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To: Poge 3.0f 4 2017-07-2811:57:18CST 12122023573 From. Kimberly Laughrey

COVER LETTER

TO:  Amendmem Seclion
Division of Carporations

Stanford Hotels Corporation

Nasne of Corporulion
F95000003547

The enclosed Statement of Change of Registered Office/Agent and foe are submitted for filing,

SUBJECT:

DOCUMENT NUMBER:

Plense return all correspondence concerning this master to the following:

Joyce M. Weible

Name of Contact [erson

Stanford Hotels Corporation

Firm/Compary

433 California St. Fl|7

Address

San Francisco, CA 94104-2011

City/State and Zip Cade

jweible@stanfordhotels.com

E-mail address: {to be used for future annual report notification)

Far further information cancerning this matter, please call:

Joyce M. Weible 1,415 398-3333

J
Naine of Contact Person Area Code & Daytime Telephane Number

Frclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Addresy:

Amcnjmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Ruilding
Talahassee, FLL 32314 2661 Excecutive Center Circle

Tuallahassec, FI, 323G1

CRIZEC3(I¥12)




To;, Pagedofa 2017-07-28 11°57 18 CS8T 12122023573 From. Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provislons of sections 607.0502. 61 7.0502, 607.1598, or 6171508, Florida Statrtes, thix
statement of change is submined for a corporation organized under the laws of the State of Florida
in order 10 change ifs registercd affice or registered agent, or both, in the Siate of Florid:

I, “The name of the corporazion: Stanford Hotels Corporation
2. The principal office address: 433 California Street, 7th Floor
San Francisco CA 34104-2011 [

3. The maiting address {if different): | B

| Nocument number: F85000003547

4. Date of incorporation/qualification: 07/24/1995

5. The name and street address of the current registered agent |and regisiered office on fiic with the
Flortda Depariment of State: (M resigned, enter resigned)

Sonja Giselbrecht

C/0 SHERATON STE'S ORLANDO ARPT, 7550 Augusia Nalional Drive

Orlando FL 32822-5020

6. T'he name and street address of the now registered agent (ifichanged) and Jor registered office
(il changed): ~

C T Corporation System "z

|
¢/'o C T Corporalion System, 1200 South Pine Island Road
P.U. Box NOT scceptzhic

Plantation, FL, 33324

The sureet address of its.rc%istcrcd office and the sireet address of the business office of its registered agent,
as changed will pe identical. =

Such c_handgg: was authorized by resolution duly adupted by its bozard of directors or by an ofticer so
authorze _lh\bo?rd orthe gorporaticn has been notified in writing of the change.

Db

S

_‘_.l_qyce M. Weible, Secretary (officer)

Ponfed o Iyfed ame wnd tiie

T

I hereb¥ accept tRe appointingnt as registered agen: and agree o acl in this capacity.

! furthér agree 1o comply with the provisions af all statutes retative o the proper and complete
performante of my duties, erud Tam familiar with and gecegt the obligation of my position as registered
agemt. Or, If this document is being filed merelv 10 reflect a change in the regisiered office address, |
Aereby confirm thai the corporation has heen viotified in writing of this ckemge.

@ CT Corporation System

; Ay A 07]28/2017
Signaiure of Keglmered Agsnt Dale

If sigring on behalf of an entity:

Darise Ball; Assistant Sacratary
lyoed o7 Prinind Name

* ¥ FILING FEE: 335,00 * > =

MAKE CHECKS PAYADLL 10 FLORINDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BUX 6327, TALLAHASSEE, FL 32314
CR2ERS (02412)



