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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Inland American Lodging Gainesviile, L.L.C.

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submilted for filing.

Please return all correspondence concemning this matier to the following:

Kim Band

Name of Person

[n)and Amcrican Lodging Gainesville, L.A..C.

Firm/Company
2901 Butwrficld Road
Address
Oak Brook, 1L 60523
City/State and Zip Code

kim.bund@inlandamerican.com
E-mail address: (1o be used 107 Tuture annual report notification)

For further information canceming this matter, please call:

Kim Band at ( 630 3 570-08%4
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed ls a check for the following amount;

{2 525 Filing Fee 0 $30 Filing Fee & () 855 Filing Fes & Q $60 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Certified Copy

CR2ROSS (1/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State: Inland American Lodging Gainesvilie, L.L.C.

2. Jurisdiction of its organization: Delawsre

Q?{'\\ﬂ

3. Date authorized 1o do business in Florida: August 16, 2007

8S L

SECTION 1] (4-7 complete only the applicable changes)

4, New name of the limited liability company: 1A Lodging Guinesville, L.L.C.
{must contuin “Limited Linbility Company, * “(.1.C." or “[1.C.7)

(If name unavailable, enter aiternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers oF managing members adopting
the aliemate name. The alternale name must contain “Limited Liability Company,” “L.L.C."

or “LLC.")

5. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

6. If the amendment changes person, title or capacily in accordance with 605.0902 (1)(e), indicate
that change:

7. Auached {s an original certificate, i required: no more than 90 days old, 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.

gtgﬂawrc Oi gé nuﬁiori% rapresentative

Nizote Grimakli, Sucralary, inland Amesican Lodging Associates, Inc.,
a Delawars corporation, manager, inlans Americen Lodping Gonosviils, LL.C.

Typed or printed nome of signee

Filing Fee: $25.00
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Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY THE ATTACHED IS5 A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "INLAND AMERICAN LODGING
GAINESVILLE, L.L.C.", CHANGING ITS NAME FROM "INLAND AMERICAN
LODGING GAINESVILLE, L.L.C." TO "IA LODGING GAINESVILLE,
L.L.C.", FILED IN THIS OFFICE ON THRE SIXTEENTH DAY OF SEPTEMBER,

A.D. 2014, AT §:11 O'CLOCK P.M.

SANEICT

j.mq W, Bullock, Secretary of State
AUTHEN' ION: 1704211

4397428 8100

141186229 DATE: 09-17-14

You may verify this nartiticueg online
at corp.delawadze. gov/authver. s
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State of Dalaware
of St'ate

Division Cozﬁor
Deliverad 086:26 09/16/201‘

FILED 06:11 PM 09716/2014
SRV 141186229 - 4397429 FILE

STATE OF DELAWARE
- CERTIFICATE OF AMENDMENT

1 Name of Limited Liability Company:
Inland American Lodging Gainesville, L.L.C.

2. The Certificale of Formation of the limited liability company is hereby amended
as follows:
FIRST: The nanc of the limited liability company is herelry EA Lodging Gainesville, LL.C.

IN WITNESS WHEREOQPF, the undersigned have execuled this Certificate on
the, ”1 day of September CA.D, 2014

ﬂ”u TM

Authorized Person(s)
Nicole Grimukd, Secrelary, tnish) Amaricin Lodging
Associztas, (nc.,0 Delawsse oorporntion, mansger
Nameg: "and Amesican Looging Goinesvie, LLC.

Print or Type
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