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STATEMENT Of CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR
BOTH FOR LIMITED LIARILITY COMPANY

Purmam t the pmmmns of sectiops SO8.416:0r BOR:508, Flarlda Sxameey, the wndsrsigned Hmired:
Jiability. cem cry qubimits 1hé F[;ah’owmg statement.in order o change its registorad office or registéred
agent or Both; inahe State.af .

{, "tic-name of thy limited liability company-isi ODOM ROSPITALITY CONSULTANTS, LLC.

]

2, The roiling address of the limited liability company is =

02/27!2@8 L08000020759
3. Dato of filing/regisimatiorin. Fiorida 4, Document number

:5, The pame of the registared-agentand the reg,nstcmd office addross ds showvn on the recdedsof thic
Florida. Department of Statar

CORPORATE CREATIONS NETWORIK, INC.
Nams .
11380 PROSPERITY FARMS ROAD #221E:
. ‘Addreys
‘PALM BEACH CARDENS F’L 33410 U$
ity.,->fale and. Lip.

‘6, The pame:and:address of the new repistered apent zm&'!or office:
JACK'F, ODOM

Name I
BO0 BRIGHTWATERS BLVD. _NE
-Farida street address (PO, Box NOT acceptable)

ST..PETERSBSURG g 83704
City; Swmee.and Zip

If-the Hrtited Hability coinpany s not drganized tnder the: lmvs of the Stare-of Flonda, 1t ls herehy
confirmed that aftortbe change or changcs are ragde, the Floskda street address of the'repistered offfce:
and the buginess-office of the vegisterer Dﬁfmw'u be-identical, Or, in the'ease of o Fitrdd Limited
']labiltl}r campany, it is herehy conﬁmcm &t [he-change(s)’ was/were avthorized by-an affigmative vore
.of "the-members of the limited" llﬂbl o J;"ﬂ%ﬁlﬂy or as otherwise provided in the.artiel ez of organization
) y e} {iability company.
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JACK E, ODOM by A Howgard &s atty infacl

(f’rmlcd qrivped prne of sigeech

a { the.a, qinfmem as .mo: agent and agree 1o ! m s clap I fnthera 'b‘e {0
?'Fbv ic‘g{) rmnp Tans of nil. sr nz ﬂvgto he régper mplele per; organcﬁe‘ 0 m atles,
“‘:’f Aleh :’{ accept the n fauan .ut re m 2H a,rprow fo it
, [ 1o el it Be L“I' CRange 1 10e :E .-cg
KT wmz-d iability campm n. cen nom"e.r I W inng i ch

XCK_F. _ODOM by A ‘Howard. as atty in fagt

:Slgnmurc of M K] z:m- J\gcm}

Division ofC«nrporatians, P:0. Box 6327, Tallakinssee, FL. 32314
FILING FEE: $25.00
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