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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \’ICEII{()Y HOTEL MANAGEMENT. INC.
Name of Corporation

DOCUMENT NUMBER; F 24000002336

The enclosed Statement of Change ol Registered Office/Agent and fee are submited tor filing.

Please return all correspondence concerning this matter to the following:

Mary Castillo

Nume of Contact Person

Registered Agent Solutions, Inc,

Firn/Company

5301 Southwest Pkwy Suite 400
Address

Austin. Texas 78733

City/S1ate and Zip Code

2
- . — = g (534 —2 .4
E-mail address: (to be used for future annual report noufication) .-:.‘?7 “é\ S
Yo -
\/ ‘(f‘\ (’ e
IR R T R
. : . : _ I .
Far further information concerning this matter, please calk: o = 5
'-‘;--‘._‘_ ) * e
i - ) s U@
Mary Castillo L. 888 705.7274 et <
- at ) _ Akl -
Name of Comtact Person Area Code & Daytime Telephone Number, o
T

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amenémcnl Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassce. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

CRIEDS (0471 3y
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STATEMENT OF CHANGE OF REGISTERED OQFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida Starutes, this
statement of change is submitted for @ corporation organized weder the laws of the Sture of DELAWARL

in order to change its registerved office or registered agent. or both. in the Siate of Florida,

R CHOTEL MANACGEME IQ
1. The name of the comoration: VICEROY HOTEL MANAGEMENT. INC.

2. The principal office address: 345 £ JOHN CARPENTER FREEWAY  SUITE 1400 [RVING. TX 75062

3. The mailing address (if ditferent):

. . . . 31137202 ) 353
4. Date of incorporation/qualification: 0371372024 Document number: | 20002336

5. The name and street address of the current registered agent and registered office on file with the
Florida Depanment of State: (1f resigned. enter resigned)

COGENCY GLOBAL INC,

113 NORTH CALHOUN

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office “;'::1

(if changed): ety '

-If:"-
= F

Registered Agent Solutions. Ing.

2894 Remington Green Lo, Sie, A

e s
P O. Boy NOT acceplable

Lew

—

Tallahassce. FL 32308

LD
R
. . - . - v . A
The street address of its IC%IS[CTCG office and the street address of the business office of its registered agent.
as changed will be identicat.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation had been notified in writing of the changye.

Is! Wiltiam Graham Rumble Willtam Griham Rumble, Authorized Person

Signature ol an ofTiver or Jirector Prnted e G pad pame and 1t

L herehy accept the appoingment as registered agent and agree w act in this capacity, .

! furthér agree 1o comply with the provisions of all statutes relative to the proper and complete performance
:y my duties. and | ym ii:mii:'cu' n'iﬁr and aceept the obligation of my position as re; f:'_m*r'e:f agent. Or, if this
dociment is heing filed merely o reflect a change in the registéred office adidress,” ! hereby confirm that the
carporaljon has héen notifiedy wof this change.

1273072024

iF Registenud Agent Date
I signing on behalf of an entity:

Mackenzie Hibler. Assistant Seeretary

Tvped ot Printed Name
*** FILING FEE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE, FL 32314
CR2IEO4S (18/13)



