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‘(9 COGENCYGLOBAL

115N CALHOUN ST, STE. 4
TALLAHASSEE, FL 3230i
P: 866.625.0838
F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/20/2021

Name: Chris Vick

Reference #: 1471023

Entity Name: WOODSPRING DAYTONA, LLC

[] Articles of Incorporation/Authorization to Transact Business

(] Amendment

(<

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

O 0O04gdana

Other
£
.—’-u / -
Authorized Amouq / 325 00
% P
/,
. /
Signature: {‘/’
-« CORPORATE HQ FEUROPEAN HQ @ ASIA PACIFIC HQ
COGEMCT GLOBAL INC. COGENCY SLOBAL (UK) LIMITED COGENCY GLOBAL (HE) LIMITED
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MYOHY A6 FEGLIsIHY w2000 UMIT B, 1IF, LIPPC LEIGHTON TOWER
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P:800.221.0102 TONDON FC3M 3AY HOKNG KDNG
£. 500.944.6607 «44 (0)20.3561.3080 P. +852.2687.9633

F: +852.2682.9790
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COGENCYGLOBAL.COM

Account#: 120000000088

onte. | 09/20/2021

Name: Chris Vick

Reference #: 1471023

Entity Name: WOODSPRING DAYTONA, LLC

(] Articles of Incorporation/Authorization ta Transact Business

[ ] Amendment

&

Change of Agent
Reinstatement
Conversion

Merger
DissolutionWWithdrawal

Fictitious Name

Oooofn

Other

L T /’1.«"-/
Authorized Amoun:’ ! | ./~ $25.00
[ ia ,gff’&' -

Signature: \_ 1%

< CORPORATEHQ DEUROPEAN HQ & aS1a PACIFIC HQ
CCGENCY GLOBAL INC. COGENCY GLOBALUK) LIMITED COGENCY GLOBAL {HE) LIMITED
WCEADTSTID™FL TEGISTERID 1N ESGLAND R WALEL, A COMG KORG LINITED CORPANY
WYY Q016 TG ST ULST B, UE LIPPOQ LEIGHTON TOWER
D: +1.212.947.7200 & LLOYDS AVE, UNITACL 103 LEIGHTOR RIY, CAJSEWAY BAY
P. 8002210102 1 ONDOR FCAMN 1AY HOMNG KDMNG
F: B00.944.6607 +44 (0)20.3961.3080 P. +B52.2682.9633

F: +852.2682.9790



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent to the provisions of sections 605.0114 or 605.0116, Florida Statwes, the undersigned liniited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of

WOODSPRING DAYTONA, LLC

Fluorida.

1. Name of the limited liability company:

2. {u) ()

Principal oflice address of imited liability company; Mailing address of limited tability company:
(Node: MUST 8E STREET ADDRESS) '
No Change No Change
September 3, 2019 V19000008466
3 Date of filing/registration in Florida 4, Document number

5. (n COX. PHILIP

Registered Agent and Registered Otfice shown on the records of the Florida Depl. of State:

2910 W. INTERNATIONAL SPEEDWAY BLVD
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS
o] ~3
— T ]
- iy 2
DAYTONA BEACH, b 32124 T =
y L = r= '-"'T"x?
= ik
A e e
(ty COGENCY GLOBAL INC. FER = e
Enter name of NEW Registered Agent and/or NEW Registered Office address: :'*.':- — -~
115 North Calhoun St., Suite 4 S
S

NEW Registered Office Address:

Tallahassee _p1, 32301

agent wi
w

If the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
ihe change or changes are made. the Florida street address of the registered office and the business office of the registered
be identical, Or, in the case of a Flarida limited Hability company, it is hereby confirmed that the change(s)
rized by an affirmative vote of the members of the timited Iybility company or as otherwise provided in
camizatiqn or the apcrating agreement of the limijed liabyg\ company.
SMNAVAVAN NI TE T
Signature of a member or uthalized rephesentative of a member N7 Printed or typed nnne n!'signch

[ hereby accepr the appointment as registered agent and agree tg act in this capacity. 1 firther agree 1o c:r)r_n/J{v with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 an amiliar with and accept
the obligations of my position as registered agent us provided for in Chaptér 605, F.S. Or, {[ this document is being filed
10 merely reflect a change in the registered o_ﬁrcc aclidress, 1 hereby confirm that the limited Tiability company has béen
noiified ineriting of this chunge.

/s! Michael Carlisle
Signuiure of Registered Agent . )
Michael Carlisle, Assistanl Secretary
Division of Corporationse I.O. Box 6327 Tallahassee, FL 32314

FILING FEL: $25.00

INHSIR (2/14)



