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. _ COVER LETTER

TO:  Registration Section
Division of Corporations

sumect: NOETH POTNTE  HoTermeps, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LA DR M

Name of Person

N oot pooasve, HromlTeng LLC

Firm/Company
13600 Roosevelt B Lvd
Address
St PReters boe JFL 337,
City/State and Ztp Code

na M o hotel S con—

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclpded is a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
sFt‘;bm_gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: NOQTH‘ PO-J:NTCC. P‘_OMEMI L-L_Q-’
2. (@ 1Dl ’Qcose,\reaH-Rl\lco ®_ PO [on 4Igq

Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRES, (Note: MAY BE POST OFFICE BOX)

g+ngbmJ,F: 33, Ueacunter, B 23957

o1l oz /h0og L OG 000000 Us/

3. Date of ﬁling/;egistration in Florida 4. Document number

5. ) Prarsu=e . Movse

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

B0 Koaseve bt B ud).
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

S‘.'\-L%CS buvg JFL_ 3716 = Fo
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o T ANDZe A MEN 3 Eoa
Enter name of NEW Registered Agent and/or NEW Registered Offlice address: -~ ((ﬁ_:!gF
2 Cg0
Same as abhgoue N o
NEW Registered Office Address: _— 25
£ gm

, FL.

1ability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the changeOr/changes are 1pade, the Florida street address of the registered office and the business office of the registered
agent wilkbe/ldentical. Of, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

i an affirmative vote of the members of the limited liability company or as otherwise provided in
ion or theg@perating agreement of the limited liability company.

the artiffles ¢f orga
7< ) AruTHzY M NN
Sign tWr orafithorized representative of a member Printed or typed name of signee
I herebyacce € appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
e

provisions of all statutes relative to the prgper and complete performance g rgy dzg‘:g’s. an amiliar with and accept
g, , F.S.

d I am
the obligations af myposition as registere ent as provided for in Chapter 605, Or, if this document is being filed
h % 5 ﬁ‘ 7 % _ft};m that the limited 'Ifiability company has e{n

to merely reflett ach n the registered office address, I hereby con
notifiedin wrfitin arge.

Signature ofRWt LEOGSNDR A m S NNy
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (2/14)



