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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The parne of the limited liability company is: S.&G. Hotel Management, LLC

2. The mailing address of the limited liability company is : 7200 South Orange Blossom Trail
Orlando, Florida 32809

06/19/02 ‘ o _ . 102000015355
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

BUSINESS FILINGS INCORPORATED

Name
1000 WEST AVE., SUTIE 1114

Address ?a_-'i{:? =2
MIAMI BEACH FL 331398 _;é} o
City, State and Zip Z- 8 ™M
et .
6. The name and address of the new registered agent and/or office: Mo o !;;
e A
Greg Wright pus DU~
. Iéame R
4401 Vineland Rd. Suite A-16 M -
' ool

Florida street address (P.O. Bbx NOT acceptable)

Orlando, L 32811
City, State and Zip

ility company is not organized under the laws of the State of Florida, it is hereby
confirmed thatAfter the change or changes are made, the Florida street address of the registered office
and the busingfs office of the registeref agent will be identical. Or, in the case of a Florida limited
liability comgfany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the membery of t
the operatiflg a

limited liability company or as otherwise provided in the articies of organization or
(_gu: WHY company.

(Signptire of & Member or authﬁed representative of 4 member)

Greg Wright

(Printed orrtyp'cd name of s@es}

I here¢by gcee
comg v with ¢

the appofnmzef;r as refgz'ster d ager
provisions of all statules relative

gnd agree [o 6?cr in this capacity. I further agree to
the proper and complete C{Jerformance of my duties,

ard [ am fq wauth and accept the obligations of my position qs registered agent as provided for in
Célaprer OF F. if this pu 1ent ﬂlej:i o merely reﬂect% ¢l agg_e i the registered office
address, Lhere iFm i 7 tlity company has been notifted in writing of this change.

f}w{ature of Registered Agcn}y 7
Division of Corporations, P.O. Box 6327, Tallahassee, F1, 32314

INHS18(10/99) ' FILING FEE: $25.00



