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A r I N AT IONAL ' ! NCR National Corporate Research {Hong Kong) Limited,

a Hong Kong Limited Company .

) CORPORATE #
I i R ES EA“CH, LTDS® NCR National Corporate Research (UK) Limited,
The Right Response at the Right Time, Every Time™ Registered in England and Wales, Registry # 8010712
L]
Albany * Charlotte ¢ Chicago * Dover + Los Angeles ¢+ New York * Sacramento ¢ Springfield ¢ Tallahassee * Washington, D.C. ¢+ Hong Kong * London
[ 1§
Date: 12/14/2015 Account #: 120000000088

Name: Michelle Walker
Reference #: C014763

ENTITY NAME: VALUE PLACE ORLANDOQO FL EAST LLC

D Articles of Incorporation/Autharization to Transact Business
Amendment
D Annual Report

l:] Change of Agent

I:I Reinstatement

D Conversion
D Merger

r_—l Dissolution/Withdrawal

D Fictitious Name

I:l Other:

Authorized Amount: ‘$ %

Signature: J')L NM

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: {866) 625-0838 Fax: {866} 625-0839 International +1 (212} 947-7200
E-Mail: info@nationaicorp.com Website: www.nationalcorp.com
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Date: 12/14/2015 Account #: 120000000088

Name: Michelle Walker

Reference #: CO14763

ENTITY NAME: VALUE PLACE ORLANDGO FL EAST LLC

D Articles of Incorporation/Authorization to Transact Business

Amendment

I:I Annual Report

DChange of Agent

!___' Reinstatement

D Conversion

[]

[
L

A

Merger
Dissolution/Withdrawal
Fictitious Name

Other:

uthorized Amount: ‘FD 75

Signature: M N W

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: {866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200

E-Mail: info@nationalcorp.com Website: www.nationalcorp.com
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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)

1. Natne of limited liability Company as it appears on the records of the Florida Department of

State: WOODSPRING SUITES ORLANDO FL EASTLLC

Enter new principal office address, if applicable:

(Principal offfce address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:
(Muiling address
MAY BE A POST OFFICE BOX)

2. The Florida docurent nuraber of this limited liability corapauy is: M13000006397

3, Jurisdiction of its organization: Kar.asas o
H

4. Date authorized to do business in Florida: 08/22/2013

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

5. New name of the limited liability company: VALUE PLAGE ORLANDO FL EAST LLC Fro
(must contain “Limited Liability Campany, * “L.L.C.," or “l'.l.'ﬁ?;):‘._'_

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and altaﬁ) '_n'j
copy of the written consent of the managers or managing members adopting the alternate name. The alternatgHiame
must conlain “Limited Liability Company,” *L.L.C.” or “LLC.") p

-6.-If amending the registered agent and/or registered-officer address on our records; enter the-name of the new - -

spistered apent and/or the new registered office address hete:

Name of New Registered Agent:,
New Registered Offi dress:

Enter Florida Street Address

, Flerida
City Zip Code

egisicred Agent’s Signature. if chapging Registered Agent:

I hereby accept the appointment as registered ageni ard agree lo act in this capacity. I further agree to comply with

the provisions of all statutes relative fo the proper and complete performance of my duties, and I am famifiar with
and accepi the obligations of iny position as regisiered agent as provided for in C'h};prcr 605, F.S. Or, if this
document is belng 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 Repistered Agent
3
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7. If the sméndinent changes the jurisdiction of organizalion, 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 ddress Tyvpe of Action
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6. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly autheati Ie;j by the official having custody of records in the
is orge

jurisdiction undcrﬂtl‘t;‘fyﬁ, hich this enti ized.
}&L@,u (fR—

Signature ofithe futhorized reptesentative

Karen Pickens
Typed or printed name of signee

Filing Fee: $25.00
4
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 6969943

Entity Name: VALUE PLACE ORLANDO FL EAST LLC

Entity Type: DOM: LTD LIABI‘I;ITY COMPANY

State of Organization: K8

Resident Agent: KAREN PICKENS

Registered Office: 8621 E. 21ST STREET NORTH SUITE 250, WICHITA, KS 67206

was filed in this office on July 29, 2013, and is in good standing, having fully complied with
all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof [ execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of December 14, 2015

Fo 1/ FLAD

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 736278 - To verify the validity of this certificate please visit
https://wwiw kansas.cov/bess/flow/validate and enter the certificate ID number.

https://www kansas. gov/bess/flow/main?execution=e22s1 12/14/2015



