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

Pursuant ta the {prnw’.vfmv.v of sections G15.0F14 or 605.01 16, Florida Stowtes, the undersipned fimited Lability company

submits the following statement in order 10 chanpe nts registered office or registered ageni, or both, in the State of
Hlorida.

_ s HOTELIER CONSULTING SURVICES, LLL.C
1. Nmine of the limited Lability company: © ER SULTING SERVIC ¢

2o@ () S
Principal affice addiess of limited hsbility company: Muiling address of Hiited labiliy conpany:
Note: MUST BE STREET ADIDRESY) {(DNote: MAY BE POST OFFICE BOX}
14620 NW 60th Ave 14640 NW 60th Ave
Mjani Lakes, FL 33014 Mamini Lakes, F1, 33014
02/1172005 LO3000014709
3. Date of filing/iegistraiion in Florida 4. Document number

Halunos, Ricanle

5 (a)

Registered Agent and Registered Office shown on the records of the Floridn Depl. of State:

Registered Oftice Addvess  (3MUST RE FLORIDA STREET ADDRESS)
14640 N.W, 60th Avenue

Miinmi 330124 ns
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Enter name nf NEW Repistered Agent snd/or NEW Registered Office address: 3 'l'm“
L
o e
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s s — hig ¢ c-g
NEW Registered Qffice Adiress; —
1200 South Pine Isiand Road .
e e e =
Flantalion 33324
Fl.

i the lisnited liability company is not organized under the laws of the State of Floride, it s hereby confimed that uller
the change or changes ure made, the Florida street address of the registered office and the business office of the registered
ppent will be identical. (v, in the cuse of o Florida limited liability company, it is heteby confirmied that the change(x)
was/were authorized by an affirmative vote ol the members of the limited lishility company or as othorwise provided in
the articles Qﬁf‘-’rg;;njzg;lion ur the eperating agreement of the limited lizbility company.

o < Kevin tirennan

;. A
A LN T sl

e tf Lo e i .
Signutlre :'a midmber ue authorized vepresentotive of o member

Printed or Lyped none of signee

i hereby accept the appoiniment as reglstered agent and agree 1y act in this capugity. | further egreo lo (:ru_rrf;[ v wrth the
provisions of all stanes relative to the proper und coniplele performance of ny dities, and ! sm},ﬁ:_rmhm- with and qecep
the vbligrationg of mp position as registered agent as provided for in Chapiér 603, 2.8 Or, 17/‘ this document 1s beiny filed
to merely reflect a change in the regisiered office address, | hareby confirm rhai the limited Tiubiline compuny huy heen
nariffed Ty writing of this change.

TC i YSLCID
By: G%%%_ %_mmé’)ﬂcgl > Stephanie Boehm, Assistani Secretary
Signite Reuintered Agent®

Division of Corporationse PO, Box 1327e Talluhassee, FLL 32314
FILING FEE: $25.00
INHS!3 (¥/14)
FLOLY 3V H25E Wobieny Rlow a Dulue:



