2014 LIMITED LIABILITY COMPANY APPHUYEL
REINSTATEMENT A fyen

' DOCUMENT # 13000037343 FiiD
1. Entity Name
HOSPITALITY MANAGEMENT TALLAHASSEE LLC .
J4LDEC -3 EMH:LG
Princlpal Placs of Business Malling Address GROMITL o MR
247 WILSON AVEUNE 421 WILSON AVEUNE TALLA A8 = 03Dk
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e e IEEA AR R O
Suite, Apt, # otc, Suita, Apt. #, atc. 12032014  REIN-LLC CRIE104 (12111)
City & State City & State 4. FEl Number Appllad For
Nat Applicable
Zip - County “ap Country 5. Certificate of Status Daesired 0O geséggqc(?:gl‘ma'
6. Name and Addrass of Current Registered Agaent 7. Name and Address of Now Registorad Agent
Nama : ’
0. LA er DoRmz LP90
Stroat Address (P.O. Box Number is Not Accerfiable)
B F20 LEOve D8-
£
B picannssms FL | #5535
8, The above named entity submits this state: & purpose of changing its registered office or ragistered agant, or both, in the State of Florida.. | am familiar with, and accept
the abligetions of ragistared ag f‘
SIGNATURE . 4 .y /2 Bt
Tulw, fyped O prriad nama of regissred ageni anc LUa [ applicann, ““"[NOTE: Registared Agent signaturs required whan relnacsting] BATE

ra

FILE NOWI!! FEE IS $238.75
Aftor January 1, 2015, Fee will be $377.50

m o ¥

. A
8. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TIME MGRM . 1 Dalote TME [0 change 7] Addition
NAME CLARK, CHRISTOPHER R NANE
STREET ADDRESS | 421 WILSON AVENUE STREET ADDRESS ?
CITY-ST-2P TALLAHASSEE, FL 32303 CTY-5T-2P 3 O O 2’ lﬂ_) O —)O LeL-{ ]
e 0] Delte m™mE : SHAL 2 = P LT Uit D) adeiion
v , NAE 127037 14~~ 002-~011 ~ #%253, 75
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-ST-2P
TMLE O Dalsta Tme ] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P Ciry-57-2P
TLE [J Delste TE [ Changa  [[J Addition
NAME HAHE
'BTREET ADDRESS STREET ADDRESS
TY-§1. 2P CITY-5T- 2R
TME [ Detets E ‘ [Jchange [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CIy- 81-2P Ty - 5T-2P
TmE 3 Deleta me [ changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-77 CITY-ST-2P

11. | hereby certify that the information supplled with this filing does not quaiify for the exemptions contained In Chapter 119, Florida Statutes. | furthar certify that the Information
indicated on this report s true and accurate &nd th y &g ta&shall have the same iegal effact as If made under oath; that | am & managing membar ar manager of the
timited liabllity company er the racelver or trus!ev?@w:jﬂm ecuip-this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )

%

A

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGHING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE 7D E-MAIL ADDRESS

Va7




