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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2020

WENDY HANSEN

MANDARIN ORIENTAL MANAGEMENT (USA) INC.
10 TENTH STREET NE, SUITE 350

ATLANTA, GA 30309

SUBJECT: MANDARIN ORIENTAL MANAGEMENT (USA) INC.
Ref. Number: F97000005662

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE USE THE ATTACHED FOREIGN PROFIT CORPORATION FORM TQO
MAKE ANY NECESSARY CHANGES AND RESUBMIT ACCORDINGLY.
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.

Susan Tallent
Regulatory Specialist |1 Letter Number: 620A00018062

www.sunbiz.org



COVER LETTER

TO: Amendment Section Division of Corporations

O MANDARIN ORIENTAL MANAGEMENT (USA) INC.
SUBIECT:

Nume ot Corporation

= WIS bl
DOCUMENT NuaBER: 77 000 805 66

The enclosed Amendment and fee are submatied tor filing.

Please return all correspondence concerning this matter to the following:

WENDY ITANSEN

Name ol Contact Person

MANDARIN ORIENTAL HOTEL GROUP

FirmACompany

J—

32 BEVERLY RD NE

Address

ATLANTA, GA 30309

Citv/State and Zip Code

WHANSENEMOHG.COM

E-mail address: (1o be used tor future annual repon notification)

For funther information concerning this matter. please call:

WENDY HANSEN 415 )323-0443
at {
Nuame of Contact Person Area Code & Davtime Telephone Numnber

iZnclosed is a cheek for the following amount:

35 Filing Fee 1 843,75 Filing Fee & i1 %$43.73 Filing Fee & [ 832,50 Filing Fue,
Crevigesl- Certificate of Status Certified Copy Cenificate of Status &
evclost 47 Centified Copy
Sow L Bes.
Mailing Address: Street Address:
Amendment Section Amendimen Seetion
[nvision of Corporations Division of Corporations
PO, Box 6327 The Centre of Talluhassec
Tallahassee. FE 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL, 32303



PROFIT CORPORATION
APPLICATION BY FORFIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to 5, 60715304, F.5))

SECTION]
(1=-3 MUST BE COMPLETED)

FR7000003662

{Document number of corporation (if known)

I MANDARIN ORIENTAL MANAGEMENT (USAMNC.

{Name of corporation as it appears on the records of the Department of State)

- Delaware L 1072871997
{Incorporated under laws ob) (Date auwthorized 10 do business in Florida)
SECTIONTI
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4.1t the amendment changes ihe name of the corporation. when was the change erficted under the laws of s jurisdiction of
incorporation?
3

(Name of corporalion alter Qe amendment, adding sultis "corporation.” ~company,. or “incorporated.” or appropriate abbreviation. if
_corpy \ ] k= ) f
not contained in new name of the corporation)

(I new name is unavailable in Florida, enter shernate corporate name adopted for the purpose of transacting business in Florida)

6. I the amendment changes the period of duration, indicate new period of doration.

{New duration)

3

[ §

—

[ anew)

=

7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction. el
W

{New jurisdiction} b

[we)

8. il wmending the registered apent and/or registered office address in Florida, enter the name of the =
new registered avent and/or the new registered office address: o

Name of New Registered lgent

tH-lorida strect address)

New Revistered (rfice Address: . Florida
(Ciey) iZip Code)

New Registered Avent’s Signature, if changine Registered Agent:
{ hereby aceept the appoiriment as registered agent L am familiar with and accept the obligations of the position

Nignature of New Registered Agent, i changing



9. It the amendment changes person, tithe or capacity in accordance with 6071504 (4), indicate that change:

Titlef Capacity Name Addresy Type of Action
Derecte s

l’rc‘;ide;f Kevin Whan S7F Omne Island East. Tatkoo Place.
Teeigy s Aadd

I8 Westlands Rd, Hong Kong
Treeckor CRemove

keith Hansen 1330 Marvland Ave 5W
Teeasuree DAdd

Washington, D.C. 20024
CRemove

g:\ dd

Q{CI‘HO\’C

OAdd

G{L‘H‘IOVC

Dr\dd

TRemove

10. Attached is a certificate or document of similar import, evidencing the amendment. authenticated not more than 90 davs prior to delivery
of the application to the Department of State. by the Seeretary of State or otherofficial having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporaed.

I N

ISiznature ot a director. president or other efficer -1 in the hands of
a receiver or other court appointed fiduciary. by that fiduciary)

L‘/Lu( J o\ AN 0N Seccetan

('I'_\'é:d or printed name of person signing ) {Title of person sA2ning)

FILING FEFE $35.00



