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

Pursucot to the provisions of sections 668.416 or 608.508, Florida Statutes, the undersz %!mﬂﬂd

liability company submits the following statement in order io change its registered office o istéied
agent, or both, in the State of Florida. :; o
Y
1. Name of the limited [iability company: 24 X 7 HOSPITALITY TECHNOLOGY, LLC :E;J 5 R
. ALy i
2. {(a) Principal office address of limited liability company: 1770 S. Randall Road, S““fﬁ’\;%l’mzs b
T Y
Note: MUST B ADD Geneva, [ilinois 60134 e - P
i =R g

1770 S. Randali Road, Suug%PMMB
Geneva, Ilinois 60134 z

(b) Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

2/16/2007 ' MO07000000941
3. Date of filing/registration-in Florida 4. Document aumber

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

Registered Agent: REGISTERED AGENTS LEGAL SERVICES, LLC

Registered Office Address: TALLAHASSEE FL 32301 US
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Corporation System

NEW Registered Office Address: 1200 South Pine Island Road,

MUST BE FLORIDA STREET ADDRESS)

Plantation JFL33324

If the limited liability company is not organized under the faws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered office
and the busmesi\pﬂ'lce of the register ent will be identical. Or, in the case of z Florida limited
pany, it is hereby-confirmed that the change(s) was/were authorized by an affirmative vote
ers OF e : ! ‘pan or as otherwise provided in the articles of organization

Todd Baker Sr., Member

Printed or typed name of signee

I hereby accept the a.s’re srer d agent and agree 1o ctint}mc . I further agree to

co 7}’ 5! gp ‘Fam'a a s !u elative 10 f;m prcé'"' cam lete { ng 0}1 ﬁt’nes
%J row

an am wm rwcl)t tmn.s'o ON Qs reg !ere a,
Chypter / ;iﬁ%u ent n mereiflya %f ctac nge In it ar g ﬁre cﬁ
¢SS, hereby r.onj" [ iratedt liath company on non i writing f is ch

%m;uﬂ: o nopm e AN Williams, AYP;-€-F-Corporation System

Division of Corpaorations, P,O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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