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MORRIS, MANNING & MARTIN, LLP
ATTORNEYS AT LAW

D2
Jamumary 2, 2003 Penny J.Fart'. &
40450454687 %

pif@mmmia @}é "9:} /(
. | g
VIA: UNITED PARCEL SERVICE -
Florida Department of State g‘::% &
Registration Section bk % <
Division of Corporations % 2
409 E. Gaines Street Zih

Tallahassee, Florida 32399
Re:  Ginn Hospitality, LLC

Dear Sir or Madam:

Enclosed are the following ilems to amend the qualification of the above-referenced LLC in
Florida:

i. Original Application for Amendment

2. Certificate of Fact regarding the name Amendment issued by the State of
Georgia

3. Check for $25.00 for the amendment filing fee.
Please file the amendment and send the evidence of both filings to me at the address on this

letierhead. If you have any questions, please contact me at 404-504-54G68. Thank you for
handling this filing.

Very truly yours,
S, M G & MARTIN, LLP
enny . F
Paralegal
Enclosures
Altanta 1500 Attanta Financlat Center With offices in | Washinglon, B.C.
404.233.7660 | 3343 Peachires Road, N.E. Chariatte, North Caroling

Allanta, Beorgia 30326-1044
Fax: 404.365.9532 #988327 v} - GinnHospFLNmChy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

i

SECTION I (1-3 must be completed}

. Name of limited Hability company as it appears on the records of the Florida Depa@meﬂé
s

.
= 7
of State:  Ginn Hospitality, LLC D ey’
. . ‘;‘;’- C’ ‘&k (({\
. Jurisdiction of its organization: _CS0rgia /’Pg:?—} ¢
: s,
' August 9, 1999 &B
. Date authorized to do business in Florida: __AUgUSst 3, ‘ << Pr-A i?:;j
' s g
Ry
SECTION II {4-7 complete only the applicable changes) %’%
v

. If the amendment changes the name of the limited liability company, when was the

change effected under the laws of its jurisdiction of organization? __ /2 /3 ¢ / oL

. New name of the limited liability company; __ it Resort Management, LLC

If the amendment changes the period of duration, indicate new period of duration:
nfa

If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
n/a

. If the amendment corrects any false statement, indicate the statement being corrected

and the correction: nfa

c -

Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custoedy of records in the
jurisdiction under the law of which thisantity is organized.

Signature of adfembegor the authorized
representative 0t a member

Ginn Development Company, LLC

BY: _Edwasrd B fl‘fnn, TTT, Pregident and Chiaf Executive O0ffjicer

Typed or prinied name of signee

Filing Fee: $25.00
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CERTIFICATE OF FACT

1, Cathy Cox, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

GINN HOSPITALITY, LLC a Georgia limited liability company, filed a name change
amendment on 12/30/2002 changing the name to GINN RESORT MANAGEMENT, L1L.C.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence of the existence or nonexistence of the facts stated within.

Cathy Cox
Secretary of State




