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

f:grfi:g:tr ;0 the p;ﬂgt::g;l&t %Q% Hons 69‘;?‘ 416 ?1} 60% SMwFlhondd Sramtesrlhsdunﬁersagned {imited
wing stalement in order a its vegistered office or registered
agent, or bﬁﬁmy the State of Florida. e change is reg 8

1, Name of the limited liability company: SOUTHERN HOSPITALITY ASSOCIATES, LL.C.

2. (a) Principal office address of limited liabiity company: —
o =
(Wote: MUST BE STREET ADDRESS) 765 MERRIMAN RQAD gm__’ S
AKRON OH 44313 4%%_? _rl
Mailing address of limited libility company: . & gf -
J E . m=< N
(Nota; MAY BE POST QF FICE BOX) 1765 MERRIMAN ROAD |5 m
AKRON QH 443]3 = :
o =
121072004 MOAO0ON0S447 g;;' 0 -
3. Date of filing/registration in Florida 4. Docurneat pumber om 9

5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ' CORPORATION SERVICE COMPANY

120) HAYS STREET

Registered Office Address: L —
. TALLAHASSER FL 3231012525 US
(b) Enter name of NEW Rexistered Agent and/or NEW Registered Office address:
NEW Resistered Agent: C T Corporation System
NEW Registered Office Address; 1200 South Pine Island Road
T BE FLORIDA ST, I ADDRESS
Plantation FL 33324

If the limited liability company is not orgaruzod under the laws of the State of Rlorida, it is hereby

conﬂrmed that after the change or changes are made, the Florida swreer address of the registered otﬁce
the business office of the regist aﬁf:t will be identical. Or, in the case of a Flarida limited

d that the change(s) was/were authorized by an affinnative vote

Iiabxhry company, it is herwé/ confirme
of the meggbers of the limired liability cotpany or as otherwise provided in the arficles of organization
or the opgphtinggaresrnent of the limited llablﬁ(ty compaay.

ffhorized representative of w member

Alan W, Sponseller
Frintad or typed nnme of signes
I hereby aceept the appoin d t and agree to t!nt:.s'c itp, I fu ree (o
co??fby ﬁ roapfo l?ﬁ'” s tu ag Lr a;lggﬁg gg g.rgraran oo, qp arg;ance unes
F’j wot "% apiigagion. é‘/;mg mum regis r.u raw a m
ter ? men: ﬁ{ 7 hly ecta ‘ﬁ
a arr hml:ed campany as Daen nan i wrztmga is change.
By: T : Bga'n

St epcred Ageat Assistant Secretary
Division of Cerporations, P.Q, Box 6327, Tallahassee, FL. 32314
FILING VEE: $25.00
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