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

Pursuant to the !prqvisions of sections 605.0114 or 605.0116, Florida Statutes, ihe undersigned limited liability compuny
.;g;bny;s the folfowing statement in ovder to change irs registered office or registered agent, or both, in th
orida.

e State of
L o Y VAT -
1. Name of the limited liability company: BAY BREEZE SONESTA, LLC
2@ . e (B —_
Principal office address of limited liability company: : Mailing address of limited liabiliy company:
[Nute: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
591 W. Putnam Avenue
Greenwich CT 06830
03/10/2010 11000005059
3 Date of filing/registration in Florida 4, Document nunber
PALERMO, JAMES 1D
5. (a)
Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS)
15436 NORTH FLORIDA AVENUE, Suite 200
Tampa 33613
’ JFLCT
o
o
C T Corporation System
(b) - .
Enter name of NEW Registered Agent and/or NEW Reglctered G ddregs . Q "m
o
e
NEW Registered Office Address: 2= -
1208 South Pinc Island Road )
=
Planiation FL 33324

If the [imited [1ability company is not organized under the iaws 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 tha the change(s)

wasiwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the opera

ﬁ@ncm of the limited liability company.
VL/_ /
—=

. .
- Mk Anfunepc fus .
Signarure of a member or authiorized representative of a member Printed ofltyped name of signee
I hereby accept the appointment as registeved agent and agree 1o act in this capacity. | further agree 10 comply with the
provisions of all statutes relative (o the prc:}ner and complete performance of my duties, and [ am familiar with and accept
the obligations of my poxition us registere aﬁg:m as provided for in Ch;zpfer o605, F.S. Or, g[
e ir i

) . ¢ this document is being filed
1o merely reflect u chunge in the vegistered office uddress, 1 hevelry confirny that the limited
nofified t writing of thiy change.

: iubility company has béen
gy}'ﬁiomugas ipn System Angel Shearer

3 .M‘lu.«u&.-._h.__.__ 3 .
Signatutd of Legisicred Ageni _Ass*sm—swetaw

Division of Corporationss [.{}. Box 6327e Tallahassee, F1. 32314

FILING FEE: 325.00
INHS1E (V/14)
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