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Date:

CT CORP

(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

05/17/2023

Acc#120160000072

s SA

Name: ONE FL Ocoee Fl| Management LLC
Document #:
Order #: 14941658

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification;

Hpinjunn

Country of Destination:

Number of Certs:

Filing:

Certified:

[ ]
]

Email Address for Annual Report Notifications:

Availability

Cocument ___
Examiner
Updater
Verifier
W.P Verifier
Ref#

Amount:

55.00




ELDOY .

“APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of timited liability Company as it appears on the records of the Florida Department of

One FL Ocoee FI Managenseat, [LLC
State: -

Enter new principal office address, il applicable:

(Principal office adidress

MUST BE A STRELET ADDRISS) ¢ 5

Ly e
Enter new mailing address, if applicable: LIET e
ags =" e |

(Muailing address in~%
MAY BE A POST OFFICE BOX) o3 :;1 0
T-F ' ==
Tin
i -
MI600000T7959 = g

A% g5
2. The Florida document number of this limited liability company is: _ ’ > ™

Delaware

L

. Jurisdiction ol its organivation:

. . s e i0/035/2
4. Date authorized to do business in Florida: 372016

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited ability company:
{must contain "Limited Liobility Company, » "L.L.C."or “LLCT)

(If name unavailable, enter alternate name adopicd for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the aliernate name. The aliernate nanwe
must contain “Limited Fiability Company.” “LL.C."ar "LECT)

6. I amending the registered agent and/or registered ofticer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewisiered Agent:

New Repgistered Otfice Address;

fonter Florida Street Adedress

. Florida
Cin Zip Code

New Repistered Agent’s Sipnature. if changing Registered Agent:

T herehv accept the appointent as registered agent and agree 1o act in this capacine. { further agree (o comply with
the provisions of all siates relative o the proper and complete performance of nv duties. and {am familiar with
and aecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this
doctment is being filed i morely veflect a change in the registered office address, hereby conflem that the limited
liahilite company: has been notified i writing of this change.

It Changing Registered Agent. Signatgre of New Registered Agent

les

2052020 Waliers Kluwer Ondine



7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person. title or capacity in accordance with 60350902 (1)), indicate that change

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

Title/ Capacily Niame Address Tvpe of Action

AMember Atmbridge Hospitality Holdings, [.LC 3831 Legaey Cirele. #400. Plano TX 75024 0
Add

&iRemove
Member One Lodging Management, LLC 3301 Headquarters Drive, Plano TX 75024
&l Add
ORemove
OAdd

ORemove

Oadd
CRemove
ClAdd
CIRemove
9. Auached is a centificate. if required: ne more than 90 days old. evidencing ihe
. . R N . . 0
aforementioned amendment(s). duly authenticated by the official having custody of records inthe | =
jurisdiction under the law of whicly this cutity igfryanizey 5 2
:‘: I
m— . b
> [E AN
m‘nulurc of - authorized representative R
—~d [
'rh
Karen Kovach :TE f ¢
Twvped or printed name of signee o @
(3]
[= )

Filing Fee: $23.00

B
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