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TO: Registration Section

P

b

S - ' - COVERLETTER

-

-

Division of Corporations

4

SUBJECT: Whitenace Hatag 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:

Qo nacs Woataws .

Narne of Person

\U»\\*G Waal &)’rgu LLc__

Firm/Company

280 CocvAuuy Ave

Address

SMAcsTa Fu 392473

City/State and Zip Code

Whatine @ ADL. Com

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

For further information concerning this matter, please call:

Qow«\w N\U.s"mm 2% ) AS~17a7

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Qﬁszs Filing Fee [7] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations '

June 30, 2009

RONALD MUSTARI
290 COCONUT AVENUE
SARASOTA, FL 34243

SUBJECT: WHITEHALL HOTELS, LLC
Ref. Number: LO7000041088

We have received your document for WHITEHALL HOTELS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Registered Agents last name is not legible.

Sectlon 608.407, Florida Statutes, requires the document(s) to be ngned by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 909A00022394

Division of Corporations - P.OQ. BOX 6327 -Tallahassee, -Florida 32314



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

" Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the F[ollqwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: W d‘ SN LL.\".'\ dterg Llc

2. (a) Principal office address of limited liability company: 292 ¢Co» C.z: avut AV S
>
(Note: MUST BE STREET ADDRESS) SAtac 1R FES3 g'-’-m
I’a — T
B3 0 r‘”
b) Mailing address of limited liability company: f?-ﬁ @ "ﬂ
M. -
(Note: MAY BE POST OFFICE BO SAME & o= 2
ot N _J
‘ LAY
Hll’llaoo’z . 8" ocoelt o BB
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 Sﬁte:

Registered Agent: ?l\b i S EGLniw
Registered Office Address: 433D EAsTwoes A
Fe 3T

(b) Enter name of NEW Registered Agent and/or NEW Regpistered Office address:

NEW Registered Agent: N\U S—\' AR |

NEW Registered Office Address: <lownitalhawe Natels Lic
(MUST BE FLORIDA STREET ADDRESS} cs Ve

SAAAL oI JFL CR™

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
Qf the members of the limited liability company or as otherwise provided in the articles of organization
the operating ‘Wem of the limited liability company.

\x ¥ VLA

Signature of a member or authorized representative of a member

(\EDM\LQ “\Us'\‘f\ﬂ\

Printed or typed name of signee '

I herfby accept the appointmer}} asre ister}ed_agent gnd agree (o gcr in this capacity. 1 further agree to

C [y Wi 14; provisions of all stgtutes relative to the proper and complete fe ormance of Jny uties,

and ham 3m1 idr with and dccep! the obligations o dmy positjon a reg:stle;re ageni'as Provi eg or.in
ro08, kS, Or, ift do’(l:urlrgem is be gq ﬁle 10 mere yrg/f a re

. L hereb t the limited liability company has be

ect a change in the regisiered office
en notified in writing gfrﬁrs chdnge.

v

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS 18 (05/08)



