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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 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
. C fonial ¢ itality, [.LLC

1. Name of the limitcd liability company: Cofonial Hospitelity, LLC

2. (@) 730 S Atlantic Ave

730 8 Atlantic Ave
(b
Principal officc address of fimited liability company:
(Noge; MUST BE STREET ADDRESS)

Mailing address of limited Yiability company:
Suite 102

(Note; MAY BE POST QFFICE BOX)

Suite 142
Ormaond Beach, FL 32176

Ormond Beach, FL 32176

12/09/2003 03000051252
3. Date of filing/registration in Florida 4. Document number
Alon L Lightsey
5. (a) g
Registered Agent and Registered (ffice shown on the records of the Flonda Dept. of State:

r93
: =
2B
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) MR - "
T ¥
808 S Denning Ave - 1'(':‘_3 .
S o ri:u—‘
Winter Park 32789 - - e
, FL. . N
B
(b) Alton L Lightsey .; ) — e
Enter name of NEW Replatered Agent and/or NEW Registered Qffice addreyy: s :E_ _:-
LR S |
o
Lightsey & Associates, P.A.
NEW Registered Office Address:

2105 Pourk Avenue North

Winter Park

32789
,FL
{f the limited liability company is not organized under the laws of the State
change orch

of Florida, it is hereby confirmed that afier the
anges are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida imited liability compa
was/were authorized by an affirmative vote of the members of the limited

ny, it is hereby confirmed that the change(s)

hability company or as otherwise provided in

the ar{icchm (34 1ht,jpcraling agreement of the limited liability company.
4 B

Signaturd of & member or authorized répresentative of 8 member

Alton L. Lightsey, Authorized Representative
Printed or typed name of signee
1 hereby accept the appointment as registered agent and aﬁ
provisions of all statutes relative (o the proper an

ree to act in this capacity. I further agree to com
d complete perft f
the obligations of my position as regisiered a
to merely reflect a change ]

ly with the
ormance of my duties, and [ am familiar wit
ent as provided for in Chaptér 60
i the registered uﬁ?ce address, [ hereby conft
noiified in WW ge.

and accept
5, F.S." Or, if this document is being flied
rm that the limited {iability company has been
Z %3
Signature nfﬁ;ﬁtcm‘ﬁ\ﬁ:m ~

Division of Corporationse P.Q. Box 6327+ Tallahassee, FL. 32314
INHSES (2/14)

FILING FEE: $25.00
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