(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur  [Jwar [] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

L Db D000 IS 3t

L

700398243997

S I v—i_':':!l- - 9¢£| ;
| gl
(=]
il ~3
ol 3
Han =
- [swte ] E
Z- - e-‘d=a
iy ™ peomn
el (Ve 4
5
iR 494
A =g -
T
T LD




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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Staiutes. the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

o ey UNIVERSITY HOSPITALITY I, LLC
1. Name of the limited liability company: ’

730 S. ATLANTIC AVE. 730 S. ATLANTIC AVE.

2. (a) (b)
Principal office address of limited liability company: Mailing address of imited Liability company:
(Note: MUNT BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

SUITE 102 SUITE 102

ORMOND BEACH, FL 32176 ORMOND BEACH. FL 32176

08/31/2006 £.06000083936
3. Date of filing/registration in Florida 4, Document number
c ALTON L LIGHTSEY
3. (1)

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of WEW Repistered Agent and/or NEW Registered Office address: . ro @
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222 W COMSTOCK AVENUE

NEW Registered Office Address:

SUITE 200

WINTER PARK 32739

[f the limiled liability company is nol organized under the taws of the State of Florida. it is hereby confirmed that afier 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 lability company. it ts hereby confirmed that the change(s)
was/were aythprized by an Affirmative vote of the members of the Himited liability company or as otherwise provided in
the articles/offor inizationfor the operating agreement of the limited liability company.

. ALTON L. LIGHTSEY

ra
Signhruk of a member or u{xthonzcd representative of a member Printed or tvped name of signee

[ hereby accept the appoiniment as registered agent and agree 1 act in this capacitv. [ further agree to complyv with the

provisions of afl statutes relative 1o the proper and complele performance of my dutfes, and I am j&amiliar with and aceept

the obligationd of my position as regisiered agent as provided for in Chaper 605, F.S. Or, if this document is being filed

to merelylreflfet a chage in the registered office address, [ herehy c(mﬁ{'m thar the limited liahility company has been

notifice ip witing of this change. ’
N4z

Sigp’ﬂturc of Regisicred t%_!cl'll

Division of Corporationse P.O. Box 6327# Tallahassec, FI1. 32314
FILING FEE: $25.00
ENHSI§ {2/14)



