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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 11/14/2024

*RIALK IN**

ENTITY NAME Lexima Lodging FL LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURN ™"

- Flax 6’9‘0’
X X X X )( &rt‘zﬁmf C]ﬂ/y

Certibeate a!f Statas

VPLEASE OBTAN THE FOLLOHING FOR THE ABOVE ENTTTY

Certified Copy of Arte & Anvadments

Certified Copy of Arts & Ancadments Complete fite (lncladiny Arradt /a?aﬂrﬁf/
Certifiiate of Statas

Certipiate of Status Feftectiip:

YAPOSTILLE / NOTARIAL CERTIFICATION ™"

COANTRY OF DESTINAT IOV
NUAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $.55 ACCOUNT # 120160000072 0+ )}l}f

Floase call Tiva ol the above namber 3%# any fesues or conoerns. 7 hank $oa 80 mach/




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 liability Company as it appears on the records of the Florida Departiment of
State: exima Lodging LLC

Enter new principal office address, if applicable:

(Principal office udidress

MUST BIC A STREET ADDRESS)

=
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I‘nter new mailing address, if applicable:

{(Muiling address

MAY BE A PONT QFFICE BOX}

[
2. The Florida decument number of this Bmited liability company is:

M24000010001 O
3. lurisdiction of its organization:

. . . . 12
4. Date authorized to do business in Florida: 08/02/2024

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

5. New name of the limiied hability company:

{must contain “Limited Liability Company, * “L.L.C.." or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transaciing business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.)

6. [Famending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new regisiered office address here:
Nawme of New Repistered Agent:

New Registered Office Address:

Enter Flovida Street Address

_, Florida
Ciry Zip Code
New Registered Apent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ finther agree to comply with

the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am jamiliar with
and uccept the obligations of my position as registerced agent as provided for in Chaprer 603, 1°.5. Or, if this

dociment is being filed 1o merely reflect a chunge in the registered uffice address, [ hereby confirm that the limited
liability company has been notified inwriting of this change.

[f Changing Registered Apent, Signature of New Repistered Agent
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7. I the amendiment changes the jurisdiclion of vigsnization, indicaie new jurisdiction:

*
8. 1the pmendment changes person, title or capacity 1 accordance with 605.0902 (1 )e), indicate that change:
Correct menber's fivst nanie - nickname used for miginal filing
Title/ Capacily MNaine Address Type ot Action
AUTH SUNIU PATEL 2385 NW ENECUTIVE CENTER DR STLE 24 0
CiAdd
BOCA RATON FL 33423}
B Retnove
ALTH PRAGNESH PATEL 2385 NW EXNECUTIVE CENTER DR STE 24¢ -
= Add
BOCA RATON FL 33431
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9. Attached is a certificate, if required: no more than %0 days old, evidencing the
afurementioned amendiment(s). duly uuthcnli’guegi'h_\' the official having custody of records in the
jurisdiction under the law of which this enti }}s organized,
. - g

.-‘{ 'Ll

(

Sigiattie of the authorized representative
el

“':/J'W/Mf Aucr [l rzedre

T - - - .
Togpredd ar printed nane of signee

Filing Fee: 525,00
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