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| Fax Number 1 (702)8B66-2689
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COVER LETTER

TO: Registration Section -
Division of Corporations

sumzcr: 1 PG Contract Services, LLC

Name of Forelgn Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fea(s) ars submitied for filing,
Please rctﬁrn all correspondence concerning this matter to the following:

Natasha Ruane

“Name of Person

Procaccianti Companies, Inc
Firm/Company

1140 Reservoir Avenue
Address

Cranston, Rl 02920

City/State and Zip Code

nruane@procaccianti.com
E-mail address: (1o be used for future anouel report notification)

q3"id

For further information concerning this matter, pleasc call:

Natasha Ruane 401 ,946-4600
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exeoutive Center Circle Tellahasses, Florida 32314
Tallahassee, Florida 32301 .

Enclosed is a checik far the following ameunt:
[ 525 Filing Fee [[] $30 Filing Fee & $55 Filing Fee & (7] $60 Filing Fec,
: Certificate of Status Certified Copy Certiflcate of Status &
Certified Copy

#100006220¢ 74 3
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONT (1-4 must be completed)

1, Name of limited liability Company sz it sppears on the records of the Florida Department of
swte: 1P @ Contract Services, LLC

Enter new principal office address, if applicable;

(Principal office address
MUST BE A STREET ADDRESS) !

Enter new mailing address, if applicable:

{Mulling address
MAY BE A POST OFFICE BOX)

a3 ud

2. The Florida document number of this limited Jability company is; M10000003986

3. Jurisdiction of its organlzation: Delaware

4, Date authorized 1o do business in Florida: 8/9/2010

SECTION 11 (5-9 complete only the npplicable changes)
5. New nome of the [imited liabikity company: 1T Hotels & Resorts Contract Servicas, LLC
. (must contain “Limited Liability Company, * “L.L.C.," ot “LLC.T)

{If name unavailable, enter alternate name edopted for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must ¢ontain “Limited Liability Company,™ “L.L.C.” or “LLC.")

6. If amending the registared agent and/or registered officer address on our records, enter the name of the pew
13 nent and/or ACY (3te f T 8 h L

repistered offic

afaly BIe

Enter Florida Street Address

,Floride _______
Ciy - Zip Code

v Registered Ag Ay spging Regist AR )

I hereby accap! the dppointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with'
amj::ccepr the obligations of my positlon ax registered agent as provided for in Chapler 60.5, F.5. Or, if this
document Iz being filed fo merely reflect a change In the registered office address, I hereby confirm that the limited

liability. company has been notified in writing of this change.

If Changing Registered Agent, Eim of New Repistered ;\ggt_ ’
k|
Hl662264 7Y 3
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7. If the smendment changes the jurisdiction of organization, indicate new jurisdietion:

8. If the amendment changes person, title or capacity in accordance with 805.0902 (1Y), indicate that change:

Title/ Capacity Name Address Jyne of Action

[IAdd

[T Remove

[JAdd

[ Remave

nfnmm:uuonedmcﬁd . ity sfileniictn b lheofﬁmalhav' gc ody of records in the

Enature of the au:honz:d Tepresentative

Ellzabeth A Procaccianti .
Typed of printed nume of signes

Filing Fee: $25.00

) #/Mcsa,a_;omy 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATR OF ITHE STATR OF
DELAWARE, DC REREBY CERTIFY THAT THE SAID “TPG CONTRACT
SERVICES, LIC", FILED A CERTIFYCATE OF AMENDMENT, CHANGING ITS
NAME TO “TPG HOTELS & RESORTS CONTRACT SERVICES, LLCY ON THE
ELEVENTH DAY OF MAY, A.D. 2016, AT 4:59 O'CLOCK P.N.

AND I DO HEREPY FURTHER CERTIFY THAT THE AFCRESAYD LINITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE 3TATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT

BAVING BEEN CANCELLED OR REVOKED S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS -DULY ADTHORIEED TO TRANSACT BUSINESS.

AND I DO EEREBY FURTHER CERTIFY THAT TEE SAID "!'PGBO!‘RI.B;},:’:’,

Y
“n

RESORTS CONTRACT SERVICES, LLC™ RAS FORMED ON THE BLBVENTH DAY=+ = -
T O

i .

OF AUGUST, A.D. 2010. st 1 ~
. i (o]

r M
@
ul
tO

4855551 8320
SAH 20165190972

Authen!lcaficn: 202761831
Date: 08-02-16
You may verity this certificate online at torp.delaware.gov/authver.shtrl
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