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COVER LETTER

TO:  Registration Section
Division of Corporations

Sandpiper R Gionesvilke, LLC

SUBJECT:

Nime of Foreign Eimited Liability Company

Dear Siror Madam:
The enclosed application. certificate and fee(s) are suhmitied for filing.
Please return all correspondence concerning this matter to the tollowing:

Nick Amders

Name of Person

Sandpiper Lodging Trust

Firm/Company

7200 Gien Forest Dr. Ste 200

Address

Richmond. VA 23220

Cinv/State and Zip Code

malerste sandpiper.us.com

F-mail address: (to be used Tor future annual report notification)

[For Turther information concerming this matter, please call:

MNeek Anduers snd ] TRITRIL RN
at |

Name ol Person Arca Code & Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327

Tabtlahassee. FI 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Sulie 810
Talahassee. F1 32303

Faclosed is a check for the following amount:

BLS2S Filing Fee 1830 Filing Fee & L3 855 Filing fFfee & O 860 Filing Fee.
Certiticate ol Status Certified Copy Certificate ol Status &

Certitied Copy
UR2EUSS (971 5)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTHIN | (-4 must be completed)

. Name of Timited hability Company as it appears on the records of the Flonda Department ot

Spe: Sandpiper R Ciainesville. 11C

Enter new principal oftice address. it applicahle:

(Principal office address

MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address R

MAY BE A POST QFFICE BOX) o

2. The Florida document number of this limited liability company is:

3. Jarisdiction of its organization:

4. Date authorized to do business in Florida:

SECTION 11 {5-9 complete only the applicable changes)

S0 New name of the Tmited iability company:

.-
M22000007497
Virginia
202022 ‘
L
Sandpiper Guneswville, 1LLC
{must contain “Limited Liahility Company, =1L 1L.CL7 e

(U name unavailable, enter alternate name adopied tor the purpose of ransacting business in Florida and attach a
copy ot the writlen consent ot the managers or managing members adopiing the alternate name. The alternate name

must contain “Linnted Liabihity Company.” L LC T or ~LLCTY

o A amending the registered agent andqor registered officer address on our records. enter the nane ot the new

revistered avent andfor the new reeistered oftice address here:

Namwe of New Repistered Agent:

New Registered Ofce Address:

Furer Flovlda Strect Avkdress

ity

New Registered Avent’s Sienature, 11 changing Registered Acent:

¥

¢l

9

[ hereby aceepr the appeimment as regixtered agent and agree to et B this capacite, | purdior agree o comple wits

the provisions of all siatites relative (o the proper and compleie performance of my duties. and Lam famitiar with

and aceept the obligations of my position as registered agent as provided for in Chapier G035, F.S. O3t this

docnment is being filed o merely reflecr a chanoe in the regisiored office address, Therehy congirm thas the Limived

fivhiliry compuany has heen nogified inwriting op thiv change.

H Changin

¢ Regisiered Agemt, Signature of New Registered Apgeni
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[ the amendment changes the jurisdiction of organization. indicate new jurisdiction:

1.

8. W the amendment changes peeson. title or capacity in accordance with 6050902 (1 e ). indicate that change:

Adddress Type af Action

Titler Capacity Nime
TUAdd
TJRemove
—Add
ZIRemove
ZAdd

_IRemove

~ @ %
L] v o
L e
.l Adde
. C‘J
Ea

._ glic%\'c
" é‘:_’
—Add

JJRemove

9 Attached is a certiticate, it required: no inore than Y0 dayvs old. evidencing the
atorementioned amendments). duly authenticated by the ofticial having custody of records in the

jurisdiction under the Lkiw of which this entity iy

Sén:nurc ot the authanzed repfesentative

I' Caner Rise

Typed or printed name ot signee
Filing Fee: $25.00
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