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BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of s

liability c’am‘pa'r

agent, or boih

LM
B submils the ol’owmg

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACEN'T' OR
, i the Siate of

tiony 608,416 or 608.508, Florida Statutes, the umdersi
’ statement in order lo ¢
Torida.

;! 3 wned limited
e its registered office Or registered
1. The name of the limited liability company is: COUNTRYPARK MOTELS LLC
2. The mailing address of the limited liability company s . __

 RUTFIN CASTLE CASTLE STREET RUT} HN, LL15 2NU GB_X"X _ .
2/23/2006 2 LO6000037442 - . .
3. Date of liling/registration in Florida 4. Document number !
T e T g e, I vL o TR TR Rl Ly !
eingi i adn ;5. The name of the registered agent and the regi
-7 L' Florida Deparunent of State:
’ ' TH
NI .

stercd office address as shown on theirecords of the™
E FLORIDA INCORPORATING COMPANY

N
Name .
1203 GOVERNORS SQUARE, STF.101." " »

T Address..
TALLAHASSEE,

1=
. =
Coap . ~ o
IR _ o L -
! [N ‘:‘:"-;_ oL N %:— E"J—i‘?‘.
3201°.. . ~ oza
City. State and Zip. - @ gﬁfr:]
. : . : et
6. The name and address of the new registered agent and/or office: -, : z 32 R
. o or e . o
S L p= = bty
Rusiness Filings Incusporated xR Ty
; =m
Name R £ og
1203 Governors Squarc, Ste. 101 4 v
Florida strect address (P.O. Box NO'I' acceptable)
Tallahasses

FL. 32301
City, State and Zip

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereh
confirmed that after the change or chan
and the business office of the register
the members
the operatj

es are made, the Florida strect address of the registered gfﬁce

ind tt Tic agent will be idcntical. Or, in the casc of a Flonda limited

liability company, it is hereby confirmed thal the change(s) was/were authorized by an alfirmalive vote of

f the limited liability company or a5 otherwise provided in the articles of organization or

Lgement he limited liahility company.
(/

(Signatere ol'u Tcinb

ooy  Sewor CLAT2E
(Prnitex] or lyped name of signe)

I hereby accept the appoinimeni as registered a
mz}l '%,4/{' h the pr'ayggg'm of‘::r,ﬂ st

ncd [ am fami{iay with
Chapter 058, I .§

genr and agree 1o
fi eg [elan'v to the
and doeept the obll
\ . OQr, i this
iddress, he_'re?y conlirm thal {

ot i thix capagity. | fu
pre ‘pe_r amg com, pactly. il
pligations /é)/ M g’ ISition as reg
ument is _¢,=inﬁ ‘ﬁ d
Mmﬂed iab
{Signature oll'(q;mter;d Agent)

riher agree to
ete perjormance of j}y uties,
fpre agen;’ as provided for in
erely reflect o ¢ ﬁg'e in the regisigred office
company has been notified in writing
Buginesy Filings Incn_lﬁo
1

of this chaé:ge.
rated, Tergse Couithard, Asst. Secretary .
vision of Corporations, P,O, Box 6327, Tallahassee, FL. 32314
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