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EORPOGRAATION SERVIEE COMPARNY™

ACCOUNT NO.

REFERENCE : 917041

AUTHORIZATION : §: *

COST LIMIT

ORDER DATE : February 3, 2003

ORDER TIME

4.:22 PM

ORDER NO. : 917041-130

CUSTOMER NG: 73658485

CUSTOMER: Ms Mindy Tillinghast
Boykin Lodgling Company
Suitre 15006

45 Wegst Prospect Avenue
Cleveland, OH 44115
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NAME : BOYKIN FORT MYERS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

 CERTIFIED COPY

XX PLAIN STAMPED COPY

CONTACT PERSON: Troy Tedd

: 072100000032
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered gffice or registered
agent, or boih, in the State of Florida.

I. The name of the limited liability company is: BCYKIN FORT MYERS, LLC

2. The mailing address of the limited Hability company is :

45 West Prospect Ave., Guildhall Bldg., Suite 1500, Cleveland, OH 44115
June 2, 2000

3. Date of filing/registration in

_ ) . MRODO00010TL
Florida

——

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CT Corporation System
MName

1200 South Pine Island Road

Address .
A o, oh
Plantation, FI, 33324 L, el ’:_:;z ol ]
City, State and Zip - =
6. The name and address of the new registered agent and/or office: BE g =E=
G MBS
Corporation Service Company T - el
Name - Yo
1201 Hays Street _ - B -
Florida street address (P.O. Box NOT acceptable) =2
Tallahassee FL 32301 e P
City, State and Zip
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 street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of erganization or
the gperating agreement of the limited liability company.
{Signature of a member or authorized reprdséntative of a member) §

Lauxa R. Dunlap, Attorney in Fact
{Printed o5 typed name of signee)

I fzerfby accept the appointiment as register
cozéz? v with 35?‘? provi
an

d agent ]a,nd agree to act in this capacity. 1 further agree to
visions of all statules relative to the proper and complete performante of my duties,
am gamr lar with gind {a(gepz‘ the obligations of my position as regisicred agent as provided for in
Chaprer 808, F.S. Or, if this document is being filéd 0 merely
address, I hereby confirm that the fimited liabt

.
rgﬂec‘t a change n the registered gﬁce
ity company hus been notified in writing of this chinge.
. Jeanine Reynolds
(51 ¢ of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18010099 FILING FEE: $25.00



