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SCHULTE HOSPITALITY GROUP, INC.
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Amendment
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Reinstatement
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 807.0502, 617.0502, 6071508, or 617.1508. Floridu Statutes, this
statement of change is submitied for a corporation organized under the laws of the Staie of

lllinois
" ————————— 2
in order 10 change its registered office or regisiered agemi, or both, in the State of Florida.
I. The name of the corpuration:

SCHULTE HOSPITALITY GROUP, INC.

2. The principal office addross: 2000 High Wickham Place Suite 300, Louisville, KY 40245

3. The mailing address (if ditferent):

4. Date of incorporation/gualification: 05/16/2014

Document number; £ 14000002216

5. The name and street address of the current registered agent and registered office on file with the
Flonda Depanment of Stawc: (If resigned. enter resigned)

CT Corporation System

1200 South Pine Island Road

Plantation, FL 33324 = =
6. The name and street address of the new registered ageni (if changed) and /or registered office—: i T —
(if changed): 'n*{: . r
COGENCY GLOBAL INC. <
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The street address of its re
as changed will be identic
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Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the bu:

%islcrcd oftice and the street address of the business office of its registered agent,
~or the corporation has been notified in writing of the change”

Ragmesn Sclie oo
Signalure of4n o}l 1CCT aof Jirecior Tnuted or typed nome and (iile
{ hereby accept the appointment as registered agent and ugree te ocr in this cupacity.
1 further agree fo comply with the provisions of all statutes relative (o the proper arid complere
performance of my dutiés, and [ am familiar with and gccept the obligation of, my pasition as
agent. Or, if this document is being filed imerelv o
hereby co

| r}gis{ered
1 . .r:y'l_ccr a change in the regisiered office address, |
rm that the corporation has heen rnotified in writing of this chunge.
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Stynature of Registered Agent

Date

If signing on behalf of an entity:
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df/
Typed or Prnted Nome

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2L045 (03/12)



