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COVERLETTER
TO:  Registration Section

Division of Corporations

) TEQUESTA PALMS INN, LLC
SUBJECT: _

Name of Limiied Liabiliy Company
bear Sivor Madany
The enclosed Rewistered AgenvRegistered Offiee Change and Teers) are subnsitted tor filing.

Please return all correspondence concerning this matter 1o the following:

TIMOTRHY PAPPAS

Namwe af Person

TEQUESTA PALMS INN, LLC

Firm Company ‘

2121 SW 3RD AVE STE 601 |

Address

MIAMI, FL 33129

City State and Zip Code

TIMPAPPAS@KEYES.COM

Fomail address: (o be used for tuture annoal report notificationd

For further information concerning this matier. please call;

TIMOTHY PAPPAS 305 779-1956
e . il | }
Name of Person Arca Code & Dayvtume Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRENSS:

Registration Section Registralion Section

Division ol Corporations Division of Corpaations

Clifton Building PAY Box 6327

2601 BExecutive Cemter Cirele Tallahassee, Florida 32374

Tallahassee, Florida 32301
Enclosed is o check for the following amouwnt:
W 525 Filing Fee - S53 Filing Fee & Certified Copy

INHSING2 1)



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

Porsiant to the provisjons of sections 0050014 ap 00500 o, Florida Stenies, the wnddersiened fmieed Hahilie compane
sihriirs the fotlowing seaement i order to change it registered office or registered wgeat o ol in the State of
Flovida,

TEQUESTA PALMS INN, LLC

1. Nume of the limited hability company

2o th)
Principal vitive address of imed Talnbie company: Marhing address of lomsted bty company:
(Newer MUNT BE STRETTT ADDRESS) (Nower MAY BE PONT OFFICE BOX)
2121 SW 3RD AVE STE 601 2121 SW 3RD AVE STE 601
MIAMI, FL 33129 MIAMI, FL 33129
05/06/2015 L15000080651
X Date ol tiling registration in Florida . Document number
R _ . - - =

Regintered Agent and Regstered Ofice showsn on the records ot the Thersda Depte o St

FRIEDLANDER & KAMELHAIR, PL
Registered Otfiee Addiess (MUST BE FLORIDA STREET ADDRESS) -

2920 N UNIVERSITY DR 0z
CORAL SPRINGS ;33085

L

(h)

et name o NEMW Registered Agent and o NEAY Registered Offiee addiress:

NEW Regstered Office Addres

1520 E. SUNRISE BLVD

FT LAUDERDALE pp 33304

I the Tomited iability company 1= not organized under the laws ot the Ste of Florida, icis iereby contirmed 1hat alier
ihe change or changes are made. the Flonda street address ol the registered office and the business otlice of the regisiered
agent will be identcal. Orom the case of o Flovida Hmited Babitity compuany. itis hereby confirmed 1hat ihe changegs)
was were guthorized by anafignuin e vate ot the members o the inuted hability company or as otherwise provided in
the arigs of oruadzgdion

TIMOTHY PAPPAS

Pronted o iyped nine of siznee

[ herehy aceept the appainiment as registerod agentr amd aoree raet ln iis capacine, D erdior ageee fo comply with the
previsicns of all stattes velarive fo the proper and copiplete pertorpicance of oy duaiies, and §am fomiliar vl and accept
the obdigaiions op v position as n'gi.\h'r'l'z/u_"uu.' s provided for in Chapnlr 603 1S Orif this decronent is eing filed
onreroh reploer o chanee in the vegisiered affice acldress, §hereby contien that the lmited Hahiline company has been
notiticd wowefiing of dhis Change, ' ' ’ ’

Stgmture of Registered Agen

Division of Corporationse P.0). Box 6327 Tallahassee, 'L 32314
FILING FEE: 82500
INHSTS 2 1h




