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115 N CALHOUN ST, STE. 4

@ COGENCYGLOBAL TALLAHASSEE, FL 32301

COGENCYGLOBAL.COM

Account#: 120000000088

Date. July 20,2023

Claudia Camilus

2035415
HERSHA HOSPITALITY MANAGEMENT, LP

Name:

Reference #:

Entity Name;

[] Articles of Incorporation/Authorization to Transact Business
|:] Amendment

Change of Agent

I:_] Reinstatement

] Conversion

L] Merger

[] Dissolution/Withdrawal

] Fictitous Name

[:] Other

Authorized Amount: __@j) AT )

Signature: r V |
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTU

Pursuant (o the provisions of section 620.11135, Florida Stawtes, the undersigned limited
partnership or limited Hability limited partnership submits the following siatement in vrder 1o
change its registercd office or registered agent, or both, in the state of Flonida.

L. HERSHA HOSPITALITY MANAGEMENT, LP
Name of Lirmted Parmership or Limited Liabibity Limited Parmership
2. 1/1142011 3. B11000000008

Datc of filing/registration in Florida FFlorida document number

4. The name of the registered agent and the repistered office address as shown on the records of 1he Florida
Department of State:

CORPORATION SERVICE COMPANY

Name
1201 HAYS STREET
Address
P, 3
TALLAHASSEE, FL  32301-2525 LA S
City, State and Zip I
e L
5. The name and Flonda strecl address of the new registered agent and/or office: A .
e o I
COGENCY GLOBAL INC. AN =S
Name 2. =x
%:} o -
115 North Calhoun St., Suite 4 ==
5 North Calhoun St,, Suite4 S =

Florida street address (P.0. Box not acceptable)

Tallahassee FL o 32301
City, Statc and Zip

6. Such chanjct(s)/i/arc cftective when filed by the Flonida Department of State.

/ Naveen Kakarla, Authorized Person of Star HHM GP LLC,

Signature of General Partner its General Partner

I hereby accept the appoiriment as registered agent and agree o ace in this capacity. | further agree to
comply with the provisions of all statutes refative 1o the proper and cumplete performance of my duties,

and | am fuppidiar with an cecept the obligations vf my position as registered ugent.
[ ) Timothy Mayville, Assistant Secretary

Signature of Registered Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50



