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

Pursuant lo ine /:irovfsiom' of sections 605.0114 or 605.0116, Florida Siaiutes, the undersigred limited lability company

i_:.«’bnggs the following statement in order to change ilx regisiered office or registered agent, or both, in the| State of
lorida, '

FELCOR ST. PETE LETQASING (SPE), L.L.C.

1. NWame of the limited liability company:

1. (3) 125 E. JOHN CARPENTER FWY. ) 125 E. JOHN CARPENTER FWY.
Principal office address of limited lishility corapany. . Mailing adéress of limited hiability ecmpany:
(Note, MUST BE STREET ADDRESS) (ote: MAY BE PQST DEFICE BOX)
SUITE 1600 SUITE 1600 i
(RVING, TX 75062 IRVING, TX 75062 :
- i
1210342007 MQ7000007067 j
3 Date of filingfregistration in Florica 4, Document number '

COGENCY GLOBAL INC. |

5. (&) '
Registered Agent and Registered Office shown on the recor ds of the Flarida Dept of Stnte; '
|
Registered Office Address (M UST BE FLORIDA SIREET ADDRESS)
115 N CALHOUN ST SUITE 4 L_
TALLAHASSEE FL32301 & oy
PR
(b) Corporate Creations Network inc. . " ' \\}
Eater name of NEW Reglutered Agent and/or NEW Ryiatered Qfilce adde™ ' L
) L
[
112380 Prosperity Farms Road P D
NEW Regstersd Office Address: o } \‘:73‘
1 [ e
#221E ‘1 !
C
Paim Beach Gardens g 33410 . i
N ]

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 steet address of the registered office and the business office of the registered
apent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chahge(s)
was/were authorized by an affirmative votz of the members of the limited liability company or as otherwise pro iiolc:d in

the erticles of organizption or tke aperating agreement of the limited liability company.
/ ' Carlos M Alvarez, Attorney-in-Fact

Printed or typed name of signee

Signature of a mclr.}:'cr or outhgrized representative af a member
!

[ hereby accepl the appointment as vegistered agenl and agree 19 cct in this capacity. I further agree (o cont Iy with the
provisions of all sraruff)gs relative 1o the proper aﬁd compiquedomarlce of my duties, and | am familiar w:r_ﬁ dnd accept
the nbligations of my position as regisigred agent as provided for in Chapter 603, F.5. Or, if this document is being filed
to merely reflecla c}ange in the regislered office addroess, [ hereby confirm that the limited tiability compuny has been

notified in writing of this chal

Carlos M Alvarer. Special Secretary

STgnature of Regstered Agcm‘““j/ |

Division of Corporationse P.O. Box 6327~ Tallahassee, FL, 32314
FILING FEE: $25.15)
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