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COVER LETTER

T0¥:  Repisteation Sectien
Division of Carporatious

csmer. OCALA INN & SUITES, LLC -

Drear Sic or Madam:
The cnvlesed Registersd Agent/Registercd OMice Change and fee(s) ara submitied for filing,

Please return aif correspondence concerning this inatter 1o the following:

MARGOT MULLIN

Numne of Person

Registered Agent Solutions, Ine.

FimvCompany

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

City/Sate and Zip Code

notices@rasi.com

E-mail address: (to be used tor future annual report netification}

For futther infonnation concerning this matter, please call:

MARGOT MULLIN R | 708-7274

ak {

Name of Persan Arca Code & Davume Telephone Number
STREET/COURIER ADDRIESS: MATEING ADDRESS:
Registration Section Registration Scetien
Division of Corporations Divisivn of Caorpotations
Clifion Building P.QO, Box 6327
2001 Exeeutive Center Chigle Tallahassec, Ftorida 32314
Tallahassee, Flonda 32301

Enclosed is o cheek for the follawing amount:
& 525 Filing Fec 0 535 Filing Fee & Certified Copy

INHSIE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnan! 0 the provisions of sections 6050114 or 603.0116, Floride Sietwes, the undersigned (bnued liabiliiv company

submiity the follinving statement i order (o change s registered uffice or registered agem, or both, i the Staig of

Florvida, : - " :

L. Name ef the imited babihily company:

OCALA lNN_& SUITES, LLC
2. (2}

(b)
Principal office address el Himited liability company Maiting adideess of limited Hability company:
{(Noter MUST BE STREET ADDRESS) (Norres MAY BE POST OFFICE 86050
4610 SW 48TH ROAD
OCALA, FL 34474

1500 SYCAMORE RCAD
Suite 120

MONTCURSVILLE, PA 17754
05/17/2006

Yate of filing/ragistration in Florida 4.
50 {a)

£06000051384

Daocument mimber

Registered Agent und Regisiered Qilice .-;l-mwn un the ruc—c;:d» of nﬁmnﬁl _D.;;:l._-n.\%.\‘.mw:
NRAI SERVICES, INC.

Registered Oflice Address

MUST RE FLORIDA STREFT ADDRESS)
1200 SOUTH PINE ISLAND ROALC

2
« -4
[ %34
z & M
PLANTATION, FL 33324 gl f, -
=\ ind r—
=z M
®) o — ¢ o
Erter name of NEYY Registered] Apent andfor NEW Repistered Otfiey address 3. oo
= =
H - C‘ r
Registered Agent Sclutions, Inz. z
NEW Renisiered Oftice Address:
155 Office Plaza Dr,, Suite A
Tallahassee

I the Limited liability company is not organized under the laws of the State of Florida, it is lereby confirmed that atter
the change o changes are mace, the Florida strect address of the regisicied office and the business office of the registered
apent will be identiczl. Or, in the case of a Florida mited Lability company, it is heieby counfirmed that the change(s)
vesfwere awtharized by an affinnative vote of the imembers of e Tanited Labitity company oe as otherwise provided in
the urlic]crﬁ

erggatizaton ur the operaling agreement of the hmited Gabilily compuny.
audd aﬁ

DANIEL A. KLINGERMAN
Sigmsture ol member €ehuthonzed @"I:ZI:T..[.CCBF.HEG‘HM )

! herehy accept the appoiniment as registered agent end aygree

provisions of all stanites refative (o the proper and complete pe

MANAGING MEMBER

Printed oo lyped na{ﬁci:f:ﬁc_ T T
tw act in this capacity. [ firther ayreq (o conygiy with the

QM ¢ e ) cte performanee of my duties, andd ] anr Jamiliar with aad accept

the abiigations of my position s registered agent as provided for in Chapter 605, £

1o mevely refiect o ghange in the registered office address, { hereby confirnt thet ihe

votificd in sy iept of iy change.

P Justine Karnel!
Signature of ifepisterad Agest Assistant Secretary

. Or. ifthis document iy heing file
fimited liabitie compuny has béen

Division of Corporationse 1.0, Box 6327e Tullithussee, FL 32314
FILING FEE: 82500
INHS 1% (2414}



