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115N CALHOUN ST, STE. 4
‘ CP\ o TALLAHASSEE. FL 32301
' P:866.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/20/2021

Name: Chris Vick

Reference #: 1471023

Entity Name: HOTEL MANAGEMENT SERVICES, INC.

O

Articles of Incorporation/Authorization to Transact Business

Amendment

& O

Change of Agent
Reinstatement
Conversion
Merger

Dissolution/Withdrawal

OO0 0 d3d

Fictitious Name

[] Other

Authorized Amoun?’ |7~ $35.00
/ [ V] e
. i .
Signature: 14 L
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D: +1.212.947.7200 & LLOYDS AVE, UniiT 4CL 103 LEIGHTONM RD, CAUSEWAY BAY
P: 800.221.0102 1OMDON FCIH AAN HONG KOMNG
£. B00.944.6607 +44 {0)20.3961.3080 P. +852.2682.96113

F: +852,2682.979C
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Date: 09/20/2021
Name: Chris Vick
1471023

Reference #:

Entity Name:

H5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

HOTEL MANAGEMENT SERVICES, INC.

[] Articles of Incorporation/Authorization to Transact Business

[[] Amendment
Change of Agent
[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other
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Authorized Amoun‘/

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

Pursueni to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
Tennessee

statement of change is submitted for a corporation organized under the laws of the Staie of
in arder to chunge its registered affice or registered agent, or both, in the Siaie of Florida.

HOTEL MANAGEMENT SERVICES, INC.

2. The principal office address: No Change

1. The name of the corporation:

3. The mailing address (if different):

F20000003521

4

. Date of incorporation/qualification: August 12, 2020 pocument number:

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

WAGNER, BRIAN L =B
;:":-j (AL
C/O MATEER HARBERT, 225 E ROBINSON ST STE 200 ™ Eﬁ B3
LN e
ORLANDO, FL 32802 o
D o= b
6. The name and street address of the new registered agent (if changed) and for registered ofﬁ'g‘c' - =
(if changed): S
)
o

COGENCY GLOBAL INC.
115 North Calhoun St., Suite 4

P O, Box NOT aceeptabic

Tallahassee, FL 32301

The street address of its registered office and the strect address of the business office of its registered agent,
as changed witl be identical.
Such chunge was authorized by resolution duly adopied by its board of dircctors or by an officer so

authorized by the board, or thé corporation has been notified in wyiting of the change.
._./”'ﬁ -
N Dilio Cou- b sitehol

Prinicd 1‘ Typed name and title

L

jyﬂnc of ain OIICEr of dirccinr

1 hereby adcept the appointment as registered agent and agree (o act in this capacity,

[ further agree to comply with the provisions of all statuies relative to the proper and complete
performance of my dutiés, und I um familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to J'S/?ec! a change in the regisfered office address, [
hereby confirm that the corporation has been notified in writing of this change.

September 20, 2021

ate

Isi Michael Carlisle

Stgmature of Registezed Agent

[f signing on behalf of an entity:

Michael Carlisle, Assistant Secretary

Typed or Printed Name

* %% FILING FEI: $35.00* * *

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

CR2E045 (03/12)



