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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2010

GENEVA HOSPITALITY OF KISSIMMEE, LLC
418 CIRCLE DRIVE
LAKE GENEVA, Wl 53147

SUBJECT: GENEVA HOSPITALITY OF KISSIMMEE, LLC
Ref. Number: LO7000027914

Our records indicate the registered agent for the above named limited liability
company resigned on September 13, 2010 and that the limited liability company
currently does not have a registered agent designated.

Chapter 608, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a iimited liability company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited ;Iability
company 60 days from the date of this letter if a registered agent is not gmgérl
designated.
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Please designate a new registered agent by doing one of the followibg 1
complete the enclosed registered agent designation form, 2) file the curréiiyea
annual report (if applicable) or 3) file an amended annual report (agei
applicable). Each one of these filings must be submitted w

appropriate filing fee. 5=

If 0you should need any further information, please contact our office at (850) 245-
6050.
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Carol Mustain
Regulatory Specialist 1l
Division of Corporations Letter Number: 110A00022298

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

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé F[ollowing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.
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1. Name of the limited liability company: C;’OG W‘E Ui lf\\—Q)B\.D l}ﬂ.’l_t \&4‘1 { ‘C’ \C( S e
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2. (a) Principal office address of limited liability company: C N ] \/{i A:G‘(Q Sl&( Jf nd (—’L’C
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b) Mailing address of limited liability ¢ : ~
(b) iling address of limited liability company 53“6—,
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3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office addigssy S
i
NEW Registered Agent: _ V\(,LNULH' LW{OS]{ a2
NEW Registered Office Address: éﬁOD @\f{rp @’qp N

MUST BE FLORIDA STREET ADDRESS,
S A ke e JFL__ M,

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 Sembers of the limited liability company or as otherwise provided in the articles of organization

orthe mg&fe% offthe limited liability company.

Signatireof a member or authorized representative of a member

Clhlbly o Welss e

Printed or typed name of signee

1 hereby accept the appointment as re}gister d agent and agree to gct in this capacity. I further agree to
comply with I% provisions of all stqtufes relative to the proper and complete performante of amy uties,
a am familiar wit qu dccept the obligationg of my position ags registere agen;’as provided for.in
iprer 8, £.S. Or, if this document is ﬁem iled 1o merely rgffect a change n 1}
1

S. e registered office

vess, I{hereby confifm that the limited liability company has been notified in writing §f this change.
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Simnatere of Registered Age

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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