(Requestor's Name)

{Address)

(Address)

(CityiState/Zip/Phone #)

[JPckup  []war [] maL

(Business Entity Name)

(Document Number)

Ceitified Copies Cerntificates of Status

Special Instructions to Filing Officer:

Office Use Only

€ 0000002

- AT

100140079251

01/13/09--01012--020 *#£1.25

B\ g\\ N

m ,

’ —= ™3
o R
i
™ u
neit o= 3
i AE
e
Mmoo i
e s
= + 8 ¥
f \:‘i E -
Sl '; s rd i'”’"’:ﬁ
lanll &) s
oo TN

. 2o o

D oo




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2009

ODIS MCCLELLAN
P.O. BOX 1475
BORGER, TX 79008-1475

SUBJECT: RAY MAC ENERGY, LTD
Ref. Number: BO8000000242

We have received your document for RAY MAC ENERGY, LTD and your

check(s) totaling $61.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

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 filing of your document, pleasé)f%éll €
(850) 245-6020. P

S
Tammi Cline )
Regulatory Specialist II Letter Number: 509A00001432 %
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COVER LETTER
TO: Registration Section
Division of Corporations

supJecT: OHM Lodge & Suites Venture 1, Ltd.

{Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Odis McClellan

{Contact Person}

OHM Lodge & Suites Venture 1, Ltd.

(Firm/Company)

P.O. Box 1475

(Address)

Borger, TX 79008-1475

(City, State and Zip Code)

i
T
For further information concerning this matter, please call:

Fal
3
T prm]
. =M
Odis McClellan «( 806 6771776 T
(Name of Contact Person) (Area Code and Daytime Telephone Nun“'lﬂ'lé‘er)'
P
T
Enclosed is a check for the following amount: 2en
[Jss2.50 Filing Fee  [£]$61.25 FilingFee [ ] $105.00 Filing Fee  [_]$113.75 Filing Fegz ™

: - 8 i

' and Certificate of and Cettified Copy
Status

" Certified Copy, and ™
Certificate of Status
STREET ADDRESS:

Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, F1. 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314
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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
R

1. The name of the limited partnership or limited liability limited partnership as it
pears on the records of the Florida Department of State is:
ay Mac Energy, Ltd.

2. The jurisdiction of its formation is:_| ©Xa8

3. The date the entity was authorized to transact business in Florida is: 10-31-08

W name:

4, If the amendment changes the name of the limited partnership or limited liability
imi artnership, enter the
B?—fﬁﬂ lf_oglege & Slites Venture 1, Ltd.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
or LLLP.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, I-4 1,

P.
L
e T
5. If the amendment changes the general partner(s), list the name and business addr&é&_;@f
each general partner: g,’,;:z
Name: Business Address: LY
R
OHM Hotel Management Company, LLC 300 W. 6th ",.5_3#:
. Borger, TX 79007
-~
M- J7
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the amendment corrects any false statement listed in the application, indicate the
statement being corrected and the correction:

8. If the amendment is to add or delete an election to be a limited liability limited
partnership statement, check the appropriate box:

The entity elects to be a limited liability limited partnership.

The entity is no longer a limited liability limited partnership.

9. Attached is an original certificate, no more than 90 days olds, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of
records in the jurisdiction under the law of which this entity is organized.

3
B
3
10. Effective date, if other than the date of filing: dahuar\/ 13 3009 o =
(Effective date cannot be prior 1o nor more than 90 days afier the date this document is filed by the E::,ﬁ_":‘ga ™~
Department of State.) U w
22l
mo
T
S] a general partner: c::é .2;' 5
s’ I
Typed or printed name:
Odis McClellan
Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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Corporations Section
P.0.Box 13697 .
Austin, Texas 78711-3697

Hope Andrade
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Limited Partnership for OHM Lodge & Suites Venture I, Ltd. (file number 800569640}, a Domestic
Limited Partnership (LP), was filed in this office on November 10, 2005.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed herggn the=Seal of
State at my office in Austin, Texas on Jq.‘ﬁ(@ﬁry GL?_, 2009,
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Hope Andrade
Secretary of State

Come visit us on the internet at http://www.sos.state.tx.us/
Phone: {512) 463-5555 Fax: (512) 463-5709

Dial: 7-1-1 for Relay Services



