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

Pursuant to the provisiors of sections 6050814 or 6050118, Florida Stares, the wndersigned linited lability compuny
;\g.;bmi'rs the fullowing statement in order to change its registered office or registered agent, or hoth, in the Siate of
loride,

. . sy HOTELIER MANAGEMENT SERVICES, LLC
. Name af the limited lability company: | GH 5 ks L

2 () e — U,
Principul office nddress of limited liahility company: Muiling address of hinaited lisbilily cumpany:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFEICE BOX)
550 Gills 12, Ste 300 550 (hlls Dr, Ste 300
Orhando, FI. 32824 Orhndo, FL 32824
08/07/2012 12000102218
3 Dale of Mingfregistration in Florida 4. Document nitnber
Rojas, Agusti
S ! 125, Agustin

Registered Agent and Repistered Oifice shown on the records of the Florida Dept. of State:

Registersd Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

FAE40 NLW., 60th Avenue

Miami ., 3301e
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NEW Repistered Office Address: = v
1200 South Pine Tslamd Ruad - > P
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1 the Timited linhility company is not orgenized under the Jaws of the Stete of Florida, it is hereby confirmed thal alter
the change or changes are made, the Florida sirect address of the registerad oflice and the business otlice of the registered
agent will be idenlizal. Or, in the case of a Florida thnited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an allinnative vote of the members of the lmiled liability company o as otherwise provided i
the artighes 67 organization or the apemling agrecment af the limited hiability company.
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Sighnturd of o member o authorized represcnntive of a member T " Printed or typed nonw of signee
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I hereby accept the appointmen: as registered agep and agree (o act in this capacity. | further agree o com oy with the
provisions uf I statites velative 1o the proper and complele performunce qu_b' duties, and {em fomilior with and accept
the m')h?(mum' of my position as registéred agent as provided for in Chaptér 803, F.8. Or, if ting documen! is hei Jiled
to merely reflect o change in the registercd aﬁicc witthress, [ herehy confinm thar the finited tiubitizy. conpreny hos Deen
notifivd insersting of this change.
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Division of Corpornlionse P.O. Box 6327 ‘Fallahassee, FL 32314
FILENG FEE: $25.00
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