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COVER LETTER

TO:  Regestration Section
Diviston of Corporattons

Tropic Huspitality, L1.C

vy

SUBJECT:

Name of Limiled Liability Company
Dear Swor Madam:
The enclosed Registered Agent/Registered Oftfice Change and tee(s) are submitted tor {iling.

Please return all carrespondence concerning this matier to the tollowing:

Sudha Bhakue

Nume of Person

Best Western Plus Oceanside Inn

FirmCampany

FIRO Scabreces Blvd

Address

Fort Fanderdale, FLL 33316

Cuy/State and Zip Code

Ravibh29doumail.com

LE-mail address: {to be used Tor tuture annual report notitication)

For further information concerming this matter, plexse call:

Sudha Bhakta 954 ‘ G35-1447
at{ )
Name of Person Aret Code & Davtiine Telephone Number
Mailing Address: Street Address:
Registiation Scetion Registration Scetion
Division o Carporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce., FILL32314 2413 N. Monroce Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
0 325 Filing Fee /\.ﬁ S35 Fiting Fee & Centified Copy

INTISTS (2/14)



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
L

() Ramada Inn Fort Lauderdale
2oy

Pursuant (o the provisions of sections 603.04 14 or 6030110, Fiorida Statutes. the undersigned limited tiabilite company
‘Tropic Hospitality, LLC

swhmits the follenwing stotement in order to chunge its registercd office or registered ugent, or hoth, in the State of Florida.
Nume of the limited Lability company:
o

Principal oflice address of limited liability compuns:

(b
(Note: MUST RE STREET ADHDRESSY
2275 West Sute Rd 84

Fort Lauderdale, FL 33312

Mailing address of limited liability company:

Note: MAY BE POST QFFICE ROX)
180 Seabreere Bivd
Ocroher 24,2013

a2

Fort Lauderdale. FLL 33316
Date of filing
Marun A Zucker
5. (a}

=

fregistration in Florida

L13000150274

Document numbeer
Registered Agent and Registered Otlice shown on the records of the Florida Dept. of Stave:
Registered €tice Address

(MUST RE FLORIDA STREET ADDRESS)
RO Cypress Creek RIDL Ste 862

Fort Lauderdale

(h)

Sudha R Bhakta

Enter name of NEW Reyistered Agent andfor NEW Regisiered Office address
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NEW Repistered OMice Addeess:

FIR0 Seabreeze Blvd

1

53

o

(S =]
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Fort Landerdale
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CFL
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i 1he limited hability company is not arganized under the laws of the State of Florida. it is hereby confirmed that afier the
chunge or vhanges are miade, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. i the case of a Florida limited liability company. it is herehy confirmed that the change(s)

wasfwere authorized by an aftirmative vate of the members of the limited liability company or as otherwise provided in
the articles of organization vr the operating agreement of the limited Lability company.

&y s . SUDHA - R . RUATA
Signattre of'a member or wthoriZ0d repreacniative of o member I'rinted or tvped niime of signee
provisions of alf staites relative to the proper and complete performance of my duties. and I am famitiar with and accept
the obligations of my position as registercd ageni as provided for in Chapter 603, F.5.

notfied i weriing of this change.

Tiggaslisrc ol écgiﬁtcr:

{herebv aceept the appoiniment as regisiered agent and ugree to act in this capacite. |{ further ¢
; : _ : prer 6 . O, i ihis.
to merely refieet a chunge in the registered office address, 1 hereby confirm that the limited liobility company has been
. \7@3‘&

1}grw to comply with the
v, if this document is being filed

INHSIS (2 14

Division of Corporationse P.O. Box 6327e Tullahassee, FI. 32314
FILING FFEFE: §25.00



