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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY COMPANY .
L]

P Y
Pursuent 1o the provisions of sections 805.0114 or 603.0116, Flovida Stanes. 1he uindersigned limited liahiliny company
submils the foflowing statement in ovder 10 change iis registered oftice or registered agemn, or hath, in the State of

Flovide, 7
. . s FT TRAVEIL - FLORIDA, LLE
1. Name of the limited habuiy company:
3 (a) Une Greeenway Plaza, Suite 800 b Uine (hecnway Plaza, Suite S04
Principal otlice addiess ot limited Lubitity company: Mailing addiess of limited tabiluy compam:
1Note: MUST RE STREET ADDRESS) (Nowe: MAYBE POSTOQFEICE B0LY)
Huuston, TN 77046 [uuston, TN 77046
AMTAG0003 425

Document nuinber

U2F28:2004

Date of filing/regisiration in Florida

CORPORATION SERVICE COMPANY
Registered Agent and Regisiered Otfice shown an the jecords ol the Florida Dept of Staie

Lo

HUNT RBE FLORID NTREET ADDRESS;

Rewstered Ontlee Address

120t TTAYS STREET
TALEAHARSER -, 32301
CFLL
C'T Corperation Sysicm o o
{Lll r: r: %
Enzer name of NEAY Reejsteved Arzent and/or NEW Resistered Qffice adsdresy: I Xm
oadih S .
P > =
wit e o mo X
e SR S
im M=
NEW Registered Office Addiess TE op o2
el o =
1200 South Pine [stand Road gl AL
o — c
I .- -
EE R
T o

Plantation L, a3
L
[ the limiled Halility company is nol organtzed vnder the faws ol the Stune of Florida, it is hereby confirmued thal atter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
wgenl will be rdentical. Or, i the case of x Flovida limiwed lability compuny. it (s hareby confirned gt e chauge(s)
wasswere authorized by an affirmative vote of the members of the Timited liability company or as othenwise pravided 1o

the articles of arganization or the opcrating agreanent of the Hmited Liability company,

s S Y
r_.,.:;if’ £ i Stephen Rullis

Signarure afa memnbes or authorized repiesentalive of a member

Iimed o typed name of sigaee

L herehy aceept the appoirpnent as registered agent and agree o act in this capacity. ! fhrther agree to comply with the
provisions of all stauies relarve i the proper and complele performance of my dhries, &nd | am famihiar with and aceept
S O, i this docrment s heng Jifon

the ubiications of my position us regusicred agent as provided for in Chapier 605, F.50 O, 10008 . )
v merely refecra change i the regiviered office address, Therein confirm thar the limited Tiabiline compuany: has peen
notifted i writing of this change. . .
¥ Corporation System :\M'f""' AP .‘:‘1’2‘;-.}“?)',,1___'.‘
Michele Lamagna, Assislant Seerelary
Division of Carporationse P.0), Box 6327« Tallahassee, 1. 32314
FILING FEE: Q2500

By

Signature of Regustenad Agent




