LASOAN 177 3He

(Requestor's Name)

LT IREAGA

S— 000397716050

(CityfStatelZip/Phone #)

[]ecxue  [J war [] mar

PR RUCE DR Wt BT LT TR
(Business Entity Name)
L
=
- T2
(Document Number) >
— z =4
s "N
:.A .,- ™ ,1-_-;,:
Certified Copies Certificates of Status - o “
I".","I . £
RRrYS w @
Special Instructions o Filing Officer: = T wn
o o
it

Office Use Only




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
[.IMITED LIABILITY COMPANY

Pursiant to the provisions of sections 6030114 or 605.0016, Florida Statutes, the undersigned limited linbility company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

. C TNN HOSPITALITY. LLC
. Name of the limited liability company: l

730 S. ATLANTIC AVE, 730 S. ATLANTIC AVE,

2 {a) {b)
Principal ofice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE ROX)

SUITE 102 SUITE 102

ORMOND BEACH, FL. 32176 ORMOND BEACH. FLL 32176

1070972015 L13000172326
3. Date of filing/registration in Florida 4, Document number

ALTON L LIGHTSEY

Lh

(a)

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2105 PARK AVENUE NORTH

, ~3
B
WINTER PARK . 32789 ey ~
FLL — = =y
! [} E-[]
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s (] -
(b) PO = -
Fnter name of NEW Repistered Agent and/or NEW Registered Office address: (S I gqn
[Fa Ko ~
a =
222 W COMSTOCK AVENUE _-_F"- w )
2 W
NEW Registered Office Address: Y- |
SUITE 200
WINTER PARK FL 32789

If the Himited Hability 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 street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were m}th 1 an aff tive vote of the members of the limited Hability company or as otherwise provided in
the articlgg 0 Opganizd operating agrecmuent of the Hmited Lability company:.
/ ALTON L. LIGHTSEY
rd

s - T - 3 - —
Signylure 41 4 hemberor aé!hun{c)d representative of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree to cam{)!y with the
provisions of all stateies relative ty the proper and complete performance of my duties, and { am _}%mn’/r‘w‘ with and acecept
the r)h!i_}vun'pns of my position us gegistered agent as provided for in Chapier 603, F.S. Or, if this document is being Siled
10 merely refl Chiuie in thefegistered office adidress. I hereby confirm that the limited tiahility company has been

notified th weiling of s chan
Y/l

Sighatue€ of Registerdd-Agent

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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