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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (13 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State: Hospitality Staffing Selutions, LI.C

2. Jurisdiction of its organization: Georgie

. 3. Date authorized to do business in Florida; 0%/29/2004

SECTION TI (4-7 complete only the appl!cable changes)

4. New name of the limited liability company: Hospitality Liquidation IIl, LLC
{must coniain “Limited Liatakity Company, ® "L.L.C.," o1 “LLC.")

(If name unavmlable, enter alternate name adopted for the purpose of transacnng business in 2~
Florida and attach a capy of the written consent of the managers or managing members adoptmg
the altemate nams.: The altcmnate name must contain "Limited Liability Company,” “L.L.C." 2
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5. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction: Al :
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6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), in ‘gc t::
.}'

that chanje:

7. Attached is an original certificate, if required: no more than 90 days ¢ld, 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.
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! - mignalure 01 {he authonzed represeniative

Peter J. Richter
Typed or printed name of signeco

Filing Fee: 5215.00
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Secretary of State
Cdrporations Division
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#2 Martin Luthief King, Jr. DF,
Atlanta, Georgla 30334-1830

CERTIFICATE OF FACT
I, grian F. Kemp, che Secretary of Statas of the Stata of Georgia, dé

hereby certify under the .seéal of my office ‘that:
k-3

Bffective January 23, 2014, HGSPITALITY STAFFING' SOLUTIONS, LIE,
Domestic -Limited Liability' Company, ¥Filed a Certificate of Name
Change, changing' ¥t’'s nage to HOSPITALITY LIQUIDATION 1fr, ILC, a
‘Dempiatic Limited Liability. Company. :
This teértiffcates I's issued pursuant ro Title 14 of the Qffic¢ial Code
ot Georgia Anngtated ang ‘s prima-facie evidence of the existence or,
nonexistence of the facts -stated. within,
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Brian P. Kemp

Sccretary-of State:
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