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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation arganized under the laws of the State of
D.SG.-__ in order to change its registered office or registered agent, or both, in the State

of Florida. S al S

1. The name of the corporation; GUEST BERVYICES - EVERGLADES, INC, i ‘% =

2. The principal office address: 3055 Prosparity Avanue, Fairfax, VA 22031 _ ;% =

3. The matling address (if different): ;g‘

=l

%

4. Date of incorporation/qualification; _ ¥3/2004 Document rumber; _F04000005103 -

5. The name and strest address of the current registéred agent and registered office on file with the

Florida Department of State:

CORFORATION SERVICE COMPANY

1201 HAY3 STREET

TALLAHASSEE FL 32301.2525

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
Business Fillngs Incorperated

1203 Governors Square Blvd, Suite 101
P.0. Bok of perxonal mailbox NOT scoepiable)

Tallahassee. FL 32301-2960

The street ddresp of | ﬁc igtered office and the street address of the business office of its registered
agent, 8s angc wil cntwal

tion duly adoptad by its board of directors or by an officer so
ation hag bcexf notlﬂycdsm writing of the chan, g]:y

Dougles H. Vemer, Sacratary
Primted or typed narme and tide)

1 hepeby accept th appomrmenr as regisre'red nt and agree 10 act in this capacity,

L rther agre o comply with the p Jomr ofgvll seﬁmm relative to the pro er and complete

pe ormance o my duties, and I am familiar wi accept b obhgauon 0 Sition as
istered agent. Or, if this document is beiny filed merelgz to reflect a change in e registered

0 ice address, Thereby confirm that the ca:poranon has been notified in writing of this change.

A b (e[ %29

(Signaturc of Rematored Agent) N {Datc})
If signing on behalf of an entity:
Mark Williams AVP
{Typed or Printed Name) (Capacity)
* =% FILING FEE: §35.00 % * *

MAKE CHECKX PAVARLE TO FLORIDA DEPARTMENT OF STATE AND MAD, TO:!
DIvISIOnN Qr CORPORATIONY, F.O, BOX 6327, TALLAHASSEE, TL 32314

HO9600 1344003

TOTAL P.@2



