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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ ST. LUCIE HOSPITALITY AT TRADITION 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:

Joyce F. Bentubo

Nume of Person

CFRA,LLC

Firm/Company

P.QO. Box 3239
Address

Tampa, FL 33601
City/S1ate and Zip Code

E-mail address: (1o be used for future annual report netification)

For further information concerning this matter, please call:

Joyce F. Bentubo at( 813 ) 229-4315
Name of Person Area Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations -
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHSI18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com ny submits th ol!owmg statement in order to change its registered office or registered

agent, or bo . in the State of lorida.

Name of the limited liability company: ST, LUCIE HOSPITALITY AT TRADITION LLC
302 WASHINGTON AVE EXT

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) ALBANY NY 12203

302 WASHINGTON AVE EXT

(b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX) ALBANY NY 12203

LO7000118828
4. Document number

11/28/2007
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Registered Agent:

Registered Office Address:
PLANTATION FL 33324 US
‘h;“' "
(b) E nter name of NEW Registered Agent and/or NEW Registered Office add ress:]f:' = (l"_,'? Iy
T ¢
3}; I e
NEW Registered Agent: CFRA LLC I&:i‘;’ ro g
0S5 ASHLEYDRIVE S5 2 I3

NEW Registered Office Address: A0
(MUST BE FLORIDA STREET ADDRESS) SUITE 400 =L = 7
TAMPA 3 " 34602 ™
If the limited hab:llty company is not organized under the laws of the State of Florida, i®ts hcrcf)lf
conlirmed that aficr 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 members of the limited liability company or as otherwise provided in the articles of organization

or the gperating agreement of the limited liability company.-

X T4, / VA A

Signafure of & detfiber or authorizél representdtive of a member

S teve Obermonses

Printed or typed neme of signec!

! her7by a?’ce ! the appamtme !m re;,mrer ed agent gnd agree to gt in fhu capaufy 1 further agree to
¢ pravisions of a smru gre ative mi e proper and complete fer ormante of my uties,
ligations o my position awegz.s! re agen;zaa provided fo in
¢

1 am 6/au"m idr wnh and dccept the
} S, Or ift ﬁdo ument is being filéd 10 merely r ectac ange in ereg;stﬁred office
1s change.

e
5@] hereb Jnf }Bj:[: e limited liability company has

Signaturg bf Hegisiered Agent
y Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

een nOll 16‘ in er.‘!ﬂgd !

INHSB (05/08)



