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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2015

NATIONAL CORPORATE RESEARCH, LTD
DARIAN SHUMP

SUBJECT: WOODSPRING SUITES TALLAHASSEE FL EAST LLC
Ref. Number: M13000005394

We have received your document for WOODSPRING SUITES TALLAHASSEE
FL EAST LLC and the authorization to debit your account in the amount of
$25.00. However, the document has not been filed and is being returned for the
following:

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.

Certificate needs to have old name and new name

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist || Letter Number: 315A00026164

www.sunbiz.org
MNvigion of Cornorafione - PO BOY 6297 _Tallahaccense Florida 29214
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Date: 12/14/2015 Account #: 120000000088

Name: Darian Shump

Reference #: C014763
ENTITY NAME: VALUE PLACE TALLAHASSEE FL EAST LLC

D Articles of Incorporation/Authorization to Transact Business

Amendment

[:l Annual Report

DChange of Agent

I:I Reinstatement

I:I Conversion
I:l Merger

L—_I Dissolution/Withdrawal

L__| Fictitious Name

D Other:

Authorized Amount: 25 .60

Signature: @
e

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
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Date: 12/16/2015 Account #: 120000000088

Name: Darian Shump

Reference #: C014763

ENTITY NAME: VALUE PLACE TALLAHASSEE FL EAST LLC o
i i
[y ' E?D!
. . . , c A
D Articles of Incorporation/Authorization to Transact Business ) =i
Gieir Tw bl
Amendment e 2T
[]Annual Report PLEASE WETAIN  OLILINAL & ‘
I:l Change of Agent FILE  DATE
12714 7 269
D Reinstatement 201

D Conversion
D Merger

D Dissolution/Withdrawal

D Fictitious Name

D Other:

Authorized Amount:

Signature: ﬁ
&N

115 North Cathoun Street, Suite #4, Tallahassee, FL 32301
Telephone: {866) 625-0838 Fax: (866) 625-0839 International +1 {212) 947-7200
E-Mail: info@nationalcorp.com Woebsite: www.nationalcorp.com




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

SECTION [ (1-4 must be complefed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State: WOODSPRING SUITES TALLAHASSEE FL EASTLLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

=
&

. Enter new mailing address, if applicable: it = ——
(Mailing address NG -
MAY BE A POST OFFICE BOX} riy—

Mo M
T >
28 s O
2. The Florida document number of this limited liability company is: M13000005394 o>
5 £
3. Jurisdiction of its organization: Kansas
08/22/2013

4, Date authorized to do business in Florida:

SECTION II (5-9 comiplete only the applicable changes)
5. New name of the limited liability company: VALUE PLACE TALLAHASSEE FL EAST LLC
(must contain “Limited Liability Company, “ “L.L.C.," or "LLC."

(If pame unavailable, enter allernate name adopted for the putpose of transaciing business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the alternate name. The alternate name
reust contain “Limited Liability Company,” “L.L.C." or “LLC."™)

6. If emending the registered agent and/or registered officer address on pur records, gnter the name of the new
istered agent and/or the new repistered ad ere!

Name of New Repistered Agent:
New Registered Office €55t

- - . .. .Enter Flarida Sireet Address._

JFlopida _
Chy Zly Code

Mew Registered Apent's Signature, if changing Registered Agent:

1 hereby accept tha appointment as registered agent and agree (o act in this capacity. I further agree to comply with
the provisians of all statutes relative to the proper and complete performanca of my duties, and [ ant familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 665, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, 1 hereby conflym that the Hiited
liability company has been notified in writing of this change,

If Changing Repistered Agent, Signiature of New Registered Agent
3




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

8. If the amendment changes person, tille or capecity in accordance with 605.0902 (1)(e), indicate that change

Ti aci

Name

Type of Action,

[

@Rcmove

Cladd

@Removc

Madd

inemuve

Claca

BRemovc

9. Atached is & certificate, if required: no more lhan 90 days old, evidencing !he

Cladd

E Remove

aforementionsd amendment(s), duly authen;tcnte by the official having custody of records in the

Jjurisdiction under T‘ )ﬁ /

0 whlch this entity is

K40 «

Signeture ﬂthe authorized representative

Karen Pickens

Typed or printed nawe of signee

Filing Fec: $25.00
4
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53] KANSAS SECRETARY OF STATE
2 Limited Liabillty Company
. Certlflcate‘ of Amendment

“ No. 2309 P88

| 3953 o2
! 853 o@e3
| $35.00

FILED BY KS So0s| |
12-08-3015 »
04:00:39 PN

|FILEs&: 6970826

4

Kansas Office of the Secretaty of State:

Memoria! Hafl, st Floor -~ (785) 206-4564 .
-120 8. W. 10th Avanue kssos@sos.ks.gov
Topaka, KS 66612-1594 www,s0s.ks.gov .

