Ka229

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[]rckue  [[] war [] man

{Business Entity Name)

(Decument Number)

Certified Copies

Cenificates of Status

Special Instructions to Filing Officer.

Office Use Only

MAR 28 101

| ALBRITTON

EMIGEII

100326958591

gyt Lo daw E’\LS 6 W AN

g0 W™




U5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

~ | ‘
C cocencraiona: riceason

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 03/27/2019

Name: Jennifer Bialowas

Reference #: 1060333

Entity Name: GREAT AMERICAN HOTEL GROUP, INC.
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STATEMENT OF CHANGE OF REGISTERED

OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617. 0502, 607.150

8. or 617.1508, Florida Statutes, fhis
statement of change is submitted for a corporation organized under

the laws of the State of Florida
in order to change lts registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

GREAT AMERICAN HOTEL GROUP, INC
2. The principal office address: No Change ' '

3. The mailing address (if different)

4. Date of incorporation/qualification:

June 1, 1989  pocument number:

. K92296
5. The name and street address of the current registered agent and registered office on file with the
Plorida Department of State: (If resigned, enter resigned)

cT Corporation System
1200 South Pine Island Road

Plantation, FL 33324 S B
6. Tbenameand stoet address of the pew registerod ageat (if chaoged) and for registered ofﬁc; TR B
(if changed): - g =
' COGENCY GLOBAL INC. T
115 North Calhoun St., Suite 4 e
. PO.Bm NOTwuphhb o
Tallahassee FL 32301
The street s of its re
as changed wi identica

%wtcred ofﬁoe apd the strest address of the busmws office of'its registered agent,
y

Sugx change "{iﬁ authonzxxi b rcsolutlon duly edopted b

nsboard of directors or by an officer so
notlhyed in writing of the g?mn Y
71 SZ],!‘,J' 5@% AJ}\?F -:QJ %
or director Aﬁ ( i
1 hereby accept the ap p?intmem as registe,
I further agree fo comp v with the p
perj’armance 0 my

ent and agree o act in this capaci
visiom of all statutes relative 1o 1
duties, and am?am iliar with and accepi
agenl. "ff is docume
hereby confirm

e I };f pro, r and c;om iplete t ed
« obligation o rronasre er
nt is bemg “filed merely to reflect a change }'% the ”zr%? office
that the corporation has been notified in writing of this ¢ ange
/s/ Sean Honan EYEW YA
~ Gignaturo of Registered Agent 7 Date
If signing on behalf of an entity

Sean Honan, Assistant Secretary

Typed or Printod Neme

« » + FILING FEE: $35.00 * * *

cmscxs PAYABLE TO FLORIDA DEPARTMENT OF
MAIL TC: DIVISION OF Comunons, P.O. BOX 6327, TALLAHASSEE FL
CR2R045 (03/12)

32314



