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

Prrsuant (o the provisions of sections 607.0302, 61 7.0302. 6071308, or 6171308, Florida Stanes. this
- DE
of

stutement of change is submiticd fir o corporation orgunized wder the Ienws of the Sue
in order o change its registered office or registered agent. or both. in the State of Florida.

[. The name ot the cm‘])orminn:MARRIOTT INTERNATIONAL, INC.

7750 Wisconsin Avenue Bethesda, MD 20814

2. The principal office address:

3. The mailing address (if ditterent):

10/31/1987 Documeni number: F97000005762

4. Date of incorporation/qualification:

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

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD ot

PLANTATION FL 33324

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

Corparation Service Company

1201 Hays Street

P Bon NOT aceeptable

Tallahassee FL 32301

The street address of 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 adopied by its board of directors or by an officer so
authorized by the board. or the corporation haé been noiitied in writing of the change.

/s! Andrew P.C. Wrighi Andrew P.C. Wright Sacretary

Sgnature of an otheer or director Printed or typed nanme and [itle
[herehy aceept the appointment as regisicred ugent and agree io act in this capaciiy, )
I further agree to comply with the provisions of all staties relative to the proper and cumi)icre performance
Ui/ myv duiies, and D ant familiar with and accept the obligation of my position as registered agent, Or, if tis
dociment is being filedd merely o reflect a change in the registéred office address,”T hereby confirm thai the
eorparation has hoen notified inwriing of this change.

orporation Service Company

By: Y\M‘Lf‘n\(‘%\b\ ¢ 11/14/2024

Signature of Registered Agent

Date
I signing on behalf of an entiy:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed or Printed Name

* %% FILING FEE: S35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FI. 32314
CRIEOI3 (04/13)



