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

Pursyant to the provisions of section 620.1115, Florida Stahites, the undersigned Yimited

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

1. MCKIBBON HOTEL GROUP OF BRANDON, FLORIDA, L.P
Name of Limiled Partnership or Limited Liability Limited Partnership
2. 08/16/1999

Date of filing/registration in Florida

3. B990GOO00300

Florida document number
4. 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
Name
1200 South Pine Island Rd

Address G ':.E’::_J

. =
Plantation, FL 33324 L= S 8
City, State and Zip T QA —

. EoR T

3. The name and Floride street address of the new registered agent and/or office ne = r r
et .
Corporatlon Service Company Ts T 7
Name f(‘:’; v i -

o7, "

1201 Hays Street 2= £

Florida street address (P.O. Box not acceptable) =
Tallahassee FL 32301
City, State and Zip
6. Suc

(s) isfare eﬁ‘ecnvc hen filed b Florida Department of State.
Si é n\%caof General Parm
lanca Lozada on alf ¢Kibbon Hotel Group, Inc., General Partner
I heraby accept the appointment as regiStered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statuies relative 1o the proper and complere performance of my duties,
[ am fumdmr h an,accepy the obligations of pry positian as registarad agent,
é‘t\m ervice ompany
lJ y V- A

S[gnamre of [&-gmtcred%gent Sylwa Queppet Asst. VP
Filing Fee:

$35.00
Certified Copy (optional): $52.50



