“\0D000000 HY

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the 1op and bottom of all pages of the document.

(((H12000217109 3))
H1200021 710834 BCXK
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. - —
T E
To: e a7 .Cﬁ
Division of (orporatione E;‘ (.':-J- mn
Fax Number : (B50)€17-6381 s -
e B &
From: Tl v
Account Name € T CORPORATION SYSTEM — 8
Account Number : FCAG00000023 S oW
Bhone : (850)222-1092 S =
Fax Number : (B50)878-53648 pig
**Enter the email address for thie buginess entity to be used for futuype '
annual report mailings. Enter only cme email addvess please. s~ 2 13
r“sz o ;
Enail Addrege: ool =]
oo —
T W
. B ] R
e g IR ' een B o h Treara Ly D - ~ ;:riL:‘ p m
LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN =7t X gy
Fa)
ACCOR FRANCHISING NORTH AMERICA, LLC B P
DL o
Certificale of Status | 0 ] zm *®
Certitied Copy [ 0 I
Page Count_ J
Estimated Chge ] $25.00
— - B. BOSTICK
SEP - 4 2012
Electronic Filing Menu  Corporate Filing
g Me rporate Filing Menu Help EXAMINER
https://efile.sunbiz.org/seripts/cfilcovr.exe
va/18  3ovd

NOILYH04H00 1D

8/31/2012

C6B9EEQGAR CE:TZ ZIBZ/AE/BB



COVER LETTER
TO:  Registration Section '
Division of Corporations

SUBJECT; Accor Franchising North Ameri¢n, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The eﬁc]os:d application, certificate and fes(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

3

Name of Person
Fim/Company
Address

T
City/State and Zip Code o :

P
== B
ANATAXCONT@#ocor-ne.com P
mal] address: (to be used for future annual report notification Wl
Mg g
. B T =
For further information concerning this matter, please call; TL oW
. ' - 22 o
at( ) Qg”‘ co

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS;:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ) Division of Corporations
Clifion Building : P.0. Box 6327
2661 Exacutive Conter Circle * Tallghagsee, Florida 32314 '
Tallahassew, Florida 32301
Enclosed Is n check for the following amount: ,
[)$25 FilingFes  []$30 Filing Fee & [J$55 Filing Fee & [T $60 Filing Fee,
Cartificate of Status Certified Copy Certificate of Status &
-Certlfled Copy
PLOGY -umr@or Fifing Maager Qalisw
v@/z6  3ovd NOT V2000 10 76B9EE£9598
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited lability company as it appears on the records of the Florida Department of
State; Ascor Franchising North America, LLC . . '

2 Jurisdiction of its organization: Delaware mOQO QO(OOO 3 L'jg

- 3. Date authorized to do business in Florida: 04/24/2005

SECTION II (4-7 complete only the applicable changes)

4, If the amendment changes the name of the limited liability company, when was the
change effected under the laws of.its jurisdiction of organization? 08/22/2012

5. New name of the limited liability company: 96 Hospitality Franchising LLC
' {muit ead with "Limited Listility Company,” "LL.G,° of "LLC.T)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florids and attach a copy of the written consent of the menagers or managing members a:kgsting
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C.”

or “LLC.™)
]
6. If the amendment changes the period of duration, indicate new period of duration: ,3_‘:; 7
| | s =
=G T}
" e ;"“ :';‘};I w S
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: % 2 =
- -~ .
e z T
. . o ¥s) =
8. If the amendment carrects any false statement, indicate the statement being corrected Safid thi;t -
correction: : = el
=2

9. Attached is an original certificats, no more than 90 days old, cvidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction

under the law of which thiy e;%’ty is organig.
Ign ofam euthorized repreaentative of 8 member

Rebocoa Lenpard
Typed or printed name of signee

Filing Fee: $215,00
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Delaware ... .

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO FEREBY CERTIFY THAT TEE SAID "ACCOR PRANCHISING

NGRTH AMERICA, LLC", PILED A CERTIFXCAITE OF AMENDMENT,

CHANGING
ITS NAME TO "G6 HOBPITALITY FRANCHISING LLC",

THE TWENTY-SECOND
DAY OF AUGUST, A.D. 2012, AT 1:39 O'CLOCK P.M.
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Jaffrey W, Bullock, Secreinry of Stats ey,
AUVTHENTICATYON: 9813476

3909328 8320
120883662

You may worify this cartiricuts online
&t corlh, delavare.gav/avthver, ahtnl

DATR: 08-29-12
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