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COVER LETTER
TO:  Registration Section
Division of Corporations
MOTEL FPLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Pleasce return ali correspondence concerning this matier to the following:

Matthew Koblegard, Fsq.

Namve of Person

Jeremizh Baron & Co. Commercial Real Estae, 1.1

Firm/Company

49 SW Flagicr Ave.. Ste 301

Address

Stuart, 1L 330404

Citv/State and Zip Code

mkoblegard@commercialrealestatelle.com

I--mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeremiah Baron T2 286-37:44
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
m 825 Filing Fee O $55 Filing Fee & Centified Copy

INHST8 (2/10)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Floridu Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ugent. or hoth, in the State of Florida.

MOTEL FP LLC

1. Name of the limited hability company:
36253 5. US HWY I 49 5SW FLAGILER AVENUE

2 (w) (b)

Principal vlMice address of limited liability company:

Mailing address of Hmited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SUITE 301

FORT PIERCE, FT, 34982 STHART. FL 34994
1712/2015 L 1A000006T57
3. Date of filing/registration in Florida 4. Document number
ADAM SELIGMAN_ESQ.
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
H20 BEACON CIRCLLE

Repisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

WEST PALM BEACH 33407
. FL

MATTHEW D.KOBLEGARD, ESQ.

Enwer name o NEW Registered Agent and/or NEW Registercd Office address:

49 SW FIAGLER AVE, R

NEW Repistered Office Address:
STE. 301

STUART 3oud
LKL

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
changgqr changes are made. the Florida street address of the registered office and the business office of the registered
agent vill‘h\v.‘: identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were aut#nrizcd by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles o )Jrgzmi;r_alinn or the operating agreement of the limited liability company.

L JEREMIAH BARON

sighalure of wmember or amifitortzed represeniative of o Miember -

Printed or typed name of signec

Fhereby aceept thie appoiniment as regisiered agent and agree 1o act in this cupacity. | further agree 1o comply with the
provisions of all ktatutes relative to the proper and complete performance of my duties, and 1 am ]’;{.'mih'ur with ind accept
the obligations Jf my position as regi.v{erc([ agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merelyrefpect a change infthe registered office address, I hereby crum{rm that the fimited Tiability compuny has been
notifiedn witipig of this chaprge,

Signatgre aF R

egistured Apent /

Division of Caorporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00
INHSIS (2750



