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STATEMENT OF CHANGE OF REGISTERED OFFICE [)':_?. REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CCAPANY

Pursuant to the provisions of sections 605.01 14 ur 605.0116, Florida Stamres, the undersigned limited liabitity compuany

submiis the following statement in arder to change its registered affice or registered agent. or both, in the State of
Floride. ’

1. Name of the limited liability company: HOSPITALITY E-COMMERCE SOLUTIONS LLC
2 () 424 E. Central Bivd (i 424 E. Central Blvd

Princpal office address of Limited habduy r;man_v: Mailing address of limited Iiagi-]-i;c’o;p.;n_y:——
{Note: MUST BE STREET ADDRESY} (Nete: MAY BE POST QFFICE BOX}

_#267 H#267
ORLANDQ, FL 32801 ORLANDQ, FL 32801

(5/04/2012 L12000060846

A Date of filing/registrarion in Florida 4, Document namber

(@) UNITED STATES CORPORATION AGENTS‘._INC.

Registered Apers and Regntered Office shown an the reroeds of fe Flonida Dept ol Siate,

13302 WINDING OAK COURT A
R Offive Address  (MUST BE FLORIDA STREET ADURESS] -

TAMPA 33612 S o= -
- == = '
w Registered Agents Inc. PN
Enter name of NEW Registered Agent and'or NEW Registered Office addres: ':_; - U
..‘Y“E ; ]
3030 N. Rocky Point Dr. E o — O
,}_}:ﬂ ftegistered Ofhce r\dd-;c—s:i““_”_—_—-m - - T é? _;_.—
STE 150A =
Tampa £y 33607

If the limited diability company is not organized under the Jaws of the State of Florida, it is hereby cenfiemed that afier
ihe change ar changes are made. the Florida street address af the registered nffice and the business office of the Tegistered
agent will be idenical. Ov, in the case of 4 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vore of the members of the limited liability conmpany or as otherwise provided in
the artictes of organizatiqn.or the operating agreement of the limiled lability complany.
e b .
| N

Sigeutture nf a rember of authorized representative of (@ nemiee

Riley Park

T med m tvped namw of signee

I hereby accepi the appaointutent as registered agens and agreee 12 Aot fraliy capacity. { further agree o comply with the
provisions of aif standes relative w the proper and complere pérformeas. -z of my duties. and [ umﬁmu'h'ar with and accept
the obligations of my posiiion as rrgr'.rlm'm/u sent as provided far in Ch prer 605, F.S. Or, if this docuntent is bein filed
10 merely reflect a change in the regisiered office addreas. Phereby con i that the limited liabitity company has been
negitfed Y siing of this change. L

/{W Bill Havrie - Assistant Secreti y

Signawre of Hegistered Agem

Division of Corporationse P.{). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.4!



