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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
E: SECTION I (1-3 must be completed)

1. Name of limited llability company as It appears on the records of the Plorida D\:pmincnt chy

State: 1HS Hesplislity Services, LLC NI rep okl OF ;}:’2‘

-

2. Jurisdiction of its organization: Qcorpla =

o nE

N wn =

. . =<

3. Dato suthorized lo do busincss in Florida: 07062011 aes)
o

SECTION I (4-7 complete only the applicable changes) gg
pr )

4, If the amendment changes the name of the limited liability company, when was the Ei."?:
change effected under the laws of lts jurisdiction of orpanization? 01/23/2014 >

5. New pame of the limited linbility company; Hospitalily Liguidstiou V, LLC

e {must end with "Limhed Liabilly Company, ~ “L.L-.C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting busincss in
Florida and attach a copy of the wriltcn consent of the managers or managing members adopting

lhc‘iltsga'l':;c name. The alternate nome must end with “Limited Liabikity Company,” *L.L.C."
ar' \

6. If the amendment changes (he perlod of duratlon, indicate new period of duration:

7. M the amendment changes the jusisdiction of organization, indicate new jutisdiction:

8. If thc ameadment corrects any false statement, indicate the statement being corrected  and tiie
correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
antendmen(s), duly authonticaied by the official having cusiedy of records In the jurisdiction under

the law of which this entity I% iznlzcz
’ : ZAslre of a member of the aulliorized represeniailve of & member
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CBRTIFICATE OF FACT Mo s T
A -
I, Briin P. kémp, Thé Sedpdtary .of State of the State of GefTffia,.Jo I
hereby ceftify uUpder the seal -of my oflice thaty 2P
oM g
h-4

£ffactive January 23, 2014, INS HOSPITALITY SERVICES, LLC, a Dodestic
Limited Liability' Company, (£ilad a, Certificata of Wame Change,
changing it”s .name to. HOSPITALITY .LIQUIDATION V, LLC, & Domestio
Limited Liability Company.

This certificate is issued pursuant te Title ¥4 of the Official Gode
of' Georgia Annotated and is prima~facie evidence of the .exiatence or
nonexistence of ‘the faectd drated. within.

_ Brian, P....!iemp
Secrotatyrof Sidtg




