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COST LIMIT : §.55.00
ORDER DATE : January 14, 2015
ORDER TIME : 8:58 AM
ORDER NC. : 459797-005
CUSTOMER NO: 7955045

FOREIGN FILINGS

NAME : JOIE DE VIVRE - ORCHARD HOTEL,
LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Joie de Vivre - Orchard Hotel, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The encliosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Anne Conley

Name of Person

Commune Hotels and Resorts, LLC

Firm/Company

530 Bush Street, Suite 501

Address

San Francisco, California 94108

City/State and Zip Code

aconley@communehotels.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please calt:

Brian Burnett af (415 ) 364-5590
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
U 325 Filing Fee 0 $30 Filing Fee & O 855 FilingFee& o
Certificate of Status Certified Copy

CR2ED55 (12/14)

$60 Filing Fee,
Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Division of corporamﬁE SU an-

jease give origina
ubn‘:lssmn date as fi i@,date

January 26, 2015

CSC
COURTNEY WILLIAMS

SUBJECT: JOIE DE VIVRE - ORCHARD HOTEL, LLC
Ref. Number: M13000004509

We have received your document for JOIE DE VIVRE - ORCHARD HOTEL, LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the cenrificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the flllng of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist || Letter Number: 015A00001505

www.sunbiz.org
Thyivicinm nfF C nranratinrte - P OY ROY 2297 Tallalhaceca Flarida 2921 A4
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'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Depariment of

Joie de Vivre - Orchard Hofel, LLC
State:
o S
. . c e C e . M130000045 = =
2. The Flerida document number of this limited liability company is: 09 T en
I "3;
. ™ =
T . N liforni =
3. Jurisdiction of its organization: Callfornia 3 "_\3
oo
. L . ly 18, 2013 m=
4, Date authorized to do business in Florida: Juty 18, e =
L
SECTION I (5-9 complete only the applicable changes) ‘ig? on
‘ e
5. New name of the limited liability company: Commune Services, LL.C T et

{must contain “Limited Lisbility Company, © “LL.C." or "LLC.™

(If name unavailable, enter atternate name adopted [or the purpose of transacting business in Florida and attach a copy of the wrilten

consent of the managers or managing members adopting the alternate name. The altermaie name must contain “Limited Liability
Company,” “L.L.C.” or "L.LC")

6. If amending the registered agent and/or registered officer address on our records, enter the name of
the new registered agent and/or the new registered office address here:

- Name of New Registered Agent;

New Repistered Office Address:

Envter Florida Sreer Address

, Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree fo act in this capacity. I further agree fo
comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S. Or. if this document is being filed to 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, Signature of New Regijstered Agent

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




8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

LI Add

0J Remove

0 Add

3 Remove

0 Add

{J Remove

[ Add

O Remove

O Add

[ Remave

9. Attached is a certificate, if required: 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 whjch this cnt@ir—g%

© Signature of the authorized re, resentauve

Anne Conley

'33SSVHY VY
SFCIZENGEN

]

Typed or printed name of signee

3

Filing Fee: $25.00

6501 HY EZ NV 8102
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File Number:
Registration Date:
Entity Type:
Jurisdiction:

All business entity documents recorded in this office for said entity are:

State of California

-Secretary of State

Certificate of Filing of All Documents

- - . Entity Name: = COMMUNE SERVICES, LLC

189522810011
08/16/1895

DOMESTIC LIMITED LIABILITY COMPANY

CALIFORNIA

' i,.ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Document Type:
File Date:
Effective Date:

FORMATION
£8/16/1995
08/16/1995

Document Type:
File Date:

" Effective Date:

STATEMENT OF INFORMATION
01/07/2008
01/0712008

Document Type: STATEMENT OF INFORMATION
File Date: _ 08/05/2013 '
Effective Date: 08/05/2013

- Document Type: AMENDMENT
File Date: 07/01/2014
Effective Date: 07/01/2014

Entity Name Changed From: :

