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-7 STATEMEN¥ 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
lowing statement in order to change its registered office or registered

liability company submits the fol
agent, );r bof%, fi"]l) the State of FZ;orida.
1. The name of the limited liability company is:

2. The mailing address of the limited liability company is :
Longwood, FL 32750 '

Southland Suites of Melboumg LLC _
300 N. Ronald Reagan Blvd., Suite 311 _

12/23/2002 B ‘ L02000034611
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:
Huey, Norman L.

Name :
300 N. Ronald Reagan Blvd., Suite 311 o
Address E: g =
Longwood, FL 32750 7 =5 m Y
Cily, Stale and Zip r. = 5
6. The name and address of the new registered agent and/or office: ;cﬁ e
. T IFE
- = ¥
Charles B. Costar, Il c B Ty
. e . Nx e
315 East Robinson Street, Suite 600 S

Florida street address (P.0. Box NOT acceptable)

pp 32801
City, State and Zip

Orlando

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that after the change or chan
cF agent will be identical. Oy, in the case of a Florida limited
an affirmative vote of

and the business office of the registere
liability company, it is hereby confirmed that the change(s) was/were authorized bly
the rmpemigers of the limited liability company or as otherwise provided in the articles of organization or

agreement ol the limited liability company.

(Signature of a member or authorized representative of a member)

Alan C. Plush

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to qct in this capacity. [ further agree fo
? i ?1 4% gs re atfvgto ﬁe prc‘ig:ge.r am? complete Cfgtfor%rang; of my ggtigs,
ent as provided, f% in

comply with the proysions, of all statufes rela 7
and 1 am jamilidr ®With and ,acgepf the obligationg of my position as registered ag
8, . 6, jf this document is being filed to merely reflect a ¢ arég{:‘ n the regi t;tzg'ed office

{ company Ras been notified in writing ofs this change.

7 a%zzm ed
A o)

(Signatire of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18(10/99)



