MI3200000539%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckup  []warr [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cuo Erend LIE- 527

QOffice Use Only

ARBIADCRARNARE

000279881460

1 ¥¥d30

(J3A1333Y

HIVIS 40 IN3W




NCR National Corporate Research (Hong Kong) Limited,

L!@L ESLIPOONRA ALTE o Hong Kong Limited Compdny

e
. ‘m R ESEARCH ’ LrD® NCR National Corporate Research {UK) Limited,

The Right Response at the Right Time, Every Time," Registered in England and Wales, Registry # 8010712

mma

Albany * Charlotte ¢ Chicago * Dover * Los Angeles * New York ¢ Sacramento * Springfield + Tallahassee ¢ Washington, D.C. + Hong Kong * London
1 |

Date: 12/16/2015 Account #: 120000000088

Name: Darian Shump

Reference #: C014763

ENTITY NAME: VALUE PLACE ORLANDC FL NORTH - SANFORD LLC
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Authorized Amount: 025 .

Signature: ﬁ

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: {866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200

E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2015

NATIONAL CORPORATE RESEARCH, LTD.

SUBJECT: WOODSPRING SUITES ORLANDO FL NORTH - SANFORD LLC
Retf. Number: M13000005393

We have received your document for WOODSPRING SUITES ORLANDO FL
NORTH - SANFORD LLC and your check(s) totaling $. 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 certificate 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 concernnng the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number: 415A00026142

www.sunbiz.org
Division of Corporations - PO BOX 62327 -Tallahascee Florida 232314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
!_.J
i . /.:.’ [ %\ w‘:\
SECTION I (1-4 must be completed) 7({; (a8 ?{\ -
N '
1. Name of limited liability Company as it appears on the records of the Florida Department of %{; = \‘:,\-s\_
State: WOODSPRING SUITES ORLANDO FL NORTH - SANFORD LLGC ' "L; 7 <
'.“ "'_:-_ . "
Enter new principal office address, if spplicable; A 2
EXI
(Principal office address X

MUST BE 4 STREET ADDRESS} )

Enter new mailing address, if applicable:
(Mailing address
MAY BEA POST QEFICE BOX)

2, The Florida document aumber of this limited liability cormpany is; M13800005393

3. Jurisdiction of its organization: Kansas

4, Date authorized to do business in Florida: 08/22/2013

L)

SECTION II (5-9 complete only the applicable changes)
5. New name of the limited liability company: VALUE PLACE ORLANDO FL NORTH -SANFORD LLC
(must contain “Limited Lisbility Company, * “L.L.C.," or “LLC.")

(If name unavailabie, enter altemnate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopling the alternate name. The alternate name
must confain “Limited Llabtltty Company,” “L.L.C." or “LLC."™) p

6. If amendmg the registcred ngont a,ndlor regtstcrcd ofﬁcer address on our records enter the naine Q{ mg pew

segistered agent and/or the new repistered office address here:
Nams of New Registered Agent:

_— = e e — = e

— e e em g e m e— o s mwm s e e

© e rrmmra ae meee w —ar et -

Enter Florida Street Address

, Florida
City Zip Code

ister ent' na if changing Re
I hereby accept the appoiniment as registered agent and agr ee 1o act in this capacity. I further afree o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position gs register: ad agen! as provided for in Chapter 605, F.8. Or, if this
document Is belng filed to merely reflect a change in the registered office address, [ hereby confirin that the limited
liability company has been notified In writing of this change.

If Changing Registered Agent, Signature of New Registerad Agent
3




7. If the amendinent chenges the jurisdiction of organization, indicate new judsdiction:

8. If the amendment chapges person, title or capacity In accordance with 605.0902 (1)e), indicate that change: w

aci Name Address IweofAdion "7

ﬁ Remove

[

ERemovc

laad

l'j Remave

jadd

mr{emove

A

o e e o o A-ERemovc, o = -

9. Attached is & certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticafed\by the official having custody of records in the
jurisdiction under ths layy of which this entilﬁs‘or fzed.

