(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Qifice Use Only

HINRAIRELIALE

800282689128

o
o
b =
o g
-y —
Mmoo M
) T— :..-1,""\,
- -
"~y ) ._ﬁ-r-_
g1 .
B m
- e;" [F44
\.(.3 s
: B
S R
o o =
S -7 7
~m. s
F"}"g. - CI5 “- l"\}
s MEET
= o oy
TR O S
—- ST
‘C.;.J.*' . T3 i r—
e o & i =l
T -
il ol
5: - JC R |
< a2
Cad

S. YOUNRG



FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/29/16
NAME: ASSOCIATED LUXURY HOTELS INTERNATIONAL HOLDINGS,
LLC
s Y
D
s
TYPE OF FILING: CHANGE OF AGENT R
COST: 25.00 R 23
AR
RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Qlk C-Cjﬂ
_ g_____.‘-——"'"'—-_




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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the wundersigned limited liability company
.s'ubmi;s the following statement in order to change its registered office or regisiered agent, or both, in the State of
Floridua.

. Name of the limited fiability company: Associated Luxury Hotels International Holdings, LLC

3, (&)

(b)

Principal office address of limited lubiline company:
(Note: MUST BE STREET ADDRESS)

2295 8. Hiawassee Road, Suite 306

Mailing address of limited Yability company:
(Note: MAY BE POST OFFICE BOX)

2295 8. Hiawassee Road, Suite 3086

Orfando, FL 32835 Orlando, FL 32835

March 10, 2003

L03000008655
3. Date of {iling/registration in Florida 4, Document number
5. (a) -
Registered Agent and Registered Ofice shosn on the records of the Florida Dept. of Stale: Y '.'»‘:,t_‘?.‘
. . [ PRy
Corporation Service Company 2 :ﬂL
L R s ) L
Registered Ofice Address  (MUST BE FLORIDA STREET ADDRESS) ETE A 5@ I~
1201 Hays Street DI
Ly @?\ '
Tallahassee g 32301-2525 =
(] - M ,‘J:
9 9%
(b) . 2 ;p;"j‘
Enter name of NEW Repistered Apent nnd/or NEW Registered Qifice address: '

Paracorp Incorporated
NEW Registered Office Address:

155 Office Plaza Drive, 1st Floor

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State ol Florida, it is hereby confirmed hat afler
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limiled liability company, it is hereby confirmed that the change(s)
was/were authorigéd by an affirative vole of the members of the limited liability company or as otherwise provided in
the articles pffo Zat perating agreement of the limited liahility company,

Michael R. Coutu, CFC

Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree (g act in this capacity. 1 furiher
jrovisions of all statutes relative fo the prgper and complele performance of lgyr duties, and [ am familiar with and aecept
the obiigarl‘om of niy position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, I héreby confirm that the limited Hability company hos been
notified in vriting of thi change, :

SHARON COOKE, ASSISTANT SECRETARY

fi
Signature of g/imember BrAwthorized representative of a member

cygree 1o comply with the

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahussee, FL 32314
TILING FEE: 525.00
INTISTS (2714



