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NCR National Corporate Research (Hong Kong) Limited,
a Hong Kong L;mrted Company

A o ¥ NaTioNAL
S Y1 CORPORATE
RESEARCH,.r0® NCR Natlonal Corporate Research (UK) Uimited, <
The Right Response at the Right Time, Every Time Registered in England and Wales, Registry # 8010712
HER
Albany * Charlotte * Chicago *+ Dover * Los Angeles * New York * Sacramento ¢ Springfield + Tallahassee * Washington, D.C. + Hong Kong * London
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Date: 12/16/2015 Account #: 1206000000088
Name: Darian Shump

Reference #; C014763

ENTITY NAME: VALUE PLACE LAKELAND FL NORTH LLC

|:| Articles of Incorporation/Authorization to Transact Business

Amendment

D Annual Report

I:'Changeongent NETAIN ORIGINAL Fitg DATE ~*
12714 /7 260§

|:| Reinstatement

D Conversion
D Merger

D Dissolution/Withdrawal

[:I Fictitious Name

|:| Other:
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Authorized Amount:

Signature: %
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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 Website: www.nationalcorp.com
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2015

NATIONAL CORPORATE RESEARCH, LTD.

SUBJECT: WOODSPRING SUITES LAKELAND FL NORTH LLC
Ref. Number: M13000005396

We have received your document for WOODSPRING SUITES LAKELAND FL
NORTH 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 ot State or other official having custody of the records in
the jurisdiction under the faws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the transiator 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 call
(850) 245-6051.

Karen A Saly
Regulatory Specialist | Letter Number: 815A00026143
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
"j Al
7 R
o = .
SECTION I (1-4 must be completed) ’ /*.‘é %’ '?
1. Name of lirzited lisbility Company as il appears on the records of the Florida Department of {f:; ’:/» ({; ‘
State: WOODSPRING SUITES LAKELAND FL NORTH LLC o % W
TR B
Eater new principal office address, if applicable: \'i Uf, o:c ‘
' .

{Principal office address G :
MUST BE A STREET ADDRESS) ‘

Enter new mailing address, if applicable:
(Meaillng address ‘

MAY BE A POST OFFICE BOX)
2. The Florida document nwnber of this limited liability company is: M13000005338 ‘
3. Jurlsdiction of its organization: Kansas

08/22/2013

4, Date authorized to do business in Florida;

SECTION H (5-% complete only the applicable changes)

5, New name of the limited liability company: VALUE PLACE LAKELAND FL NORTH LLC
(must contain “'Limited Liablity Company, “ “L.L.C.,” or “LLC.")

(If name unavailable, enter altarnate name adopted for the purpose of fransacting business in Florida and aitach a
copy of the written consent of the managers or managing membets adopting the alternate name. The alternate name
tnust contain “Limited Liability Company,” “L.L.C." or “LLC.")

. 6. If amending the registered agent and/or registered officer address on cur records, gnter the pame of the new

Mame of New Registered Agent:
. New Repistered Offics Address; ) .

Enter Florida Street Address

, Florida
City Zip Code

iste 's Si if ¢ ing Register ent;
I hereby accept the appointment as registered agen! and agrea to act in this capacity. I further agree to comply with
the provisions of ali statutes relative to the proper and complete performance of my duttes, and I am familtar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, If this
document is being flled to merely reflect a change in the registered office address, I hereby confirm that the limited ‘
labllity company has been notified in writing of this change. [

If Changing Registered Agent, Signature of New Registered Agent
3



arn &7
7. if the amendment changes the jurisdiction of organization, indicate new jurisdiction: ﬁ/&" OE U
/g 4
" L, ﬁ/ﬂs 5
8. [If the amendiment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that changs: ~"1/7.s ‘3‘! if; o 9
T (L:." - % ,.':,? N
& Diis
i _{“
Title/ Capacity Name Address Type of Action
[Jada

@ Remaove

Madd

@Remove

Dha

g Remove

Add

@Remove

[lad

. am .-

— - — .| §Remove -

] Cem e

9. Attached is a certificate, if required: no inore then 90 days old, evidencing the
aforementioned amendinent(s), duly authenticatad by the official having custody of records in the
W hich this entify is graanized.

jurisdiction under the ldw o

o e

Signature of the Butherizea representative

Karen Pickens

Typed or printed name of signee

Filing Fee: $25.00
4
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STATE OF KANSAS Uspen U
OFFICE OF L,
SECRETARY OF STATE M5k 7. 5
KRIS W. KOBACH g S s
FLiil

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: 6970289

Entity Name: VALUE PLACE LAKELAND FL NORTH LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: KAREN PICKENS

Registered Office: 8621 E. 2I1ST 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.

