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COVER LETTER
TO:  Registration Seetion

Division of Corporations

Hotel Alpha LLC
SUBJECT:

Name of Lamited Liability Company

Pear Siror Madam;
The enclosed Registered Agent/Registered Ottice Change and lee(s) are subimmited for Gling.

Pleise return all correspondence concerning this matter to the fotlowing:

William Hettinger

Name of Person

Hote! Alpha LLC

Fiom/Company

301 W Platt St, Suite # 504

Address

Tampa, FL 33606

City/State and Zip Codu

bill hettinger@gmail.com

02:€ Hd 81 d35 6!

E-mal address: (1o be used for Tuture anoual report notificaiion)

For further information concerning this matter. please call:

William Hettinger , [239 ) 293-8991
at (

Nume of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Scetion

Dyivision of Corporations

Clitton Building

2661 Executive Cenmer Crrele
Tallahassee. Florida 32301

MAILING ADDRESS:
Ruegistration Section
Division of Corporalions
P.O. Box 6327

Tadlahassee, Florida 32314
Enclosed is a check for the following amount:
0§25 Filing Fee O $55 Filing Fee & Certified Copy - (O - See 5"9!“5"’(
i Sie oMo ol Ledlr Lo Flodds
INTIST8 (2/14) B\ ;
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwant i the provisions of seetions 6030014 or 6030116, Flovida Statuies. the wndersigned timited liahiline company
submits the follisving statement in order 1o change its regisiered office or registered ageni. or both. in the State of
Florida,

T Hotel Alph
1. Name of the Timited hiability company: otel Alpha LLC

3 () William Hettinger

1

(b) William Hettinger

Principal ollice address of limited liability compinn:

Mailing address of lnnited Tiabilits company:
(Nowe: MUST BE STREET ADDRESS) tNore: MAY BE POST (U FICE BOX)
301 W Platt St, Suite # 504 301 W Platt St, Suite # 504

Tampa, FL 33606 Tampa, FL 33606

10/04/2011 L11000113498

i

Date of filing/registration in Flonda

Document number
50 ()

Registered Agent and Registered Dffice shown on the reeords o the Flarida Dept. of State:

Deandre Porterfield

- [y
[*= Nan
L .
Registered 4 Hbee Address (MUST RBE FLORIDASTREET ADDRESS; ___ :: 4
. T —
1102 Deer Creek Circle Rkl
3 ze
Lithonia, GA ., 30058 S
o
(n, HotelAlpha LLC © 2
)
Enter mome ol NEW Revistered Agent andéor NEW Registered Office address: o _ _ _
NI AL g
Witliam Hettinger

NEMW Registered Oiee Address:

301 W Platt St, Suite # 504

Tampa

L 33406

o the imited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that afier
the change or changes arc made. the Flortda street address of the registered oftice and the business office of the regisiered
agent will be identical. Or,in the case of a Florida limited liabiliiy company. it is hereby contirmed that the change(s)
wasfwere authorized by an aftirmative vote ol the members ot the limited lability company or as otherwise provided in
the articies of organization or the operating agreement of the limited liability company.

YL~

Signature of g member or authorized representative of'a myember

William Hettinger

Printed or 1 ped nanwe ol signee
{herehy aceept the appointiment as registered ggent amd agree 1o aet in this capacite. | further o

ol _ . wrree o compdv it the
provisions of ol stanes velative (o the proper and complete percfornance of niy duiies, od 1am k
the obligarions of my position as registered au

: 7 ! of v s Lo famitiar with and aceept
) [ i cul as provided forin Chaprer G035 150 Or (Ehis documient is being til
o merely reflect a change inthe regisiered office uddress. [ herehy confirm thar the Hnised Tiabilite company higs hoven
notifivd in writing of this change.

g
)U',/L

Nignature of Kegistered Agent

Division of Corparationse .0, Box 6327e Tallahassee. F1. 32314
FILING FEE: 82500
TSI N ]y
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FLORIDA DEPARTMENT Of STATE

RON DESANTIS LAUREL M. LEE
Governor Secretary of State

June 12, 2019

Hotel Aipha. LLC

¢fo William Hettinger, Registered Agent
301 W. Platt St., Suite 304

Tampa. Florida 33606

Re: Unauthorized online business filing e e e
‘ JHHE SAETTR TG TS A
Dear Mr. Hettinger:

The Department of State has identified what appears 10 be an unauthorized online business
filing related to Hotel Alpha. LLC by an individual unrelated 1o the business. Filing information
has been provided to the Florida Department of Law Enforcement (FDLE) tfor investigation. 1f you
have not already been contacted by law enforcement, you may wish to contact FDLE Special Agent
Supervisor Luis Negrete al LuisNegreieid (dle state. l.ug to receive more information about the
investication, and correspondingly. to provide any information that may assist in law enforcement
efforts.

If the business documents have not alveady been corrected subsequent o the unauthorized
filing through an amual repori or otherwise, you may submit a copy of this correspondence along

with a Statement of Registered Agent/Regisicred Otfice Change form 1o the Division of

Corporations al:

Division of Curporations
Atti: Sammy Caldwell
P.O. Box 6327
Tallahassee. Flonda 32314

No fee for the corrective filing will be required when accompanied by this leiter. Foans
may be accessed at hipssAdas. myvflorida, comdsunbiz/fonns..

Division of Corporutions
Clifton Building « 2061 Evecutive Center Circle » Taltahassee, Florida 32301
RS0.245.6000 « B50.245,0014 (Fav) « Sunbizorg o



