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S
~* " 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
llowing statement in order to change its registered office or registered

liability company submits the P{o
agent, or boih, in the State of Florida.
Southland Suites of Longwood, LLC

I. The name of the limited liability company is:
2. The mailing address of the limited liability company is : 500 N. Ronald Reagan Blvd., Suite 311

Longwood, FL 32750
102000034614

12/23/2002 _
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

Address

Longwood, FL 32750 i
City, State and Zip

6. The name and address of the new registered ageni and/or office:

Charles B. Costar, [l

315 East Robinsonhéatrlpget, Suite 600

Florida street address (P.O. Box NOT acceptable) - _-;;’m
o
Orlando 32801 T 8
FL =
M .
i o ¥y

City, State and Zip =
If the limited liability company is not organized under the laws of the State of Florid: fﬁ;{s heré:by s
confirmed that afier the change or changes are made, the Florida street address of the fégistered office
ent will be identical. Or, in the case of a Elorida linjiteqd ", B of

tiveygte o

and the business office of the registered a

liability company, it is hereby confirmed &at the change(s) was/were authorized by ga affirig

the me e limited liability company or as otherwise provided in the articlegof orgg;}lzatiogbr
the opdratiny agrepment of the limited liability company. T

(Signatur¥of a member or authorized representative of a member)

Alan C. Plush

(Printed or typed name of signee)

I hereby accept th@\appointment as registered agent gnd agree to qcet in this capacity. I further agree to
compiy%z‘ i rffg prf zp ?ons of all smmgg rel%{ivg to tZe pr('%qe;r an comp?ele apeprjgr%ané; oj}tyw wties,
and T am familidr With and dccept the obligations of my position ag registered agent as provided for.in
C gpter 8, F.80 Oy if th 1s being filed to merely rgffectac_ arglg,e in the regi thered office
addres ifi {l at ity company has been notified in writing ojs this chinge.

ogpment
e linfit,
. .
e of Registered Agent) © ’/
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



