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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1113, Florida Suatutes, the undersigned limited
4 LA

partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent. or both, in the state of Florida

1 GROQVE HOTEL GROUP, LTD.

Namec of Limited Parmership or Limited Liability Limited Partnership
~ 08/20/1994

3 AS4000000831
Datc of filing/registration in Florida

Florida document number
4, " s of L

Ihe name of the registered agent and the registered ottice address as shown on the records of the Florida
Deparment of State:

STARKMAN, MARK R

Name
B950 SW 74TH COURT. SWITE 1901

YT

Address
MIAMI, FL 33156

City, Statc and Zip

IR}

The name and Florida street address of the new registered agent and/or office

006 Ly 02 LI0Nt

Registered Agenis Inc

Name

7901 4th SUN STE 300

Florida street address (P.O. Box not acceptable}

St. Petersburg F 33702

City, State and Zip
. Such change(s) is‘are cffective when filed by the Florida Department of State

Xzl Wmf/w\_

Signature of General Partner

! hereby accepl the appointment as regisiered agent and agree (o act in this capacily. [ further agree 10
comply with the pravisions of all statutes relaiive 10 the proper and complete performarce of my duties

and I am familiar with an accept the obligations of my pusition «s registered ageni,

Signature of Registered Agent

Filing Iee:

$35.00
Certified Copy (optional):

$52.50

Fax: 8134365206