’@/(QDL A

Signature of the authorized representative

Karen Pickens
Typed or printed name of signes

Filing Fee: §25.00
4




STATE OF KANSAS 15
OFFICE OF Ly,
SECRETARY OF STATE gk g
KRIS W. KOBACH AHAS

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: 6970867

Entity Name: VALUE PLACE ORLANDO FL NORTH - SANFORD LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: KAREN PICKENS

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

was filed in this office on July 29, 2013, and is in good standing, having fully complied with
ail requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of December 14, 2015

Far W FRAD

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 736276 - To verify the validity of this certificate please visit
hitps:/fwww. kansas.cov/bess/flow/validate and enter the certificate 1D number.

https://www kansas.gov/bess/flow/main?execution=e20s]1 12/14/2015
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No. 2309 . P. 104 .
_KANBAB SECRETARY OF STATE b i 3953 e FILED BY KS S0S
25| Limited Liability Company. i 053 ee3 12-68-2015
£ Certlllcate of Amendment $35. 00 4)e4:02:12 P
_ FILEG' 6970867
| Kanaas Office of the Secretary of State:
Memorial Hall, 15t Floor (785) 296-4564
120 S.W. 10th Avenua " kssos@sos.ka.gov
‘Topeka, K8 6661211604 www.s08.Ke.gov. , 94303875
This form must be comp[ete and accompanlad by the correct fillng fes or the document wlll not be accepted for ﬂllng.
1. Buslneas enmy ID B
number .
Not Feideral Employar D )
....... i 6870867
2.  Name of limited
[tabflity company \
Must match name on recard
... th Seoretery of Sata. . WoodSpring Sultes Orlando FL North - Sanford LLC s
- = =
3, The limited liability company amends its articles of organlzatlon as follows: =T ?pﬂ k&
See Attachod . 2E O -';.l
e - 3
, AR "1
B 1
-
o ' L B2 L,
4. Fuwre Eﬂectlve data B B . : ) o Month D&y Yoar
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ﬂ!lngdam ‘ o ) .o B o . . _
5. | declare under penalty of perjury under the laws of the state of Kansas that the foregoing Is true and correot, and |-
that I have remitied the requlred e, R
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SECOND Ahﬂi:NDED AND RESTATED AR'I'ICLES OF ORGANIZATION % SR
"5;"('_{ ?,\ ...v:i, .
WOODSPRING SUITES ORLANDO FL NORTH - SANFORD LLC "Z:,;»‘;; o O
. : _K\ - . “4. -t
AIM!IITEDLIABILI‘I‘Y COMPANY . . TR A
- AT,
(WoodSpnng Suites Orlando FL North - Sanford LLCwas originally . ~ - C ?5:‘, v

‘Organized by the filing of its Articles of Organization with
The Kansas Secretary of State on July 29, 2013)

IT 1S HEREBY CERTIFIED thit the following Second Amended and Restated Aticles of
Orgamzanon of WoodSprmg Suites Orlando FL North - Sanford LLC (the "Company”) which’ amends _
and restates the Company's Artlcles of Orgamzatlon as.originally filed and subsequently amcndcd, were
duly set forth, proposed, and approved, in accordance with the provisions of the Company s Operating
Agrcancnt and Revised Kansas Limited Llabuity Act and smendments thereto (the “Act”), and that these
Second Amended and Rsstated Amr:.lcs of Organization constnutos all of the Articles of Organization of. -
the Compauy and does bcreby supersede the company’s First Amended Articles of Orgamzanon as filed.
This. Second Amcndcd and Restated Articles- of Orgmizauon hns~bcen duly executed and filed in
accordance thh KS. A 17—7680 and 17-7678 a : :

_ - Ihe Li b mpan
* The name of tbc limxtcd habllity company formed hereby is Va.lue Plaoc Orlando FL Nonh -
Sanforcl LLC. . - ‘ o . o
o Reis red Office § sas _ ‘ .
The addross of the Company’s registered agéht i the Stato of Kansas is 8621 E. 21" Street North, -
Suite 250, Wichita, KS 67206. The name of the rqsidqnt sigent at such address Is Karen Pickens.

: . _ Mml n dd ess for fﬂci _ :
: Thc malljng address of the Company’s oﬁ'icla.[ mail In the Stato of Kansas is Karen Pickens ar-

o 8621 E. 21“StreetNonh Sute 250, chm,rcs 67206

© DNWITNESS WHEREOF ﬂleunda‘slgnodhuhereunto subscnbedhcrnamc on this 81 day o
ML 2015 - ‘

- :mmmﬂwrs;ammamm B
B, correcs Topy 5 the Lriginal 6 19

3 Cortified on this dgte:

% B k1S w, KIRACH o .
A fﬁk Sevrotary’ of State. ’g; Karen Plckcns

Received Tine D;c.'s; 2015 8:51AM.N6.5049



