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

Pursuant io the provislons of sections 602.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
stalement of change Is submitted for a corporation arganized wnder the laws of the State of TX
in order to change irs registered office or regisiered agenl, or both, in the Siate of Florida.

1. The name of the corporation: Prism Hotel Partners GP, Inc,

2. The principat office addross: 14800 Landmark Blvd,, Ste. 800, Datlas, TX 75001

3. The mailing address (if differen):

4. Date of incorporation/qualification: 24412003 Document number: T 92000000563

5. The name and street nddress of the current regisiered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Capitol Corporate Services

155 OFFICE PL.AZA DRIVE, SUITE A

TALLAHASSEE, FL 32301

6. The name and sireet address of the new registered agent (if changed) and for registered office
{if changed):

C T Corporation System

c/o C T Corporation System, 1200 South Pine lsland Road
P.0O. Box NOT acceptable

Plantation, Floride 33324

The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chs.ndg,g »\lrﬁs authorizcd by resoluti;n dﬁly ndopt_ed by i1s board of directors or by an officer so
Y

authorize ard, or the corporation ha§ been notified in writing of the change.
Denise Bell, Manager, VP
Prinled of Ty ped fme and Ll

I hereby accept the appointment as regisiered agent and agree to act in this capaciiy,

Ifurther agree 1o comply with the provisions of all statutes relative to the proper and complere
performance of my dutiés, and I am familiar with and gcoepl the obligation of ry positign as registered
ageni. Or, if this docwment is being filed merely to reflect'a change in the regisfered office address.
hereby confirm that the corporation jas been nvtified in writing of this change.

C T Corporafiop Syste

By: 9/1712015

Sty Kopseed A (7

If signing on behalf uf an entity:

jamcs Halpin, Asst. Sccretary
Typed of Printed Nopme

* # « FILING FEE: 83500 % * ¥
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