L

L

84303867

This form must be t:ornplete and accompaniod by the carrect filing fee-or the documem will not bo accepted for fIIIng.

i. Bus[ness entlty ID
numiber

Net Faderel loyer ID
ity

6970826 -

Name of Ilmlt'ad
labiitty company

Mual maich narme on racord
with Sacratary of State.

_2!‘

WoadSpring Sultes Tallahassee FL East LLC

See Attached

3. Thae (imited llability company amends lts articlas of organization as follows:

4. Future Effective dete S
: Mus! ba within 80 days of " [zl Upon fling
fing daia. , _

4 Future eifactive date: -

| Month

Day Yawr

5‘
that | have rem}ned the requ:red tee.

[ declare under penalty of periury under the [awa of the state of Kansas that the fnregoing is

-

true and correct, and 1

.

O i e

Mnmn N

I9x

N

Vil P ons

e

640? LQ’/J?O’

s

Bl %‘,q

Recelvcd Tlmer-Oec
Bayuv NdI1/

82015 &:51AM No. 5049




STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

1, 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: 6970826

Entity Name: VALUE PLACE TALLAHASSEE FL EAST 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
all 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 1 execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of December 14, 2015

i 2/ FAR

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 736274 - To verify the validity of this certificate please visit
hitps:/Awww. iansas.cov/bess/flow/validate and enter the certificate ID number.

https://www.kansas.gov/bess/flow/main?execution=el8s1 12/14/2015
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* SECOND AMENDED AND RESTATED ARTICLES OF ORGANIZATION - |
Woonsrnmc sumis TALLAHASSEE FL EAST LLC
A LIMITED mmmr COMPANY |

(Wo-odSpnng Suites Tallahassee FL East LLC was origmal[y
Organized by the filing of its Articles of Organization with
. The Kansas Secrctary of State on July 29, 2013)

. IT IS HEREBY CERTIFIED that tho following Second Amcndcd and Restntcd Articles of
-Org,ammuon of WoodSpnng Suites Ta_llahgssee FL East LLC (the “Company™) whlch amends and’
restates thc Company’s Articles of Qrpanization, as originally filod and subsequently amended, ware duly
set forth, proposed, and approvcd, in accordanoc with the provisions of the Company's Operating
Agrecment and Revised Kansas Limited Liability Act and amendments thereto (the “Act’ ) and that these
Second Amanded and Restated Articles of Organlzatlon constitutc.s all of the Articles of Organimﬂon of
the Company and does hereby supemede the company‘s First Amended Articles of Orgnmzahnn 2s filed.
This Second Amended and Restated Amclcs of Orgamzanon has been duly executed and filed-in -
" accordance with K.5.A. 17- 7680 and 17-7678 - :

The namg gfthe Limited Liahilig: Comgnnx
The name of the iumted habihty compa.ny formed hcrcby is Value Placc Ta.llahassee FL East

: " Repiste] [g_d grﬂce in Kangg.g
, The address of the Compa.ny s registered agent in the State ofK.ansas is 862] E. 21“ Strect North,
~ Suite 250, chhna, KS 67206 'Ihc name of the resldent agcut at such address is K.aren Pmkens

. _ Mafling address for m; . : L
- The majlmg address of tho Company 3 cfﬁc:a.l mail in the Smtc of Kansas | is Karcn Pnckens at

’ 8621 E. 21" Street Norrh Sulte 250 Wichlta, KS 67206

- IN WI'I‘NESS WHEREOP ﬂzc undersxgned has hereunto subscribed hcr game on thls gflb\-&ay . ;

ELXCCe.r 2015 . /
N e :‘- .K'_ TN |& q ."
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2 bﬁﬁll”q“",{-ﬂ W "}“"""/ .
N _ Karcn Pmkans
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