. r =

To. Page2of3

3573 From Kimberly Laughr:

3222019

Note: Please print this page and vse it ax a cover sheet, Type the fax audit number
(shown below} on the wop and bottom of all pures of the ducument.

(({(H19000093692 3)))

AR

H190000936923A5C6

Note: DONOT hit the REFRESH/RELQATD buttont on vour browser {rom this page.
Daing so witl generate another cover sheel.

Te:
Division of Corporations
Faw Number : (BS52)617-6350
Feom:
Account Name : C T CORPORATION SYSTEM
Account Number : FCA2000006923
Phone : (614})280-3338
Fax Mumber + (9543208-0845

**Enter the email address for this business entity to be used for future
annual report meailings. Enter only one emall address please.**

Email Address:

REGISTERED AGENT CHANGE
CHESTERFIELD PB ITIOTEL PROPERTY, INC.

‘-.D —
. o« [Certificate of Status | 0
CJ _ I — . — o e e o — 1
1L} = . IE& rified Copy [ 1 1 Ty oo
e - - Page Count i 02 | T }
- T : - . = IE o= 1)
11} QQ Estimated Charge | s43.75 | S
- oz AC T N =
m = s = = X
= o r?"‘
o = R L
= ' ey
o~ r_r‘__) e t\-.j
aF )
LY
Elecironic Filing Menu Corporate Filing Mcenu Help
MAR 21 %09
hilps:idefile.sunbiz.orgfmeripts/efilcoviexe 111

T. LEWIELX



- *

To, Page i of 3 2019-03-20 08 54.00 CST 12122023573 From. Kimberly Lauvghs

. A . |

-.!. ﬁ » x & w »

‘*“m

S
_:' , .
% -

FAX COVER SHEET

TO

COMPANY

FAXNUMBER 18506176380

FROM Kimberly Laughrey

DATE 2019-03-2008:53:47 CST

RE CHESTERFIELD PB HOTEL PROPERTY, INC.

COVER MESSAGE

Tori Wolfe

Associate Fulfillment Specialist
Fulfiliment Operations

CT Corporation

Team {614) 280-3338
GlobaiFuffillmentTeam@wolterskluwer.com

w2, Wolters Kluwer

4400 Easton Commons Way Suite 125 Columbus, Chio 43219
www wolterskluwer.corm

Confidentislity Netica: Tmis anail 4! s 2tacnmants {3 any) ooniamn confidendiai mgs

Py for e vrs by the coa0) sodriseeas oF the angonal o

CISIETT OF 1 ofiginee senodr (O tesg

TEIRALE U SN DOSOOM VOO sie DEGly D
.

fiedd AT Fnny cevise, duigkor

FE U any aticn in relipne of the oo probubired 4

e adedresg nnwn hettin

YWW.EFAX.COM



To., Page 3ol3

2019-03-20 08 5400 CST

12122023573 From Kimberly Laughie:
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

ROTH FOR CORFORATIONS

Prrsuani to the provisions of sections 607.0302, 6170302, 607 1508, or 6171508, Florida Stamites, this
statement of chunge is submitted for a corporation organized under the lenes of the State of Deliware
in arder o change its registered office or registered agene, or buth, in the State of Horide.
. . . CHESTERFILLD PR TLEL PROPERTY, INC,
1. The name of the cmpomuon:m“ FRFIELD PRTIOTLL LR ¢
2. The principal office address:

801 E, KATELLA AVENUE ANAHEIM, CA 92803

3. The mailing address (if different):

.. T . 2015
4. Date of incorporation/qualification: vtz

1 SOMIN0234 5

Document mumber; | 000002343

5, The name and sirect address of the current regisiered agent and registered oflice on file with the
Florida Depariment of State: (If resigned. cnicr resigned)

Lowndes, Drosdick, Doster, Kantor & Reed

; (W] r‘;
o Frd
o “
R . o 2 . -
213 N. Eola Dir, v e
- N ﬂ .
- ‘1L 3280 Do .
Orlando, FLL 32801 Ve m
L O
6. The name and street address of the new registered agent (if changed) and /or registered affice —__ g
g 3 T
(tfchanged): oz T
Tihn
C T Corporation System 'Z;.' R
/o O T Corporation System, 1200 South Pine Island Road
P.(} Boa NOT neceptable
Plantation, Florida 33324

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

Such change was authorized by resolution duly adopted by its board of directo
authorrzed by the board, or the corporation has becn notified in writing of the change”
RN EY VS U
Mt

cetors or by an officer so
the ch
Sigaxiure of an officer <o dneclor

Stephanic Bochin

TI'nnted or fyped nanwe and Gile
{ hereby aveepr the uppointment as vegisiered agent and agree in act in this capocity,
{ furthér ggree to comphe with the provisions of ¢l stannes relative 1o the pr
& 2

<

vl 2o

] 7l J o the proger aid complele

performance of my duitiés, and §am famifiar with and gocept the obligation of my position as registered

agent. Or. if this docriment is being filed merelv ro reflect' v change in the regisiered office address, |

herehy confirm that the corporation has been rorificd in writing of this change.
C T Cotpusation Sysiem

By: . 1

Signadr€ of Regigercd Agent

62019
it signing on behaif of an entity:

1 Jate

Sarah Revelle, Asst, Secraary

Iyped ar Printed Name

* * * FILING FEE:; $35.00 * * *
CRIEMS (B3N 2)
[lues . O 2208 Webens Khesar e

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAaIL TO: DIVISION 0OF CORPORATIONS, P.O. ROX 6327, TALLAIIASSEE, FL 32314



