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

SECTYON Y {1-4 must be completed)

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

-2
sute: Z CGapital FL Resort Management, LLC Ao Z.
- - ez
Enter new principal office address, if applicable: -1’}/“}\_ >
s
(o)
(Lrincipal office address "r:’.[“';i iﬂ
MUST BE A STREET ADDRESS) o
g
g
Enter new mailing address, if applicable; =
(Mailing address 2

MAY BE A POST QFFICE BOX)

2. The Florida document number of this limited liability company is: M15000000144
3. Jurisdiction of its organization: Delaware
01/Q07/15

4, Date authorized to do business in Florida:

SECTION II (5-9 complete only the applicable changes)
5. New name of the limited liahility company: Carillon Hotel Management' LLC
(must contain “Limited Liability Company, © “L.L.C.," or “LLC.")

(Tf name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach &
copy of the written consent of the managers or managing members adopting the alternato name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC)

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

Name of New Repgisterad Agent:
New Registered Office Address:

Enter Florida Street Address

: Florida
City : . Zip Code

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

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligaiions 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 Changlng Registered Agent, Signature of New Registered Agent
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Ti : ik Name Address 1 ype o{Action

- ] Remove

[Oadd,

ﬁ Remove

i FAdd

- [}Remove

[ Add

] Remove

- TAa

FI Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment{s), duly authenticalad by the official having custody of records in the
jurlsdiction nnder the law of which this gp crganized.

Coa
<A
~S|Wrm the authorized representative

James J. Zenni, Jr.

Typed or pnntcd name ofsignee

Flling Fee; $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DEIAWARE, DO HEREBY CERTIFY THE ATTACHED YS A TRUEZ AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENT OF

“"EZ CAPITAL FL RESORT

MANAGEMENT, LLC”, CHANGING ITS NAME FROM "Z CAPITAL FL RESORT

MANAGEMENT, LLC" TQ "CARILLON HOTEL MANAGEMENT, LLC", FILED IN

THIS OFFICE ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2016, AT

12:42 O'CLOCK P.M,

5666368 8100
SR# 20166815863

You may verlfy this certlficate online at corp.delaware.gev/authver.shtml

Ua‘emywwg.wngmn 2

Authentication: 203411329
Date: 11-29-16
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Z CAPITAL FL RESORT MANAGEMENT, LLC
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In accordance with the provitions of §18-202 of the .
Limited Liability Comgany Acl of the State of Delaware ]

IIRREE S

The undersigned, being duly authorized to execute and file this Certificate of Amendment io 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 name of the limited liability company is Z Capital FL Resort
Management, LLC (the “Company™).

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

. . T o T R T Wt o e b bk TR B S S 8 04

FIRST:

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

IN WITNESS WHEREOF, the undersigned executed this Certificate of Amendment to

the Certificate of Formation on this 28" of November, 2016.

.!:
{
!
|

Title: Authonzcd Person
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