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COVER LETTER

TO:  Amendment Section
Bivision of Corporationg

Daytona Hotel Corporation

Name of Corporation

P94000084911

DOCUMENT NUMBER:

SUBJECT:

The eaclosed Smaiement of Change of Registered Office/Agen: and fee are submitted for filing,

Please rerurn all correspondence concerning this matter to the following'

Joyce M. Weible

Mame of Contact Person

Daytona Hotel Corporation

rmn/Company

433 California St. FI. 7

Address

San Francisco, CA 94104-201 1

City/State and Zip Code
- jweible@stanfordhotels.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Joyce M. Weible . 315 398-3333

Name of Contact Persun Arca Code & Daylime Telephone Mumber

Enclosed is a $35.00 check made payable to the Depariment of State,

Mailing Address: §!ree;%dg[%ﬁ;
Amcn'cimcnt Section Amendment Section

Division of Corporations Division of Corporations
F.O. Box 6327 Clifton Buitding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CRIEDSS (03/17)
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STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR CORPORATIONS

Fursuant to the provisicns of sections 807.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change iz submitled for a corporation organized under the laws of the State of Florida
it order to change iy regisiered office or registered agent, or both, in the State of Florida.

Daytona Hotel Corporation
2. The principal office address: 433 California Street, 7th Floor
San Francisco CA 84104-2011

b. The nume of the corporation:

3. The maiking address (if different):

4. Date of incorporation’qualification: _11/21/1994 Document number: P9400008491 1

5. Thz name and street address of the current registered agent and registered office on file with the
Flerida Department of State: (1 resigned, enter resignes))

Sonja Giselbrecht

[
'y

7550 Augusta National Drive -
Orlando FL 32822-5020 -

6. The name and stree? address of the new registered agent (if changed) and /or registered office .-
(if changed):

CT CORPORATION SYSTEM

LO:6 HY 3- AON U104
R

SO

C/O CT CORPORATION SYSTEM, 1200 SOUTH PINE ISLAND ROAD .
PO Box NOT secepuh’e

PLANTATION FL 33324

The street address of its ,rc%istcrcd cffice and the street address of the business office of its registered agent,
as changed will be identical.

as authorized by resclution duly adopted by iis bourd of directors or by an officer so
r M corporation has been notified in writing of the change.

aut

Joyce M. Weible, Secretary (officer)
Tiinied o fyped rame ond (e

I Kereby acdaggt the appointment as registered agent and agree lo act in this capacity.

1 further agree to comply with the provisions of all statutes relative (o the proper and complete

performance o{ my duties, and I ain famifiar with and accept the obligation of my position as registered

agente P, if this document Is being filed merely to r{e/lecl a change in the registered office address,
er; anfirm that ¢ rporation has been riptified in writing of this chunge.

i Dg/;.)om

Signatwre of Keyisien

1f signing on behaif of an entity:

Linda Silauffer. Assistant Secretary
Typed or Prated Namc

*rFHILING FEE: $35.00 % =

MAKE CHECKS PAYARLE TO FLORIDA ITEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL 32314
CRIENL S (DI12)



