otticial having custody of records in the
jerisdiction under the law of which this entity 1s orpanized.
/s/ Caitlin Lazarus
Signature of the authorized representative

Caitlin Lazarus, Attorney-in-Fact

Typed or printed name of signee

Filing Fee: 82500

t
-
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Nora Hotel Developmeni LLC

Add the following:

Title: Authorized representative

BORN. RICHARD

595 MADISON AVENUE, 36TH FLOOR
NEW YORK, NY 10022

Title: Authorized representative
FURST, JOSEPH

570 NE 57TH STREET

MIAM! FL 33137

Title: Authorized representative
GRACE, EDWARD. IV

1105 N DIXIE HWY

WEST PALM BEACH, FL 33401



