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AGENT, OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of
Delaware — submits the following statement in order to change its registered office
or registered agent, or both, in the State of Fiorida.

1a. The name of the corporation is: Bristol Hotel Management Corporation

1b. Date of RO * &8 ary 24, 1905 Document number F97600001711
2. The name and address of the current registered agent and office: B
Corporation Service Company - E,’t{' =
e
1201 Hays Street, Tallahassee, FIL 32301<2525 & &
. =7
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3. The name and address of the new registered agent and office: E -~ ;.;
(P.O. Box Not Acceptable) DR, =3
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i =

¢

c/o C T CORPORATION SYSTEM, 1200 South Pine Tsland Rd., Plantatiorilbrigta 33324
Ea L)

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

Such change was authorized by resolution duly adopted by its board of directors or by
an officer so authorized by the board. '
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PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGE T.
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CR2E045 (7-91)° S Filing Fee: $35.00

(FLA. - 2194 - 3/4/92)
CT Syztem



