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LEGENDS HOSPITALITY, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTU FOR
LIMITED LIABILITY COMPANY

Pursuant to the tprcivisfbns_ of sectioris 608.416 or 608.508, Florida Statutes, the undersigned limited '!iabi{igy
company submits the following statement in order to change ils registered office or registered agent, or gyt ,
in'the Slate of Florida, ' ' =

1. Name of the limited liability conipany: _LEGENDS HOSPITALITY, LLC

D‘L\

)

2..(a) Principal office addtess of Hmited: liability company: 400 Broadacres Dr, Ste 260, Rloomfield NJ@ 03

(Note: MUST BE STREET ADDRESS) !

‘%

(b) Mailing address of limited fiability company:. 400 Broadacres Dr, Ste 260, Bloomfield NI 07003, o
(Note: MAY BE POST OFFICE BOX)

1172672008 M08000005209
3., Date of filing/registration in Florida 4. Document number

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

Registered Agent: NRAT Services Inc,
Registered Office Address: 515 E. Park Avenue
Tallahassce F1. 32301

{b) Enter name of NEW Registered Agent and/or NEW Registered Office addrt_ssr
NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: _ 1201 Hays Street =
(MUST BE FLORIDA STREET. ADDRESS) ) .- e e
) Tallahasses - JFL 32301

If the fimited liability company-is not organized under the laws of the State of Florida, it is he"retﬁ:"bdnﬁ‘rmed

that after the change or chariges are made, the.Florida streét address of the registered office and the business

officé of the registeréd agent will be identical. Or, in the case.of a Florida limited ligbility company, it is .

hereby confirmed that the change(s) was/wcrc-autflorizc,d by an affirmative. vote of the members.of the limited
:  ceripany-or as otherwise provided in the articles of organization or the operating agréement of the

ty company. B

Z{'I/’] (2~

(§i§ﬂnmrc of a member or authorized representative of a member)

David g

(Printed or typed name of signze),

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agreé to

comy Iy.';fith tf:_]e p"rrc?vg%ons of. a';l staluﬁeis relar 'veg io the. _pnfger and corgp;jete pée'forgq’anjgla ‘my &gifties, and.]

am Jamiligr with and accept the 'oblilggﬁons_ %71 my posifion gs registered agenl as.proyided for.in Chapter 608,

.8 Or, if this df_cz{m ‘ﬁ rﬂbgmg filed to ﬁely reflect a change in the e}z;gm' red office alldress, 1 heréby

confirm that the limited liability. company rias been rotified in writing oft

El;‘é‘f“’" q'),_,,fu;(—'

(Signatuie of Registered Agent) Corporation Service Company Sytvia Queppet, Asst. Vice President
Division of Corporations, P.0O. Box-6327, Tallahassee, FL 32314

FILING FEE: $25.00

I8 cnange.

INHS18 (05/08)




