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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ARCHON HOSPITALITY, L.P.

Name of Foreign Limited Paruership or Limited Liability Limited Parmership

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

Please return all correspondence concerning this matter to:

frti )
:ps N
~
~qw
Mury Gelting % ,":ﬁ
Coniact Person & _‘"!
i» 3
=
A3 ke
Archon Group Men
Firm/Company N
—en
2
6011 Connection Drive %ﬁ"

Address ;
lm’n& Texas 75039
Clry, State and Zip Code
mury.gelting{@arvhon.com

E-mall address: (W be used Tor fulure annual repor notification)

For further information conceming this matter, please call:

Sara Frederick at{___ 214 ) 932-3685

SO :BIHY 9- 1200102

Name of Conlact Person Arcg Code and Daytime Telephane Number

Enclosed is a check for the following amount:

Clss2.s0filing Fee [ 561,25 Filing Fee $105.00 Filing Fee  [_]$113.75 Filing Fee,

and Cortificale of and Centified Copy Cenified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

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

ren ]
LIMITED LIABILITY LIMITED PARTNERSHIP Bw
=8
. 1. The name of the limited partnership or limited liability limited partnership as it %ﬁ‘a
appears on the records of the Florida Department of State is: o
ARCHON HOSPITALITY, L.P. =7
[f=
2. The jurisdiction of its formation is: Delaware i
23
3. The darte the entity was authorized (o transact business in Florida is: 02/38/200

4, If the amendment changes the name of the limited partnership or limited liability
limited partnership, enter the new name;
PILLAR HOTELS AND RESQRTS, [P,

Acceptable Limited Partmership suffixes: Limited Parmership, Limited, LP., LP, or Lud

Acceptable Limited Liability Limited Parinerskip suffixes: Limited Liabftity Limited Partnership, L.L.L.P.
or LLLP.

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

Name: Buginess Address:

Pillar Hotels und Resorts Gen-Par, L.L.C, 6031 . Conneslion Drive

. Irving, Texas 75039
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. if the amendment corrects any false statement listed in the application, indicate the!
statement being corrected and the correction; ’

, =
8, If the amendment is to add or delete an election 1o be a limited liability limited T
partnership statement, check the appropriate box:

[[] Theentity elects to be a limiced liability limited partnership.
[]  The entity is no longer « limited Yiabiity limited parmership.

9. Attached is an original certificate, no more than 90 days olds, evidencing the

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

10. Effective date, if other than the date of filing:
(Effecrive date canmot be prior 10 nor more than 90 days ofter the date this document is filed by the Florida
Deparmment of State.)

Signamreaty general p
By:

== Carson Russeﬁ\ TIT, Manager
Typed or printed name:

PILLAR HOTELS AND RESORTS GEN-PAR, L.L.C.

Filing Fee: . $52.50

Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
Page 2 of 2
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Delaware ...

The First State

I, JEFPFREY N. BULLOCRK, SECRETARY OF STATE OF THE STATE OF
DELANARE, D HEREBY CERTIFY THE AYTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT GF "ARCHON BOSPITALITY,
L.P.", CHANGING ITS NAME FROM "ARCHON HOSPITALITY, L.P." TO
"PILLAR HOTELS AND RESORTS, L.P.", FYLED IN TBI3 OFFICE ON TEE
IWENTY-SEVENTH DAY OF SEPTEMBER, 4.0, 2010, AT 11:46 O'CLOCK
A.M.
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Ceotany ofSate |
AUTBRNQ\@TION 8251917

DATE: 08-27-10




