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COVER LETTER

TO: Registration Section
Division of Corporations

SURYECT: Hospilal Housekeeping Systums GP, LLC
Name of Foreign Limited Liability Company

Dear 8ir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return al! corrsspondence concerning this martec ro the following:

e
~SOHN /6/\@’@/45

Name of Person

HHS, LLe. .

Firm/Compuny

T2 C//wgqﬁaw Viz?

Address

;%JV?A{ 7k JE870/

City/State and Zip Code

Afnebe @RAs T com

Efna.ilﬁl’d?ess: {to be used for future annual report notification)

For turther ipformation concerning this matter, please call:
w S ST

Area Codo & Daytime Telephone Number

[0 HV LNLCLE

Name of Person
STREET/COTURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Canter Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclysed is a check for the following amonnt:
(%25 Filing Pee [J$30 Filing Fee & [)855 Filing Fee &  [[] $60 Filing Fee,
Cenificate of Status Certified Copy Certficate of Status &
Certified Copy
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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 Jimited liability company ag it appears on the records of the Florida Department of
Qtate: Hospital Housekooping Systsms GP, LLC
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2. lurisdiction of its organization: Texas 2’: e
: |
: 2E
‘ : : B
3. Date suthorized to do business in Florida: 06/26/2001 i
' ot X
SECTION 11 (4-7 complete only the applicable changes) 53 s
. mzp\ .
4. ]f the amendment changes the name of the limited liability company, when wasthe 5753 g
change effected under the laws of its jurisdiction of organization? 03/30:2010 g

5. New name of the limited liability company: Hospital Housckeoping Systerns, L1.C
(st ond with "Limited Lighility Company,” "L.L.C.." or "LLCY)

(If name unavailable, enter alternate name adopted for the purpose of transecting businesa in
Florida and attach a copy of the writtsn consent of the managers oc managing members adopting

the alternats 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:

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment corrects any false statement, indicale the statement being corrected end the
carrection:

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

amendment(s), duly suthenticated by the offjcial having custody of records in the jurisdiction
under the law of which this entity |Ser@anized.

Typed or printed name of tignee

Filing Feo; $25.00
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Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Hope Andrade
Secretary of State

Office of the Seretary of State

Certificate of Fact

The undersigeed, as Seorctary of State of Texas, does hereby certify that on March 30, 2010,
HOSPITAL HOUSEKEEPING SYSTEMS GP, LLC, a Domestic Limited Liability Company (LLC)
(file number 708130122), changed its name to Hospital Housekeeping Systems, LLC.

In testimany whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 04, 2010,

Hope Andrade
Secretary of State
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