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

SECTION T (1-4 must be completed)

I. Name of limited liubility Company as it appeurs on the records of the Flerida Department of
- One FL Ocala CY Management. LLC
State:

Enter new principal office address, if applicable:

(Principal affice address

MUST BE ASTREET ADDRESS)

2
[rested
. 1~
- . [
AP
AT T
Enter new maiting address, if applicable ek ‘r
(;\lrr.r{rﬁl',"mhlnr.\x‘s" o ' (}3--( ~ m
VAY BE A POSTOFFICE BOX) «%t’:"; - O
i b -
Men —
i, —
: : 3w
. . s Lo . MIR0000T | m
2. The Florida docwment number of this linuted liability company is:
\ Co .. N Delaware
3. Jurisdiction ol its organization:

4,

. . . c e - O6/1 172015
Date authorized W do business n Florida: ’

SECTLON 11 (3-9 complete only the applicable changes)

3. New mune of the limiwed hability company:

{must contain "Limited Liability Company. = ~L.L.C. or LLCT

(1T name unavailable. enter alternate name adopled for the purpose of iransacting business in Florida and aitach a
copv of the written consent of the managers or nuanaging members adopting the alternate name. The aliernate name
must contain “Limited Liability Company.” “L.L.C7 or “1LLCT

6. If amwending the regisiered agent andfor registered ofticer address on our records, enter the name of the new
registered agentand/or the new registered oftice address here:
Name of New Registered Apent:

New Registered Office Address:

tanter Florida Streer Address

. Florida
City Zip Codle
New Rewistered Agent's Signature. if changing Registered Agent:

[ hereby acoept the appointment as registered agent and agree to act in this capacity. | further agree o comply with
the provisions of all statutes refative (o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of ny pasition as registered agent as provided for in Chapter 603, .S, Or. if this
document is being filed w0 merely reflect a change in the registered office address, 1 hereby confivmn that the fimited
fability company has been notified inwriting of this change.

[ Changing Registered Agent. Signature of New Registered Agent

-
Rl
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7. It the amendment changes the jurisdiction of organization. indicate new jurisdiction:

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

The member Aimbridge Hospitality Holdings. LLC is corrected to One Lodging Management, LLC.

Title/ Capacity: Name Address Tvpe of Action

Member Aimbridge Hospitalny Holdings, [LLC 5301 Tleadquarters Prive, Plano TX 75024 5
LIAdd

ERemove

Member One Lodging Management. LLC 5301 Headguaners Drive, Plano TX 73024

Eladd

CIRemove

Ciadd

O Remove

Cadd

CIRemove

Br\d(!

ORemove

9. Attached is a certificute. if reguired: no more than 90 days old, evideneing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which this cnjineis orggized.

Stgnature of the wsthonzed representative . r~a
=2
=
e w2
Karen Kovach e —ar .
— - .
Typed or prinied name of signee T eerra
—— TSI v
—d A
Filing Fee: $23.00
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==
! o
-
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