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REGISTERED AGENT CHANGE
THE HOTEL NETWORKS, INC.
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. The Hote| Networks, Inc.
1. The name of the curporation:

T
2. The prinipal offico address: 3900 W INNOVATION §

SIOUX PALLS SD 57187

3. The mailing address (if different):

4. Date of incorporasion/yualification; 121172004

Document number: FQ6000007639

5, The name and street addresy of the curment registored agent and rogistered office on file with the
Florida Departiment of State; (If reslgaud, eater resigned)

CORPORATION SERVICE COMPANY

| 4 82 43560

p—y
T
1201 HAYS STREET r:__ e
=
TALLAHASSER FL 323012525 % -_; -
- T o
6. The name and street address of the new registered agent (if chunged) end for registered oilice F‘,} o
(ifchanped): e T .‘:
C T Corporation System . o Ll
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¢/» C T Corporation System, 1200 South Pine sluod Ruad grﬂ
PO Box NOT uceapuable

Plantatlon, Flurida 33324

The street address of its pe

i istered office and the street address of the busingss office of its registered ugent,
as changed will be idenucag(. & 8

Such change was authorized by resclution duly adopted by its board of directors ar by an officer 5o
authonzedgby the board, or lheycorpuration hag becnp noti :edl?n writing of the ohung:a.’
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I hereby accept the intment as registered agent and agree (o aot in thiy capacity.

H ﬁsrrheJ; agrde to coar'gp ugigﬁ the ro'gr'.n‘om- of all xrgn_ere.v relative w the proper and eomplele perjormance
of my duties, and I gm familigr wilth and accep! the obligation of rzy pasition ax regstered agedt. Or, if ihiy
aeument i engiI m_eregv_ra rejfecr a ghange in the registers aﬁgce addrexs, 1 hareby confirm ther the
corparation has bben notified in writing of this Ehange.
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Typed or Printed Nume

“h* FILING FEE; 835.00 * + ¢

MAKYE CHECKS PAYABLE TO FLORI)A DEPARYMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSE, FY, 32314
CRIED45 (3/05)
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