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STATEMENT OF CHANGE OF REGIST ERED OFFICE DR REGISTERED AGENT OR BOTH
I CORPORATIONS

Puruamt o the proviviens of 1sctiony 607.0502, 017.0302, 6071363, ar 617.1508, Florida Siatutes, this
xtatemant of change is nibmitted for a corporatlon crganized wnder the lows of the State g Maryland
br ondar fa change its registered office or registered agem, or both, in the Stawe of Flarida.

1, The name of tha caporation: CNL Hospitallly Properies, Inc.
2. Tha principal office addreas: 459 8. Orange Avenus Ortendo, FL 32601

3. The madling nddeeas (3 different); PO Box 4820 Crisada, FL 32602

L. The pxme mmd sireet address of the current registered agent ind registersd offoe on Bie with tic
Florida Department of State:
Robert A. Baurne

450 8. Orangs Avenug

Oriando, FL 32601
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6. The same and strest addross of the e registered agent (if changed) and /o registared office ST
(if changed): pax T
C T CORPORATION SYSTEM s
Al o 'IU =

1200 SOUTH PINE ISLAND ROAD S

(*.0. Box NOT acepubir) EDE g c:

PLANTATION FL 33324 gm o,

m dreas of #ice end th
rd a?d gh T .g];mm offica e streot mddrese of the business office of ity registered agent,
by rnmluupn i\ npga;iﬂ?r.é%hn%g of gﬁm&y an offioer 10 )

Barry A. N. Bloam, Senicr Vice Presidant
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fomtillor with and accept the k{nﬂ' pau'i ona: M"’%
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PETER F.SDUZA ] 3/},/,5:/
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If signing on hehxlf of an entity:
C 7 CORPORATION SYSTEM
(Typed o Printed i)

* ¥ % FILING FEX: $35.00 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAR_ TO: DYVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
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