~a

ﬁl/?/2014 12966:38
Divisifh of @hmpd}a
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000004373 3)))

O

H1400000437 33ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Pivision of Corporaticons .-
Fax Number : (850)617-638B3 W
From:
¢+ C T CORPORATICN SYSTEM

Account Name
Account Number : FCAQ000QQ00023
Phone : (850)222-1092

Fax Number : (850)878-5368

**Enter the amail address for this business entity to ba used for future
annual repert mailings. Enter only one email address please.*+

Bunil Addreass:

o = E‘(;‘g LLC REGISTERED AGENT CHANGE
- C’S% OCALA INN & SUITES, LLC
:>, = [ =
- Y Certificate of Status 0 .
g i #% |Ccm'ﬁcd Copy 0 rI:r",? =
w F o3 Poge Coun BN R e
o : Sg§ IEstimatcd Charge :__ $25.00 E:“ = T
L o »9;5 - éQJ' ! -:::
rri- ~4 f
AT
Lo oM
- O
&
Electronic Filing Menu Corporate Filing Menu Help
1/7/2014

https://efile.sunbiz.org/scripts/efilcovr.exe



. A & Y

1/7/2014 12:56:38 From: To: 8506176383 ({ 2/73)

COVERLETTER
TO: Registration Section
Division of Corporations

SUBJECT: OCALA INN & SUITES, LLC
Name of Limited Liakility Company

Dear Sir ar Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return al] comespondence concemning this matter to the following:

SHANNA LONESS

Nome of Persan

NRA[ Corpornto Services, Inc.
Firm/Company

101 W Vandalia St,, Sta 245
Address

Edwoerdsville, IL 62025
Ciry/State and Zlp Code

E-mnil pddress: (1o be used Tor Juture annuol repont nolifiesilon)

For further information concerning this matter, please cali:

at { )
Nome of Person Area Code & Duylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallchassee, Flocida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

QG 325 Filing Fee Q 355 Filing Fes & Certified Copy
INHSIS (12/13)
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1/7/2014 12:58:38 From: To: 8506176383 { 3/3)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o, the prov. .ﬂ';ms of sections 605.0114, Florida Siatutes, the vndersigned limited liabillty
gg;:ﬁpgg):hgag’ngt: J a :'{ owing stateinent In order lo change lis registered office or registered agent, dr

1. Name of the limitad liability company: OCALA INN & SUITES, LLC
2. (o) Principal office address of limited liability company: 4610 SW 49H ROAD

(Note: MUST BE STREET ADDRESS) OCALA FL 314474
{b) Mailing address of limited llability company: IS00SYCAMOREROAD SUITE 120 =~
: POST OFFICE BO, 'MONTOURSVILLE PA 17754
05/1 772006 LOG0000S51384
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Depl, of State:

Registered Agent: CY CORPORATION SYSTEM
Registered Office Address: (200 SOUTH AD

TLANTATION, FI. 31324

(b) Entzr name of NEW Registered Agent and/or NEW Repistered Office nddrass:

NEY Repistered Agent: NRAI Services, Inc,
NEW Registered Office Address: 1200 Sauth Pine Islnnd Jtood
MUsT éE FLORIDA STREET ADDRESS)
Plantetion FL 331324

If the limitcd liability company is nol organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent wil! be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that.the chanpe(s) was/were authorized by an effirmative vote of
ths members of the limited hability curnpanY or as otherwise provided in the articles of organization or
the operating a ent of the limited lability company.
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Siggowick of o member or puthorized representatlve ol'n member

Joscph L. Coschern
Printed ar typed nums of signee
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3. company has been notified in wrifing aj"} s €

o

epf the obl]
Ly O e dobument o et

Cathi J. Wall, Asat. Secretary

gno geml

Division of Corporations, P.O. Box 6327, Tullshassce, FL. 3231

FILING FEE: §25.00
INHSIE(1213)
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