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‘@ COGENCYGLORAL"

115N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

P. 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/03/2023

Name: CHRIS

Reference #: 2144022

Entity Name: TRUST HOSPITALITY LLC

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[} Reinstatement

[[] Conversion

[] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

Other

CERTIFIED COPY UPON FILING

. T ,."
Authorized Amount: A

" $55.00

/ / S
Signature: (/(////éé

@ CORPORATE HQ &
COGENCY GLOBAL INC.
{0 Ea0™ ST o™ FL
NY, NY 10016
D: +1.212.947.7200
P: 800.221.0102
F: 800.944.6507

EUROPEAN HQ

CCGENCY GLOBAL (VL) LIMITED
REGISTERED 57 ENGLAND & WALFS,
REGISTRY 4301072

& LLOYDS AVE, UNIT 4CL
LONDOMN ECIN 3AX
+44 ()20.3961.3080

§ ASIA PACIFIC HQ

COGENCY GLOBAL {HX) LIMITED
AHONG KOG LIMITED COMIALY

UNIT B, W/F, LIPPC LEIGHTOM TOWER
103 LEIGHTON RD. CAUSEWAY BAY
HONG KONG

P: «852.2682.9633

F: +852.2682.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

Trust Hospitahiy LLC
SUBJECT:

Name of Limited Liability Company
Drear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

John Michael Register

Name of Person

Firm/Company

275 Alhambra Circle

Address

Coral Gables, FL 33134

City/State and Zip Code

Mregister@trusthospitality . com

E-mail address: (10 be used for future annual report natification)

For further information concerning this matter. please call:

Michacl Register 305 608-3522
at( }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre ol Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. 178, 32303

Enclosed is a check for the following amount:
1 $25 Filing Fee @ 555 Filing Fee & Centified Copy

EINHSI8 (2/14)



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

Purswant to the provisions of sections 6050014 or 6030116, Florida Stanutes, the undersigned {imited liability company
subntits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

Trust Hospitality LLC

I, Name of the limited hahility company:
275 Alhambra Circle

275 Alhambra Circle
2 el
Principal office address of limited lisbility company: Mailing address of Hmited liability company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOY)
Coral Gables, FL 33134 Coral Gables, FI. 33134
72712009 LOBOOU0T 1826
EN Date of filing/registration in Florida d. Document number
; Cogency Global, Ine.
3. (a
Registered Agent and Registered (Hice shown on the records of the Florida Dept. of State:
115 Nurth Calhoun Street. Suite 3
Registered Office Address  (MUSTBE FLORIDA STREET ADDRESS)
.y ~>
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Talluhassee 32101 = o
o = oy Lgw) I !
. l" L I;- :r- ] —f
it ' —
. R m )
Juhn Michae! Remister e @ I
Enter name of NEMW Registered Agent and/or NEW Registered Office address: ™ = }
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275 Alhambra Circle

NEW Reeistered Office Address:

3134

Coral Gables Fl 3

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter the
change ar changes are made. the Florida street address of the registered office and the business oftice 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 vole of the members of the imited labitity company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited liability company.,

Michael Register

Prnted or 1vped name of signee

N fs/ Michael Register
Signature of a member or authorized representative of a member

Fherebv acoept the appointment as registered agent and agree to act in this capacine. 1 further agree o L'um{J{r with the
provisions of all statntes relative to the proper and complele performance of my: duties, and [ am Jamilior with and uccept
the obligations of my pusition as registered agent as provided for in Chapter 615, F.S. Oy, f{!hi.\' document is being fited
to merely reflect a change in the registered office address, [ hereby confirm that the fimited Tiability compan: has been
notified in writing of this change.

N /57 Michae! Register

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSTS (2/14)



