15 (0000 ka069

(Requestor's Name)

{Address)

WAIMADDALL i

300367885593

[]pekue  [Jwar [] mai
Uos 14721 -0 —=hidd 42, i
(Business Entity Name)
(Document Number)
- =
~

- € I
Certified Copies Certificates of Status - = :

T’i )
Special Instructions to Filing Officer: T - -

;. B (3

= @

he

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

ADT ORLANDO HOTLELS, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Nixaliz Martinex

Name of Person

ADT Management. Inc.

Firm/Compuny

19355 Harrison Street Suite 200

Address

Hollywood, FL 33020

City/State and Zip Code

nixaliz.martinez@ad 1 global.com

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

For further information concerning this matter. please call:

Nixaliz Martinez 9354 434-3001
at ( )
Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scciion Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Mouroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
# 525 Filing Fec 0§55 Filing Fee & Certified Copy

INHSIS (/1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.01186, Florida Statides, the undersigned limited lability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

- s A1 ORLANDO HOTELS, LLC
I, Name of the limited hability company: ’ ™

2 (a) 1955 HARRISON ST STE 200 HOLLYWOOD, FLL 33020 (b) 1955 HARRISON ST S§TE 200 HOLLYWQOD, FL 33
~od

Principal office sddress of lmited Hability company: Maiting address of limitwed liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)

0472072015 L 153000069069
3. Date of filing/registration in Florida 4, Document number
- STANTON, A IR,
5.1

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
STANTON, A LR,

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
9480 E. COLONIAL DRIVE

™

[—}
ORLANDO ., 32817 . = :
JFL S :

STEVEN BERKELEY =
(b) - )
Enter nume of NEW Repistered Apent and/or NEMW Repgistered Office address . = -
. P ’

STEVEN BERKELEY -:‘E - <

h E'- [ ]

NEW Repistered Office Address:

1955 HARRISON STREET SUITE 200

HOLLYWOOD

3020
N Rt

If the limited liakility company is not organized under the laws of the State of Florida., it is hereby contirmed that after the
change or changys are mady?1hs Florida strect address of the registered office and the business office of the registered
agent will be wdepuical. Orfin the case of g Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorfzed by an 1Hirmizli\'c vofel of the members of the limited liability company or as otherwise provided in
the articles of orgdpization dgthg pperatinglagreement of the hmited liability company.

JOSE DANIEL BERMAN

Signature of a mc&nbw or authorized representai®e of a member Printed or typed name of signee
[ hereby acceptVhe appoiniment as registercd agent and agree 1o act in this capacine. | further agrec (o comply with the
provisiamy of all stanges-relative 1o the proper and compleie performance of my duties, and 1 am familiar with and accept
riyﬂhh sf{ions of ma© position as registered agent as provided for in Chapter 603, .5 Or, r[ this document is heing filed
n_r(;r(; v keflecla change in the registered n_b’:a’ address, D hereby confirm that the limired 1
éitwu{m\i%

[l ! ability company has been
riting of this change.
N
@df @gistcred Agent
Division of Corporationse P.O. Box 6327e Tallahassec, FL. 32314

. /
FILING FEE: $25.00
INFISIS (2/14)