JOIE DE VIVRE - ORCHARD HOTEL, LLC

. e A e el e dr g e o Aok End of |ist Wi ko **ﬁ'**- Lt d *h

2015 Caiitornia Secretary of Stale




‘State of California
Secretary of State

-Page 2 of 2
Re: 199522810011

ﬁwrmess WHEREOF, | execute this certificate
.-and"affix the Great. Seal of the State of Califomla this
‘day of Jahuary 22,2015,

Secretary‘of State

to WWW.505.C2. gow’busmesslbe for information about ordering
" a copy of a r led document. RYM

Page 2of2 2015 Califomia Secretary of State




LLC-2 Amendment to Articles of Organization

of a Limited Liablility Company (LLC)
To change informétion of record for your California LLC, you can fill out
this form, and submit for filing along with:

- A $30 filing fee. :
— A soparate, non-refundable $15 service fes also must be AT
FILED

included, if you drop off the completed form.
- To file this form, the status of your LLC must be aclive on the
records of the Callfomla Secretary of State, or if suspended, this

form can only be flled to list a new LLC name, To check the gtecmmry 01:' Sta!e
status of the LLC, go lo kepler.sos.ca.gov. ate of California \]
Important! To change the LLC addresses, or to change the name or JUL 01 2014 D
address of the LLC's agent for service of process, you must file a
Statement of Information (Form LLC-12). To get Form LLC-12, go to (/
www.s0s.ca.govibusiness/be/statements.htm, P
lters 4-6: Only fill out the information that is changing. Atlach extra
pages if you need more space or need lo include any other matters. This Spaca For Office Use Only

For quastlons about this form, go to www.s05.ca.gav/business/be/filing-tips. him.

® LLC’s Exact Nama (on fila with CA Secretary of Stals} @ LLC Flle No. (lssuad by CA Secrstary of Stata}

Jole de Vivre - Orchard Hotel, LLC 199522810011

Purpose

® The purpose of the limited liability company is lo engage in any lawful act or activity for which a fimited liability
company may be organized under the Califomnia Revised Uniform Limited Liability Company Act.

New LLC Name (List the proposed LLC name exactly as It is to appsar on tho records of Lhe California Secretary of State.)
@ Commune Services, LLC

Propased LLC Name The proposed new name must include: LLC, L.L.C., Limitad Liability Company, Limited Liability
Co., Ltd, Lishifity Co. or Lid. Liablity Company; and may not include: bank, trust, trustes,
incomoratad, Inc., corporation, or corp., insurer, of Insurance company.,

Management (Chack only ane.)
@ The LLC will be managed by:
DOne Msenager D More Than One Manager [:] All Limited Liability Company Member(s)

Amendment to Text of the Articles of Organization (List both the curent text, and the laxt as amended by this filing.)

®

Read and sign below: Unless a greater number is provided for in the Articles of Drganization, this form must be signed by at least
ong manager, if the LLC Is manager-managed or at least one member, if the LLC is membar-managed. If tha signing manager or member
Is a trusl or annther enfity, go 1o www.s08.ca.goviusingss/befliing-tips.kim for mora Information. I you need more space, altach extra
pagas that am 1-sided and onystandard letter-sized paper (8 1/2° x 11°}. All atlachments are part of this document.

) Niki Leondakis Manager

Signhera. £, . 50 / e Print your nama hera Your business lilie

A Loo- AR
'Maka checldmoney order payabla to: Sdé’rotary of State By Mail Drop-Off
Upon fillng we wﬂl retum ong (1) uncertlﬁed copy of your flled Secretary of State Secretary of Stata
‘document for fréd,-and will cénify the copy upon requast and Business Enlitias, P.C. Box 844228 1500 11th Streat., 3rd Floor
payment of a $5 certification fee. Sacramanto, CA 94244-2280 _Sacramenio, CA 05814

Corporafions Coda §§ 17701.08, 1770202 1713.10 2014 Calformia Secreloey of Stgta

LLC-2 (REV 01/2014) WWW.508.C2.J0v/businassloe




