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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of vections §07.0502, 617.6502, 607,1308, or 6171508, Florida Statutes,
this statement of change is submitted for o corporation organized imder the Imos of the State of
lilinois in order to change iis registered office or regisrered agens, or both, in the State

of Floridea,
1. The name of the corporation; _Aclingten Hospitality Design, Tne.

2. The principal office address: 2355 5. Aslington Heighty Rosd, Aslington Heighs, 1L 60003

3. The mailing address (if differenty:

Docnment nirnber: F01000003715

4. Date of incorporstion/qualifieation; #ly 13,2001
5. The name and street address of the Cm!'eﬂ,t mwmd am and mg]ﬂtm Dfﬁce on file with the

Florida Department of Stats:
Corporation Service Company . | -
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6. The name and street addresy of the new repistered agent (if changed) and for rcglsmed ofﬁaj(lf = T
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1300 South Pine Itland Road, Plantation, Florida 33324
,Emm;’giofﬁce and the street address of the business office of its registered
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James M. Halpin

H signing on behalf'of en entity: Aulstsn: Secrotery

{Copacity)
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“ 4 v FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLOADA DEPARTMENT OF STATE AvD Man. o
Division o CORPOXATIONS, PO, Box 6327, TALLAMAsSSE, FL 323 14
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