[n 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

Fon 1/ FRAD

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 736280 - To verify the validity of this certificate please visit
hitps:/Avww kansas.cov/bess/fHow/validate and enter the certificate [D number.

https://www.kansas.gov/bess/flow/main?execution=e24s1 12/14/2015




Dec. B. 2015 9:12AM. He.2309 P12

21 KANSAS éEcngTAﬂv OF S§TATE - h :gga 09 i;&gg_g;lgs 508
, = Limited Llability Company S oe3
o “lfr'% CertiflcaleofAmendment _— ' : 535.00_ 4[ed:02:01 PH
S . |FILE®: g970289
Kansas Office of the Secretéry ot State:

i

[l

I

Memorial Hall, 1st Floor . (785) 296-4564 ' | “"Hmmm”[
120 S.W. 10th Avenue kssos@sos.ks.gov -

_ ! 04303874
Topeka, KS 68612-1584 www.gos.ks.gov :
This form must be complete and acoompanled by the correol filing fee or the document will not be aonepted for ﬂ!lng.
1. Business entity ID
number
Not Federal Ernployar ID
Number {FEN) - 6970289
2. Name of limited
liability company
Must match nams on racord . : ) IR
| MHh Socratary of State. - | WoodSpring Sultes Lakeland FL North LLC
8. " The lirhited lisbllity company amends its articias ot organization as follows: = B
See Attached" ' ' ' -
: - "l‘].'. ‘-f:\ e
: XD
7E 7
e b
- f:'?;_ —CS .
4.  Future Effective date- . o L R L Day Your
" Mustbo wilhin 80 Odeyeot . [E]  Upon filng . (3 Fuaumo aflactive dte:
filing ate ] : . . ) - - )
6. [declare under penalty of perjury under the Iaws of the state of Kansas that the foregolng ls tme and correct, and
.| . thatlhave remittad the requlrec{ fee. - ' o
.' Nane o(Slmm {printed or, I B . . ” . - S -w
j!_af,gu, ae,uns L s S
Phose Numbar .
Bl lo- (9750 65144

Received TimeeDec.
a » L] Qav NaARinNR I~

8..42015. 8:51AM No. 5049
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< X
- SECOND AmNDED AND RESTATED ARTICLES OF 0RGANIZ§TI(%E{£ .-%c;??‘ *;:;;{ -
. Y
WOODSPRING SUKTES LAICELANp FLNORTHLLC = ‘j:”;;’"/ﬂ ,% '
| ALIMITED LIABILITY COMPANY L %

(W oodSprmg Sultcs Lakeland FL North LLC was ongmally ,
Organized by the filing of its Articles of Organization with
'I‘he Kansas Secretary of State on July 29,20 13)

IT IS I-IE'.REBY CERTIF]ED that the fullowmg Second Amended and Restated Artxclc.s of
Organization of WoodSpring Suites Lakeland FL North LLC (the “Company”) which ‘amends and -
 restates the Company’s Articles of Organization, as originally filed and subsequently amended, wére (iuly.
set fo’rﬂ:. proposed, and approved, in accordance with the provisions of the Coihpany's Operating
Agmement and Rev:sed Kansas lelted Llﬂblllty Act and amendments thereto (the “Act”), and ﬂmt thcso
Second Amcnded and Restated Am::les of Orgammuon consdtutcs all of the Amclas of Organization of
the Company and docs hereby supersede the company’s First Amended Axtlclcs of Organization as flled. . *
This Second Amended and Restated’ Articles- of Organization has boen duly exscuted arid filed in
accordaucc With K.SA. 17—7680 and 17-7678. '

The pame of the Lhnited Liabilig[ Comnagx
The name of the limited hahnhf:y company formed hereby is Value Place Lakeland FL North

o . Registered Office in Kansas
The address of thc Company 5 tcgistcrcd agent in the State of Kansas is 8621 E. 21" Strect Nonh "
Suite 250, Wudnta, _I_(S '67206. _Thf_: name of the resident agent at such address is Karen P:ckens_. _' .

. . ing- ress for o al mal'l -
- The mmlmg address ofthc Company’s ofﬂcial mall ln the State of Kansa.s is Karcn Pwkcns at
8621 E. 21" Street North Suite 250 Wlohlt& KS 67206. :

W WITNESS wrmmm the under‘signsd has hereunto subscribed her name on this ___g day .
of [ XPCQmbiois - ~
ﬁ £ heraby certify this'to boatmaam:s ‘ \‘//,-) (
: corract capy of the crlg fitey
'-‘, Cortifiod on'thia date: QA-Q K_ i

CHEE KRisW. KCRACH % —
‘ Karen P:ckens o

o Sacmtary of State

. Re_ce'iv‘ed .T_i_r:_l_e' Dec. 8. .2015: §:51AM :N'q.'5049 ‘




