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CORPLIKECT AGENTS, INC. (formerly CCRS)

515 EAST PARK*AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 05/11/2006

REF. #: 000438.52053
CORP. NAME:

{ ) ARTICLES OF INCORPORATION

( ) ANNUAL REPORT

( ) FOREIGN QUALIFICATION

( ) REINSTATEMENT

( )} CERTIFICATE OF CANCELLATION

( XX YOTHER: CHANGE OF AGENT

MOTELS OF AMERICA, L.L.C.

( )ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( )LIMITED PARTNERSHIP

( YMERGER
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( )ARTICLES OF DISSOLUTION
( )FICTITIOUS NAME
{ JLIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 6 \ __] n C\ FOR 5 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{ ) CERTIFIED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials

( ) CERTIFICATE OF GOOD STANDING

{ XX ) PLAIN STAMPED COPY



e ________________________________ |
liability co

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABU.ITY COMPANY
mpany submits the

agent, or boz‘g. in the State of

1. The name of the limited liability company is:

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
i Iollqdv;fng statement in order to change its registered office or registered
Ori

MOTELS OF AMERICA, L.L..C.
2. The mailing address of the limited liability company is :
701 Lee Street, Suite 1000

1/8/96
3. Date of filing/registration in Florida

Des Plaines

IL 60016
M36000a00012
3. The name of the registered agent and the registered office address as shown ox the records of the
Florida Department of State:

4. Document number

CT CORPORATION SYSTEM
Name

1200 S. PINE ISLAND ROAD

- B
R
Address o =
PLANTATION - FL 33324 M < 'j‘r‘:
- City, State and Zip %?7"3 - rn
3
6. The name and address of the new registered agent and/or office: rg?‘g!n 3 O
-y
National Corporate Research, Litd., Inc. ‘E;% *®
Narme ?.,:%A ‘:Jf‘
515 East Park Avenue w
Florida street address (P.O. Box NOT acceptable)
Tallahassee FL

32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the regist

lizbility company, it is hereby confirmed

of the members of the limited lability com

or the anerating agreement of the Iim?ted Li

agent will be identical. Or, in the case of a Flor%ésa limited
at the change(s) was/were authorized by an affirmative vote
%qny or as otherwise provided in the articles of organization
ability company.
Authorized Person
\ox‘gnatnre ofa m or authorized representative of a memb;)
Judith Bory :
(Printed or typed name of signee)
I hergby accept the appointment as registered a
co er?y{vzi the proy pﬁms ofa?fs mgzs
e i il
ad I hgreby

reby co

] entgnda ee lo gct in this
e, {elaglvg o the prgqrqr and comple.
a gcgqu e obligationy of my positio
if this do un;en_t:sﬁem 'ﬁ
that the limited [i

apacity. I furt
tgfépggrzance o}p
7 as regist
1éd 10 merely rg?fect a change
bility company has been nofifie

r 4 zie io

ey duties,
agent as provided for in
( ‘zgn r_gg rg Ay reg office
in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18 (8/05)

FILING FEE: $25.00



