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

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Departinent of ‘.__; (rJ‘?l
sute: Z Capital Florida Resort, LLC — <
Enter new principal office address, if applicable: : ;_’:-,T:r
a3
(Principa) office qidress N . T
MUST BE A STREET ADDRESS) ' R
: et
D
Enter new muiling address, if applicable: . e =
(Mailihg addreys
AY BE A POST OFFICE BO),

2. The Florida document number of this limited liabllity company is: lM 14000008349

3. Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florids; 06/11/15

SECTION II (5-9 complete only the applicable changes)

5, New name of the limited liability company: Carillon Hotel, LLC
{must contain “Limited Liabillty Company, * "L.L. C " or “LLC.”)

'([f name unavailable, enter alternate name adopte&. for the plifpose of transacting business in Florida and attach a

copy of the writden consent of the managers or managing members adopting the alternate name. The elternate nams
must contain “Limited Liability Company,” “L.L.C.” or “LLC.")

6. If amending the registered agem and/or wglslered oﬁ'lce.r address on our records, enter thé naing of the rew
d -and/oy th d .

g of | ¥ Registered

Enter Florida Street Address

N , Florida
City ST Zip Code

1 herely uccep! the appoiniment as reglsterid agem wm’ agree lo aci In1his capaciiy, Ifurther-agree (o comply with
the provisions of all statures relative (o the pi operand-coinplete peiformance of my duties, and I am Samiliar with
and acogpt the obligatlons.of myposition as registered agent. as provided for ity Cliapter. 605, .8, Ok, if fhils
dociintent Is being fited:to merely reflect a, chwrge In the'registered «ffice qildress, L hereby confirdi that the limited
liability. Company has béen iwifled brwriting of this change.

If Changing Registered Agent, §
3
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7. If the amendment changes the jurisdiction of erganization, indicate new jurisdiction:

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

Gil Name Address a0l Actior

. _[(Add

[C] Remove

‘ - DlAdd

ez o m Remove

CJadd

0

Remove

9. Altached is a certificate, if required: no more than 90 days old, evidencing the
afarementioned amendmenti(s), duly amhcnncated by the official having custody of records in the

Jurisdiction under the law of whigh lh rganlzed
e
v
= Sigoaflire of The authorzed represenianive

James J. Zenni, Jr.

Typed or printed name of signee

Filing Fee: §25,00
4

CERLE

eI s R AN ————— U O PO —

P o ot P P O P P Rkt T B PRT L A N

TERAW L L s

2

b I T LT L T



2016/11/3016:41:35 4 /5

Delaware e

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “Z CAPITAL FLORIDA
RESORT, LLCY, CHANGING ITS NAME FROM "Z CAPITAL FLORIDA RESORT,
LLC" TQ "CARILLON HOTEL, LLC", FILED IN THIS OFFICE ON THE

* TWENTY-NINTH DAY OF NOVEMBER, A.D. 2016, AT 12:40 O 'CLOCK P.M.
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Authentication: 203411318
Date: 11-29-16

5588567 8100
SR# 20166815859

You may verify this certificate anline at corp.delaware.gov/authver.shtm)
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State of Delaware
Secretary of State
Dicihon of Corpoimtony

Dellsered (2:40 B 1172972016 CERTIFICATE OF AMENDMENT TQ THE
FILED 12:40 PM 1172972016
SR 20166815859 - FloNumler §558567 CERTIFICATE OF FORMATION OF

Z CAPITAL FLORIDA RESORT, LLC

(R R A ERE ] :

In azcordance with the provisions of §18-202 of the
Limiiad Liability Company Act of the State of Delaware

AP EENN

The undersigned, being duly suthorized to execute and {ile this Certificate of Amendment to the
Certificate of Formation for the purpose of amending the Certificate of Formation pursuant to the
Section 18-202 of the Limited Liability Company Act of the State of Delaware, does hereby
certify as follows:
FIRST: The nare of the limited lability company is Z Capital Florida Resort,
LLC {the “Company™),

SECOND:  The First Article of the Certificate of Formation of the Company shall be
deleted in its entircty and amended to read as follows;

FIRST:

The name of the limited liability company is Carillon Hotel, LLC.

-t T
> o
5
-
IN WITNESS WHEREOF, the undersigned executed this Certificate of Amendméhia &
. ' P
[ g Rt
the Certificate of Formation on this 28 of November, 2016, w8
e =
: N oo Buh
Name: Japa®’J, Zéant, Jr. > = o0

Title: Authorized Person
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