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COVER LETTER

TO: Agnglh.dment Section
Division of Corporations

SUBJECT: Ko C H’OSPiTﬂ’Llr}/ Ll

(Name of Corporation)

DOCUMENT NUMBER: L o5 0000N1€3

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

e ~\
1 y : 0 =
(Name of Contact Person) ?\E zZ
. ‘_ﬂm 0
cw
QOC, Hospitauy—Ty LLC 27 &
(Firm/Company) ! ?,
3S50 N A antc Aae
(Address)

Cocoo Beotn, FL 3593/

(City/State and Zip Code)

For further information concerning this matter, please call:

—1Zacie Collins w(BYL_y 323-5007

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED4S (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 20086
TRACIE L COLLINS

3550 N ATLANTIC AVE
COCOA BEACH, FL 32931

z
SUBJECT: ROC HOSPITALITY L.L.C. "%‘&, =3
Ref. Number: 105000065183 C;;? s
At
ez
"-‘v\":}, £
We have received your document for ROC HOSPITALITY L.L.C. and your ré%,%‘ "“;\
check(s) totaling $35.00. However, the enclosed document has not been filed @\’“

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 906A00062575

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

Pursuant to the pr;visions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ’fallawing statement in order to change its registered office or registered
agent, or both, in the State of Florida,

1. The name of the limited liability company is: RO C HOS p 'TH/L ( TL/ L'LC/

i
2. The mailing address of the limited liability company is : BSYO /\J A’Ht‘\}’\ _H(J M
Cocoo Brach, FL 3795

&/50/0)’ LOS ppo O eSIS3

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: —
i Leoad Zoom Nevaoa 1n
7 Name
U wW. Flastet SHReerSuc o1

Address o
Miam EL 3312) ey @
City, State and Zip %‘};\3 % —
6. The name and address of the new registered agent and/or office: T, &

5

Teecie L. Collins S
\-.f.;
[

N . o
350 W AHanhc Ave 2
Florida street address (P.O. Box NOT acceptable) ’f’;'ré‘

Cocoabestt= =09

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes 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 limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

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

SeoTT Oaken

(Printed or typed name of signee) !

I hereby accept the appointme f as reﬁts!er d agent gnd agree 1o 3ct in this capacity. I further agree fo
cogp [y with the provisions of all stqtufes relative to the proper and complete Cf;nerformcmce aof my duties,
and Iam am:;Lar with and dccept t eobhga_non of my posrtlona reg:stﬁre agent as prpv:deg for.in
Cijter 05, F.S. Or, if this oﬁument is _eig Heéd to merely rg/ﬂect a change in the regi ‘tﬁre office
address, I hereby confirm that the Irmlted liability company has be o_/‘s this change.

ol

C[/C/(_A
{Signathre of Registered. Aﬁlt) =

Division of Corporations, PO, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

en notified in writing

INHS18 (8/05)




