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FOREIGN FILINGS

NAME : GARRISON ORLANDC FOUR POINTS
OWNER LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COCPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: HARRY DAVIS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA =
‘.;:’?;'
N
SECTION I (1-3 must be completed) 2 L
2L,
% S
= B
1. Name of limited liability company as it appears on the records of the Florida Department of - (,"3:.‘3
State: ‘Garrison Orlando Four Points Owner LLC 12 220
% 9
Y [
2. Jurisdiction of its organization: Delaware R T
- %

3. Date authorized to do business in Florida: 3-15-2011

SECTION II (4-7 complete only the applicable changes)

4, |fthe amerdment changes the name of the limited liability company, when was the
change cffected under the laws of its jurisdiction of organization? 2~ /-

5. New name of the timited liabitity company: Garrison Orlando Hotel Owner LLC
{must end with "Limited Liability Company, = “L.L.C," or "LL.C.")

(1f name unavailable, enter alternate name adopted for the purpose of (ransacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C”
or “LLC.”)

6. Lf 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. If the amendment corrects any faise statement, indicate the staternent being corrected and the
correction:

9. Attached is an original certificate, no more than 90 days old, 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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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "GARRISON ORLANDO FOUR
POINTS OWNER LLC'", CHANGING ITS NAME FROM "GARRISON ORLANDO FOUR
POINTS OWNER LLC" TO "GARRISON ORLANDO HOTEL OWNER LLC", FILED
IN THIS OFFICE CON THE SEVENTEENTH DAY OF MARCH, A_.D. 2011, AT

3:08 O'CLOCK P.M.

SN ST

Jeffrey W E;JFock. Secretary of State T
AUTHENTTCATION: 8633738

DATE: 03-18-11

4952747 8100

110311194

You may verify this certificate online
at corp.dalaware.gov/authver. shtml



State of Delaware
Secre of State
pivision of Corporations
Delivered 03:28 PM 03/17/2011
FILED 03:08 PM 03/17/2011
SRV 110311194 - 4952747 FILE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

I, Name of Limited Liabilitv Company; Garrison Orlando Four Poinis Owner L1LC

2. The Certificate of Formation of the limited liability compary is hereby amended
as follows: The name of the entity is changed from "Garrison Orlande Four Points Owner

LLC" to "Gamisen Orlando Holel Owner LLC"

IN WITNESS WHEREOF, the undersigned have execuled this Certificate on
the L7th day of March LAD, 0N

By: /7 ZZ\/K/.@Z/—\

Authorized Person(s)

Name: Yo / (e Weidr~

Print or Type




