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115 N CALHOUN ST, STE. 4
- ! TALLAHASSEE, FL 32301

G
(J COGENCYGLOBAL 8666250839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 08/27/2021
Name: Chris Vick
Reference #: 1414677

Entity Name: IV HOTEL MANAGEMENT OF WASHINGTON, INC.

[ ] Articles of Incorporation/Authorization to Transact Business
[ 1 Amendment

Change of Agent

(] Reinstatement

[] Conversion

(] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

L
AuthorizedAmour;t./ /1.7 $35.00

{ oV Ll
Signature: (/’5?5’ -

% CORPORATE HQ DEUROPEAN HQ @ ASIA PACIFIC HQ
CCGENCY GLOBAL INC COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (R UMITED
WWEA4TST0FL BEGSTLRLD INESGLAND A WALES, A MGG KONG LISITED COMPANY
WY NT 00K FLGRIR: 321200 URHT B, UF, LIPPO LEIGHTON TOWER
O: +1.212.547.7200 5 LLOYDS AVL UNITACL 103 LEIGHTON RO, CAUSEWAY BAY
?:800.221.0102 [QHNON FCIH 30X HONG KONG

+44 {0)20.3961.3080 P. +852.2682.9633
F: +852.2682.97%0

F:800.944.6607
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‘ ' TALLAHASSEE, FL 32301
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COGENCYGLOBALCOM

Account#: 120000000088
Date: 08/27/2021

Chris Vick

Name:

Reference #: 1414677

Entity Name: VI HOTEL MANAGEMENT OF WASHINGTON, INC.

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment

(<]

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

I T R R B A

Other

Authorized Amou

Signature:
-# CORPORATE HQ BEUROPEAN HQ 5 ASIA PACIFIC HQ
CCGEMCT GLOBAL INC. COGENGY GLOBAL(UK) LIMITED COGENCY GLOBAL [HKYLIMITED
WO EADSIOMFL REGISIERED (N ESNGLAND R WALLS, A BDMG RONG LIETLD COMPA Y
NMT 1000 NSRS P UMII B, 1fF, LIPPO LEIGHTOR 1OWER
D: +h.212.547.7200 5 LLOYDS AVE, UNITaCL 103 LEIGHTOM RO, CAUSEWAY 3AY
P. 800.221.0102 LONDON FCAM 3AX HONG KONG
F.H00.944,6607 +44 (0)20.3961.3080 P +852.2682.9633

F: +852.2682.979CG



. L]
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308. or 6171508, Florida Statutes, this
statement of change is submined fon a corporation organized under the laws of the State o Washington

in order to change iis registered office or registered agent. or both, in the State of Florida.

IVI HOTEL MANAGEMENT OF WASHINGTON, INC.

1. The nume of the carpaoration:

2. The principal office address:_NO Change

3. The mailing address (if different):

F16000005328

4, Date of incorporation/qualification: December 1, 2016 pocument number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

Corporation Service Company

oS
1201 Hays Street Eo =
- ZE N
Tallahassee, FL 32301-2525 23 D e
PRI
6. The name and street address of the new registered agent (if changed) and /or rcgislcredlaf_ﬁ'cc = L Y
(if changed): j’ ' L_; @
COGENCY GLOBAL INC. e =

115 North Calhoun St., Suite 4

P.Q). Bax NOT acceptabic

Tallahassee, FL 32301

The street address of its _rcgiimercd 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 directors or by an atficer so
authorized by the board, or thé corporation has been notified in writing of the change.

/sf Paul R. Womble Paul R. Womble Vice President

Trinted or typed name and tle

Signature of an officer er Jircctor

[ hereby accept the appointment as registered agent and agree (o act in this eupucity.

! further agree to comply with the provisions of all statures relative to the proper and complete
performarice of my dutiés, and T am famitior with and acceprt the obligation Q/[' my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address, 1
Hereby conftrm that the corporation has been votified in writing of this change.

July 12, 2021

Date

/s! Michael Carlisle

Signawre of Registered Agent

If signing on behalf of an entity:

Michael Carlisle, Assistant Secretary

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE, FL. 32314

CR2EO45 (03/12)



