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COVERLETTER

TTO: Registration Section
PHvision of Carporations

Motel FP, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and leefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ADAM SELIGMAN, ESQ.

Name of Person

WARD DAMON PL

Firm/Company

4420 BEACON CIRCLE

Address

WEST PALM BEACH, FL 33407

Citv/state and Zip Code

ASELIGMAN@WARDDAMON.COM

E-mail address: (to be used tor future annual report notification)

For further information concerning this matier, please call:

ADAM SELIGMAN ( 561 842-3000
i 1
Namwe of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Bux 6327
2661 Executive Center Cirele Talahassee, Florida 32314

Talluhassee. Florida 32301
Enclosed is a check for the following amount:
M 523 Filing Fee 2§35 Filing Fee & Certified Copy

INHSIS (2414



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

£ Purswant to the provisions of sections 8050014 ar 60507116, Florida Statutes, the wadersigned lmited Labilite company
swbmits the Jollowing staiement in ordvr o change its registered office or registered agent, or both, in the Sware of
Flurida.

Motel FP, LLC

. Name of the Iimited liability company:

2. () {b)
Principal otfice address aflimited liability company: Mailing address ol limited liability company:
(Nove: MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE BON)
3625 S US Hwy 1 49 SW Flagler Ave, Suite 301
Fort Pierce, FL 34882 Stuant, FL 34994
01/12/2015 L15000006757
1 Dace of filimg/regisiration in Florida 4. Document number

5 \ Jeremiah B. Baron

{a)
Registered Agent and Registered Office shown on the records of the Flonda Dept, of Stte;
Registered (Mee Address (MUST BE FLORIDA STREET ADDRENS)
49 SW Flagler Ave, Suite 301
- ~o
L- " vy
Stuert -\ 34994 -
. " .- .
. £ )
: e e -
(h} ; -
Enter name of NEW Registered Avent andor NEW Registered Otfice address: E
ADAM SELIGMAN, ESQ. .
NEW Regisicred Oflice Addiess: —
v

4420 BEACON CIRCLE

WEST PALM BEACH p 33407

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent wiliffe idenuicol. Or, i the case ol a Flonda limited habiltiy company. itis hereby confirmed that the change(s)
wasfwerggtithorized by an affirmative vage o the members of the limited lHability company or as otherwise provided in
the articfef ol vrganization or the opgeetting Jureement of the limited liability company.

Jeremiah Barcn as Authorized Member

Wrepresentative ol a member Printed or ovped name of signee

{ heglhy accept the appoimnent as vegistered agent and agree o act in s capaciiy, | further agree to comply with the
profisions of alf sqainies relative tgghe proper whd compleie performance of my duties, and Lam Jumitiar with and accept
thyf obligations of my position gy 1

g
] eystered agent as provided for in Chapter 605, F.S. Or. :{ this document iy being filcd
merelyv refleet a change st rdufseered office address. Therehy confirm that the limited Tiabiline company has béen

notified in writing of thighange.
Signature of Regictered Agtnp®
Division ol Corporationse P.O. Box 6327 Tallahassee. F1L 32314

FILING FEE: 825.00

NHS IR (27Eh



