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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2015

NATIONAL CORPORATE RESEARCH
MICHELLE WALKER

SUBJECT: WOODSPRING SUITES FT MYERS FL EAST LLC
Ref. Number: M13000003371

We have received your document for WOODSPRING SUITES FT MYERS FL
EAST LLC and your check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The cerificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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, please cail
(850) 245-6051.

Jenna D Harris

Regulatory Specialist 11 Letter Number: 715A00026166

P T
LA

e,
A H . s
e )

VOO 35SV T

www.sunbiz.org
Niviaion of Cornoratinne - PO BROY 227 _Tallahaccee Flarida 29214

SS:8 WY %1 0304152



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONI (1-4 must be completed)

" 1. Neme of limited liability Company as it appears on the records of the Florida Departrent of

State: WOODSFRING SUITES FT MYERS FL EAST LLC

Enter new principal office address, if applicable;

(Princinal office address
MUST BE A STREET ADDRESS)

Enter new mailing addresé, if applicable:

——e ~
(Mailing address }: ‘:.j:“
MAY BE A POST OFFICE BOX) S
o

2, The Florida document nuraber of this limited liability company is: M13000003371 ' o -
'
3. lurisdiction of its organization; Kansas 2
n
4. Date authorized to do business in Florida: 05/28(2013 e

SECTION I {5-% complete only the applicable changes)

5. New name of the limited linbility company: VALUE PLACE FT MYERS FL EAST LLGC
(must contain “Limiled Liability Company, * “L.L.C.," or “LLC.”)

(f name unavailable, enter altermnate name adopted for the purpose of transacting business in Fiorida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alterhate name
must contain “Limited Liability Company,” “L.L.C." or “LLC."}

6. If amending the registered agent and/or registered officer address on our records,
registered agent and/or the new registered office address bere:

me e ne
Istered apent iste ere;

Name of New Registerad Agent:

Enter Florida Street Address

, Florida
City Zip Code
cw Registered ! tere: t: -

1 hereby acecept the appointment as registered agent and agree fo act In this capacily. ] further agree to comply with
the provisions of all statules relative ta the praper and complete performance of my duties, and I an fantliar with
and accept the obligations of iny position as registered agent as provided for in Chapter 603, F:S, Or, if this

document Is being filed to merely reflect a change in the registered office addvess, I heveby confirm that the linited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendinent changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action
[aad
@Rcmovc

D

chmovo

[hda

E] Remove

[Radd

DRcmove

Tladd

woEs

9. Attached is a cestificate, if required: no more than 90 days old, evidencing the
aforsmentioned smendmeni(s), duty authentjcated by the official having custody of records in the

jurisdiction under th(j/af which this cnuty j @1
»L\() Yy £

= Signaturgpf the authauzed representative

Karen Plckens
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: 6909345

Entity Name: VALUE PLACE FT MYERS FL EAST LL.C

Entity Type: DOM: LTD LIABILITY COMPANY

State of Qrganization; KS

Resident Agent: KAREN PICKENS

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

was filed in this office on May 21, 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.

on this day of December 14, 2015

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 736284 - To verify the validity of this certificate please visit
hitps:/www.kansas.aovibess/How/validate and enter the certificate ID number,

https://www kansas.gov/bess/flow/main?execution=e26s}

In testimony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas

1211472015
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'Thls form must bo complete and accompanled by the correct ﬂllng foe or the document wlll not be accepted for ﬂllng

1 . Buslnass entlty ID
number

Noi Faders! Emplcycr ()
umbar (FEIN).

6909345

2. -Nameof limied
labllity company -
Musi maich name on record - : ' : T
vilh Sectelary of Slate. R WoodSpi’lng Sultes Ft Myors FL EastLLC

3. The limited lishility cnmpany amends lm articles of organlzatlcn 23 lollowe'
See Attached :
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4. Future Effectlve date .

. Must ba within 60 daye of - G Upon filng
'ﬁllng dma : ‘ - _

. - . Manth Day Yesr
" O Fuwro sttactiva deta: R

5. ~ I declare under ‘penalty of per]ury under the Iaws of the state of Kansaa that the forogolng la true and correct. and
that | have remhted the requlred tee.
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SECOND AMENDED AND RESTATED ARTICLES OF ORGANIZATION
B .
| ‘WOODSPRING SUXTES ¥IMYERS FLEASTLLC
A LIMITED LIABILITY COMPANY
(WoadSpring Suites Ft Myers FL East LLC. was ongmal ly

Orgamzed by the filing of its Articles of Orgamzatton with
The Kansas Soc.rctary of State on May 21; 2013) -

IT IS HEREBY CERTIFIED that ths fu!lowmg Second Amended and Resmied Articles of '
Organization of WoodSpnng Smtes B Myers FL East LLC (the “Company") which ammd.s and rostntos
the Company’s Articles of Organlzauon, 88 origina[ly filed and subsoquently amended, were duly set
forth, proposed, and approved, in accordance with the pmvisions of the Company 8 Opcratlng Agrcoment

_and Revised Kansas Lnnmed Lmbxlity Act and amendments ﬂ1ereto (the “ACE™, and that these Second -
Amended and Restated Articles of Orgammtmn constitutes all of the Articles of Orgamzamn of the
.Compauy zmd does hereby srupcmcdc the company‘s First Amendod Articles of Organmatmn as filed.
This Second Amcndcd and Restated Artlclcs of Orgamzsuon has been duly execumd and filed in

‘ accordance with K S.A. 177680 and 17—7678

¢ name of the Limited ity Co
T he name of the lxmne.d llabmty cumpany fonned hereby is Value Place Ft Myers FL Bast LLC

' Registered Ofﬁce inKansas

o The address ofthc Company’s rcglstcrcd a.gont in the State ofKansas is 8621 B 21" Street No:th . S
o Sulto 250 Wichrta, KS 67206 ’I‘he name of the rcsldcnt agcnt at such address is Karen Ptckens o '

- S lin addr for officia mai _
_ Thcmmling address of the Compsny s official mail in the StaIe of Kansas is Karcn Plckens at
8621 E.21° Strect North Suim 250, Wi:.:h.lta, KS 67206 S e e s

IN WI'I'NESS WHEREOF the undorstgnod has hercunm subscnbod her name on thls gfb.:iay

py ‘of the
j (:ertmud on this dﬂ;ﬂa
2 KRIS W. KOBACH
.sécretaryofsu'm- {/ :

KnrcnPlckens . .
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