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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Outrlgger Lodaing Services Limited P rghi
Nume of Poreign Litnited Partneyship o Limited Liability Limlited Partnership

The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Giary K. Salomons,
Contaot Parsen

GahrlelSalomons 11 R

Firm/Compuny

18311 Vanlyra Blvd. , Silte 970 e
Address -y i~a
Py -1

e vy ey

Encing, CA 91436 _ Pt foes) 2y

City, S:ate and Zip Codo e - v

- R 1

M. -

na 35! (to bo used Tor s atmwal peport notification, (“D ;, :_,— vt
For further information concerning this mutter, please call: ' g\—n' 3

Gary K. Salomons at(__pia8 )
Name of Contact Parson Areg Code and Daytime Telephone NMombor

Enclosed is & check for the following amount:

[CJes2.s0ruimgres  [1961.25 Filing Fes [ ] $105.00 Fiting Fee $113,75 Filing Fee,

and Certificate of and Contifiad Copy rtified Copy, and
$tatus Caitificats of Status
STREET ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FI, 32314

Tallahassee, FI. 32301
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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited liability limited partnership as it
appeats on the records of the Florida Department of State is;

Outrigger Lodging.Servicas Limitad Partnership

2. The jurisdiction of its formation is: Nevada

3. The date the entity was authorized to transact business In Florida is: 04/05/1989

4. If the amendment changes the name of the limited partnership or limited liabilivy

limited partnership, enter the new name:
OLS Hotsls & Resorls, LP

Acceprable Limited Partnership sullives: Limited Parinership, Limited, LP.,, LP, or Lid.
Acceptable Limited LiabHity Limited Partnership syffixes: Limlted Liabliity Limited Partnerskip, LL.LP.

or LLLP

5. If the amendment changes the general partner(g), list the name and business address of
each general partner:

Buginess Address;
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the atnendment corrects any {alse statement [isted in the applioation, indicate the
statement being corrected and the correction:

8, If the amendment ig to add or delete an election to be a limited liability limited
partnership statement, check the appropriate box:

[] The entity elects to be & limited lisbility limited partnership.
D The entity is no longer a limited liability limited partnesship.
9, Attached is an original certificate, no mote than 90 days olds, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of
records in the jurisdiction under the law of which this entity is organized.

10. Effectlve date, if other than the date of filing:
(Efective date cannot be prior to ror mare than 90 days after the date ihis document is fiied by the Flarida

Dgpartment of Staiz.)

Signature of Eener?ﬁ?iocr:
. y

Typed or printed name:

John Fitts. Pregident of Fitts Lodging Services, Inc., GP

Filing Fee: - $52.50 B

Certified Copy (optional); $52,50 Lt

Certificate of Status (optional): $3.75 e
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............

CERTIFICATE OF NAME CHANGE

I, ROSS MILLER, the duly qualified and elected Nevada Secretary of State, do hereby certify that
on January 4, 2012, a Certificate of Amendment to its Certificate of Limited Partnership ¢changing
the name to OLS HOTELS & RESORTS, LP, was filed in this office by OUTRIGGER
LODGING SERVICES LIMITED PARTNERSHIP. Said change of name has been made in
accordance with the laws of the State of Nevada and that said Certificate of Amendment is now on
file and of record in this office.

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on February 21, 2012.

‘ ;:‘f{ %——__

ROSS MILLER
Secretary of State

Ceitified By: Christine Rakow
Cenificate Number: C20120221-0199 =

You may verify this certificate gy
cnlins at http:/vwww.nysos.gov/
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corparation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, OLS HOTELS & RESORTS, LP, as a limited partnership duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since October
6, 1988, and is in good standing in this state.

IN WITNESS WHEREQF, I have hercunto set my E
hand and effixed the Great Seal of State, at my. - = ;
office on February 21, 2012. — §
iff rry
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‘ :;; 7 /’5&§%E=—-— . - f
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February 17, 2012

We raceived your electronically transmitted document. However, the
document has not hean filed. Please make the following corregtions and
refax the complete document, including the electronie filing cover sheet.

R certificate or a document of similar impeort evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 dayes prior to delivery of the
application to the Department of State by the Becretary of State or othar
official having custody of the records in the jurisdictlion under the laws
of which it is incorporated, formed, or organized. A translation of the
sertificate, under oath or affirmation of the translator, must be attached
to a certificate whiech is not in Engligh.

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

If you have any qﬁestions concerning the filing of your document, plaase
eall (850) 245-6051.

Barbara Bostick FAX Aud. #: H120000419574
Regulatory Specialist IT Letter Number: 512A00007321

P.O BOX 6327 — Tallahassee, Flonda 32314
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