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6/26/2014 14:11:30 From: To: 8506176383 { 2/3)
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA 2
n 4 A
.ﬁfL\ :’.‘ %‘ /”:,
SECTION [ (1-3 must be campleted) e Fy N
S AP “J ("{".
w7y, & LR
L , , BT o D
1. Name of limited }ability Company as it appoars on the records of the Florida Depariment of I
State: Inland American Lodging Mansgement, L.L.C. RN <
i,
2. Jurisdiction of its organization; Deliwaru T a
=

1. Date authorized to do business in Florida; Preembor 13, 2013

SECTION Y1 (4-7 complete only the applicable changes)

4. Now name of the limited liability company: 14 Lodging Mansgement, [.LC
(1t contan “Limited Liabality Compeny, "L L C," or “LLC™)

(If name unavailable, enter allemnale name adopted [or the purpose of transacling business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the altommate name. The altemate name must contain “Limited Liability Company,” “L.L.C."”

or “LILC.™)

5. 1'the amandment ohanges the jurisdiction of organization, indicate new jurisdiction:

6. Ifthe amendment changes person, title os capacity in accordance with 605.0902 (1)¢), indicate
that change:

7. Atlached is an original cenificate, if required: no more than 90 days okd, evidencing the
aforementioned amendmeni(s), duly authenticated by the official having custady ef records in the
Jjurisdiction under the law of which this sniity is organized. ,‘J/ )

signature of the awhorized represeniative

Scolt W, Wilton, Secretary
Typed or printed name of gignee

Fillng Fee: $25.00
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You may verify this cort'!icatu&llina

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACBED IS A TRUE AND CORRECT
COPY QF THE RESTATED CERTIFICATE OF "INLAND AMERICAN LODGING
MANAGEMENT, L.L.C.", CHANGING ITS NAME FROM "INLAND AMERICAN
LODGING MANAGEMENT, L.L.C." TOC "IA LODGING MANAGEMENT, LLC",
FPILED IN THIS OFFICE ON THE ITWENTY-SIXTH DAY OF JUNE, A.D. 2014,

AT 11:42 O'CLOCK A.M.

SN SO

{ 3/3)

5439039 8100
140887572

DATE: 06-26-14

at corp.dolawaze.gov/aw Z. 8

JeNirey W. Bullack, Secretnry of State =
AOTRH. 'TON 1499397_



