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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2015

NATIONAL CORPORATE RESEARCH

SUBJECT: WOODSPRING SUITES OCALA FL NORTHEAST LLC
Ref. Number: M13000005399

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Justin M Shivers
Regulatory Specialist Il Letter Number: 415A00026160
Registration/Qualification Section

www.sunbiz.org

Niviecinn of Cormoratione - PO ROYX 8127 -Tallahascee Florida 32314
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' APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed}

1. Name of limited liability Corpany es it appears on the records of the Floride Department of
WOODSPRING SUITES OCALA FL NORTHEAST LLC

Stafe:

Enter new principal office nddress, if applicable:

(Eedncipal office address
E, AXY
T —;’_-._:2,(; H —_
T e
I~ 2
Enter new mailing address, if applicable: E ~ o - .
(Mailing address a; 7 9 . Lz
ot - X 1.-:-."
MAY BE A POST OFFICE BOX) L% T OE
5% X i
2, The Florida document nutnber of this limited liability company is: M13000005399 c: ¢ 'v-:
VI ae -
3. Jurisdiction of its organization: Kansas b
08/22/2013

4, Date authorized to do business in Florida;

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

{If naine unavailable, enter alternate name adopied for the purpose of lransacting business in Florida and attach a
copy of the written consent of the managers or maneging members adopfing the aiternate name. The alternate name

1must conlain ‘Limited Liability Company,” “L.L.C." or “LLC.")
6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

new regislered offi

Natne of New Repistersd Agent:
_Iﬂéw Registered Office Address:
Enter Florida Street Address
, Florida
Zip Code

City

Mew Registered Agent's Signatuye, if changing Registered Anent:
I hereby accep! the appointmeni as registered agent and agree (o act in this capacity. I finther agree to comply with

the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accapl the ebligations of my position as registared agent as provided for in Chapter 603, F.5. Or, if this

document Is being filed 1o merely reflect a change In the registered office address, [ hereby confirm that the limited
Hability company has been notified in writing of this change,

If Changing Registeved Agent, Signature of New Registered Agent

3




7. H the amendment changes (he jurisdiction of organization, indicate new jurisdiction;

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

Address Type of Action
Claae

Ti aci Name

l:ﬁ Remove
R}

P'Hd k1930

3

1]
31
81

Eladd

E Remove

2 i
L

{7
-

i

9. Auached Is a centificate, if required: no more than 90 days old, evidencing the
afarsmentioned amend e?(s), duly nuihcnticnt}ii:éthc official having custedy of records in the
:}
Al

jurisdiction under s la hichthisentityi;.org ized.
RS

! “Signature ol the apthorized representafive

Karen Pickens
Typed or printed name of signee

Flling Fee: $25.00
4




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 [D Number: 6970263

Entity Name: VALUE PLACE OCALA FL NORTHEAST 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
i

oY

activity or practices of this entity.
o @
I 531
In testimony whereof [ execute this certificate and afﬁg: oo™ .
the seal of the Secretary of State of the state of Kansasr_jz oo
on this day of December 14, 2015 S i
4 -t o sran
—y Y -
B ;} i o — ““""‘I
! | e JEN . ' o A
BB A 1 FAD = 2
KRIS W. KOBACH
SECRETARY OF STATE
Certificate ID: 736270 - To verify the validity of this certificate please visit
hitps/Awww.kansas.vov/bess/flow/validate and enter the certificate ID number.
12/14/2015

https://www kansas.gov/bess/flow/main?execution=e 1 4s1



Dec. 8. 2015 9:08MM

No. 2309 P 84

L _ o — !

KANSAS SECRETARY OF STATE . (393 38 i;&:g_gzigs 50

| Gurineia of Amamament se.es afetmsemn |

e AT FILE®: 6970263 | |
e HIIIII (T

- Memortal Hall, 1stFloor  (785) 206-4664
ST, i

This form must be oomplete and accompanied by the correct filing fee or the doournent will not be accepted for flling

SbgsecbaaRuRbaacns

1, 'Busmess enﬁty ID
number’

. 6970263

Not Fadaral Emplayor D

Numnr

r Nama of [imiied
ilabllity company
Must maich name on record

WoodSpring Sultes Ocala FL Northsast LLC

with Secretary of Slale.

3.
See Attached

The limited liability company amends Its articles of organization as follows:
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_ SECOND AMENDED AND RESTATED ARTICLES OF ORGANIZATION "
'_ oF ' | o
WOODSPRING SUITES OCALA ¥ NORTHEAST LLC
A LIMITED LIABILITY COMPANY

(WoodSpring Suites Ocala FL Northeast LLC was origmally
Organized by the filing of its Articles of Organization with
The Kansas Secrctary of State on July 29, 2013)

IT IS HEREBY CERTIFIED that the following Second Amended and Restated Articles of
Orgenization of WoodSpring Suites Ocala FL Northeast LLC-'(th_c “Company”) which amends and '
restatos the Company’s Articles of O;'ganizaﬁop, as originally filed and subsequently. amended, were duly

) 'sct‘ forth, proposed, and approved, in accordance with the provisions of tho Combany’§ Opcra.ﬁ.ug
Agreement and Revised Kansas Limited i,iahﬂity Act and amendments thereto (the “Aot”),. and that these
Second. Amended and Restated Articles of Organizatioh constitutes alf of the Articles of Organizatibn of
the Company and does hereby supersede the company s First Amended Arhcles of Organi:mﬂpn‘ as ﬂlc__d_l' -
This Second Amended and Restated Articles-of Orgamzat:ion has been duly cxocuted m;d l@ledcg

rn

accordance with K S A, 17-7680 and 17-7678. . : ,;:«. t‘)
- o - - '.’ﬂ R
" The name of the Limfted Liabflity Cgmpnnx - _ _q ‘;: = ,:“-“:“,
. The name of the limited habxhty company formcd h:rcby is Value Place Ocala FI; Nprth'East f_:}
LLC. . . . : ) , : ‘ : '. ) . C:'Jrrw 6‘1
' ' - ed Office in B ' :

The address of the Company sreglstered agant in the State of Kansas is 8621 E. 21" Strect North,
_ Suite 250, W:ch:ta, KS 67206 The name of the resldcnt agont at such addrcss is Karen Pmkens

: - Maili ng address for o!ﬁcgg mail - :
The. mmlmg address of the Company's ofﬂclal mall in the State of Kansas is Karen Plckcns nt
8621 E. 21" Street North, Suma 250 W:chita, KS 67206 '

]N WI'INESS WHEREOF the undermgned has hbrcunto subscnbod hcr name on ﬂus S da.y

Wms.

" , bo & trua anc . N TN _
"Lﬁ eii?af?r?mgzal‘on‘liﬁ\g \'V/-D/\,D;w .

L Certified on this date: 7
* Karen Pickens -

[

wrus W, K0BACH
o Schmry ol's:me

Recefyed-fime Dec. 8 20 5 B: 51AM No: h049 -



