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RECEIVED Nov 2 7 2017

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2017
|

MELISSA MASIELLO;

CHAPTER ONE HOTELS & RESORTS, INC.
5464 LENA ROAD

BRADENTON, FL 34|211

SUBJECT: CHARTER ONE HOTELS & RESORTS, INC.
Ref. Number: K75249

We have received your document for CHARTER ONE HOTELS & RESORTS,
INC. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The above entity is alFlorida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be consudered abandoned.

If you have any questlons concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1 Letter Number: 717A00023200
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COVER LETTER

TO:  Amendment Section
Pivision oanrpoml:onq

SUBJECT: Chﬁ(‘lﬁf Ay H‘DWLClg d’Q—é/)L{_{'g

Name of Corporation

DOCUMENT NUMBIFR: K 7 S 2/(4 61

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

| . . .
Ilease return all correspondence concerning this matter to the following:

e Q, o aSells

ame of Coniact Person

'Qf\aﬂaf A Hotels R e i<, Ing

“Firn/Companv

EULYU Lens 2

Address

Readen ts~, B 3Lz |

Citv/State and Zip Code

7
MNIMGS el o @ Charter soelwiels Con

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

W\@/\‘{/gﬂl« N\ag\fﬂ/\ a:(&i(/il S9071-90) )

Name of Contact Person Area Code 6.. Davtime Telephone Number

Lnclosed is a $35.00 cheek made pavable o the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section

Dn ision of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FFI. 32314 2661 Executive Center Circle
! Tallahassce. FI. 32301

CR2EG45 10312
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STATEMENT OF CHANGE OF RF,(.‘ISTF;RF,D OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

FPursucn 16 the provisions of sections 607.0302, 617.0502, 6071308, vr 617.1508, Florida Statnes, this
statement of change s submitted for a corporation organized under the laws of the State of

inorder to change its regisiered office or registered agent, or both, in the State of Floridu,

I. The name of the corgoration: (/‘/ﬂé{‘ f\)v 949 #{) L {S '*' pf’g/m/ﬁ /hc .
2. The principal office a!ddrcss: 5’H o Y J/?f\/A Qd
Bead entyo, L SU 2

. The matling address (i different):
i

L

]

. Date ofincorporaliml)'quziiiﬁcalion: 8 \M l% Document number: r\ _7 gwq

. The name and street a:ddrcss ol the current registered agent and regisiered otfice on file with the
Florida Department O{iStau:: (!l resigned. enter resigned)
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(if changed):

PO Box NOT acceptable
‘ Bma@ﬁ?&h’ L 3U 2,

The streei address of its _rt;%istcrcd office and the street address of the business office of 1ts registered agent,
as changed will be identical,

30 b w0 B\ (g Q’E\/Ya{>

Such change was authorized by resolution duly adoepted by its board of directors or by an officer so
authorized by corporation has been notified m writing of the change’

i Sonnio. Balliesr O
. “Signatur€ofan ulﬁlc/cr.or director - Prointed of yped name &nd Difle ré)

n

P hereby accept the uppoiiment as registered agent and agree to act in this capacity,

{ furthér ugree 10 comply with the provisions r)j)fu’[ statutes relative (o the proper and complete

performance of my duiiés, and [ am familiar with and accept the obligarion fJ My POSHION as registered

agent. Or i 1his docwment is being filed merely 10 rei/lecr a change i the regisiered office address, |

hereby confipm that H'r; corporation has been votified in writing of this change.
?‘/ "7 Signature ol chlsTrcd Ageni Date

'Mlm

II'signing on behalf of an entity:

‘I vped or Printed Nume
R A FILING FEFE: 835.00 * * #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2ZEQA3 (03712



