- Ml 00000 503

— HLMRRTTO

e 800408451848

(City/State/Zip/Phone #)

[JPekue [ war [] mai

=

T

T L
(Business Entity Name) e ::_ -
, —t i
PSS ]
s I~ rr‘
{Document Number) (T =
-.’-lm ) O
_n:j e
= SN
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

-

FRAREMRS

4014 "33SSYHY 1Y
(O :0IWY L1 AVWEINR

Office Use Only

GAAI3034




CT CORP
(850)656-4724

3488 Lakeshore Drive,
Tallahassee, FL 32312
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BUSINESS IN FLORIDA
SECTION I {1-4 must he completed)

[, Namw of limited lability Company as it appears on the records of the Florida Depariment of
. One FE Tampa East SBS Management, LLC
State: -

Enter new principal oftice address. if applicable:

(Principal office address

MUST BE A STREET ADDRESS)

- '.-’-,\_; i
e 1

[inier new mailing address, i applicable:

{(Muailing address

=
MAY BE A POST OFFICE BOX)

r‘”
e NP S . MI6000NAS036
2. The Florida document number of this linited Liability company is: ’ >

- L . _— Delaware
3. Jurisdiction ol its organization:

. . Ce 107037201 ¢
4. Daie authorized 1o do business in IFlorida: ’

SECTION 11 (5-9 complete only the applicable changes)
5. New namwe of the limited hability company:

(must contain “Limited Liability Company. = 1L.L.C.7or “LLCT)

(11 name unavailable. enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
st contain “Limited Liabilitey Company.” “L.L.C.7 or "LLCT)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
- ~ = = . .-.
repistered agent and/or the new reaistered oftice address here.

Name of New Revistered Avent:

New Repistered Oice Address:

Enter Florida Streer Addiess

. Florida
Cin

Zip Code
New Registered Agent's Sivnature. il changing Registered Agent:

U hereby aceept the appobitment as regisiered agent and agree to act i this capacioe, 1 further agree o comply with
the provisions of all statutes relative to the proper and complete pecformance of my duties. and I am faniiar wiih
and aceepr the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this
ducument is being filed to merel: reflect a change in the registered office address, 1 hereby confirm that the fimited
liabiline company has been notified in writing of this change.

[ Changing Registered Ageni, Signature of Now Registered Apent

<
A
20570620 Woltert Kluwe: Caline

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

SERL



FL.0GT -

‘ '

7. W ihe amendment changes the jurisdiction of organization, indicute new jurisdiction:

1

8. Hthe amendment chinges person, tide or capacity in accordance with 605.0902 (13)(e). indicale that change:
The member Aimbridge Hospitality Holdings, L1.C is corrected to One Lodging Managewent. L1LC.

Name Address Tyvpe of Aclion

Title/ Capacity

Member Aimbridge Hospitality Holdings, 1.LC 5301 Headguarters Drive, Plano TX 75024 0
Lladd

MRemove

Muember One Lodging Management. |L.1LC 3301 Neadguarters Drive, Plano TN 75024
Badd

CORemove

OiAdd

CIRemove

OAadd

DRemove

Oladd

ORemove

7

9. Auached ix a certificate, il required: no more than 90 days old. evidencing the

aforementioned amendment(s). duly authemicated by the official having custody of records in thz;-r"' =
e e . N . . . . - = - — 3
jurisdiction under the law of which this entity is organized. e =
b— e -;:'.:- :’.\: H :‘
- — .
BET e
Signature of the Authorized representative LI — e
e p- R [} E
T
Karen Kovach . = il !
I'vped or printed name of signee -y
y = .T‘; .
| &
m <o

Filing Fee: S25.00

J
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