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COVER LETTER

TO:  Registration Scction
Division of Corporations

ADI HOTELS, 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 retumn all correspondence concerning this matter to the following:

Nixaliz Martinez

Name of Person

Al Management, Inc.

Firm/Compiny

19353 Harrison Street Suie 200

Address

Hollywood, FL 33020

City/State and Zip Code

nixaliz.martinez@@ad | globul.com

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

For further information concerning this mater, please call;

Nixaliz Martinez 934 +34-5001
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
® $25 Filing Fee Q S35 Filing Fee & Cerntified Copy

INHS1S (2/14)



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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change iis registered office or registered ageni, or bath, (n the State of Flovida.

. . C oy AD1 HOTELS, LLC
1. Name of the limited lability company; ’

2 (a) 1955 HARRISON 8T STE 200 HOLLYWQOD, FL 33020

(b) 1955 HARRISON ST STE 200 HOLLYWOOD. FL 33
Principal office address of limited Liability company:

Matling address of limited hability company:
(Note: MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE B(}X)

L1/03/2015

L15000186561
3. Date of filing/regisiration in Florida ) Document number
STANTON, IR
5. () ANTON, A )

Registered Agent and Regisiered Office shown on the records of the Florida Dept, of State:
STANTON. A )L IR

Repistered OMTice Address  (MUST BE FLORIDA STREET ADDRISS)
9480 E. COLONIAL DRIVE

ORLANDO 12317 L
i FL

STEVEN BERKELEY
(b)

Enter nume of NEW Registered Agent and/or NEW Regpistered Office address

STEVEN BERKELEY

NEW Registered Office Address:

1955 HARRISON STREET SUITE 200

ac :h Wy Bl AT G0

HOLLYWOOD

33020
FLT

I the limited liability cy({]-)?n\ay 15 not org\anizcd under the laws of the State of Florida, it is hereby confirmed that ufter the
change or ¢hanges are hade, the Florida street address of the registered office and the business office of the registered
agent will be 1denticalf Or, in\thc case f‘;l Florida limited hability company, it is hereby confirmed that the change(s)
was/were puthorized By an affirmative]vote of the members of the limited liability company or as otherwise provided in
the ariiclesa{ organizitiop or the operating agreement of the limited liability company.

JOSE DANIEL BERMAN

- " il - -
Signature pf a member or authorized rcprcsc%unuvc of a member

Printed or typed name of signee

L hereby accept the appointiment as registered agent and agree to act in this capaciee. I further agree to comply with the

provisions of all stanesTajative 1o the proper and complete performance of my dutics, and 1 amﬁunih’ar with and accept

the oblgutions of m_}{fm.\'m a8 registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed

to peCreligeflect a.changedn the regisiered rrbr'cv address, Thereby confirm that the limited liability company has been
tifivd in\wrisnig Q(_ tins changgs - : ’

\ /.

AN
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: §25.00
INHSIS (2/14)




