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

ctions 6050114 or 605.0116, Florida Statutes, the undersigned limited liability company

the State of Florida,

Pursuant o the provisions of se ! _
submits the following statement in order to change its regisiered office or registered agent, or both, in

UNIVERSITY HOSPITALITY NI LLC

I. Name of the limited habihty company:
730 S. ATLANTIC AVE,

730 5. ATLANTIC AVE.
2. {a) (b)
Principal office address of limited liability company: Mailing address of fimited ltability company:
(Note: MUST BE STREET ADDRIESS) {Note: MAY BE POST OFFICE BOX)
SUITE 102 SUITE 102
ORMOND BEACH. FL 32176 ORMOND BEACH, Fi, 32176
09/20/2006 L.LOG000092173
3 Date of filing/registration in Florida 4. Document number
- ALTON L LIGHTSEY
3. (@)
Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2105 PARK AVENUE NORTH o
o =
o ]
WINTER PARK Hl 32789 R ~
. P — 5 ltﬁ
- - e
=N e
(b) f:f) . O FH
Enter name of NEW Registered Agent and/or NEW Registered Office address: oy - m
T - L
Doy
222 W COMSTOCK AVENUE Tr e i
—I W
NEW Registered Offtee Address: I -5
SUITE 200
WINTER PARK ., 32789
' .FL

[f the limited liability company is not organized under the laws of the State of Florida, itis 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 anthérized by an affirmative vote of the members of the limited liability company or as otherwise provided in
organization or the operating agreement of the limited liability company.

ALTONL. LIGHTSEY

Printed or tvped nume of signee

the artig;

S}{mutﬂrc oT 7 mermber or authorized representalive of a member
a]s;rce te c'om;)n’_\’ with the

I herebyv accept the appoiniment as registered agent and agree 10 act in this capacin. |1 further

provisions of all statipes relative to the proper and complete performance of my duties, and { am fumifiar with and accept

the obligations of mf position us registered agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
Lchange in the regisicred office address, | héreby confirm that the limited liability company has been

fy merely r
notifted ing\wefing of this change.

Signagyfe nmcgw

Pivision of Corparationse P.O. Box 6327 Tallahassce, FL. 32314
FILING FEE: §25.00

INHS18 (2/14)



