Y

. -

{Requestor's Mame)

RN

S— 900418859569

(City/State/Zip/Phene #)

™3}
[ oma J
Lt )
D -
- Iy
[] pckup [ warr [] man i
;
(Business Entity Name) ol
2
ra
(Document Mumber} ~
~>
e . . 5
Certified Copies Certificates of Status =~ o
R ™ K
I o
Lt _1_‘ i
Special Instructions to Filing Officer: o ——
TR - «
L =M
LR o
il o
.:: - =

Office Use Only




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ abllakassee, [lorida 32372

(850) 656-4724

DATE 12/7/2023

“*WALK IN*™*

ENTITY NaMg EDGEWATER ROUTE 1 HOTEL, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXX Pl Copy
g&fﬁ/fréd Cptpy
Certificate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY

C)érf/ﬁu{ C’W ﬂf Arte & Awerdments
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“APOSTILLE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072
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COVER LETTER

TO:  Registralion Section
Division of Corporations

EDGEWATER ROUTE T HOTEL, LLC
SUBJECT:

Name of Limited Liability Company
Pear Siror Madan:
The enclosed Registered Agent/Registered Office Change and tee(sy are submitied for filing.

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

Namwe of Person

Harbor Complianee

Firm/Company

1830 Colonia! Village Lane

Address

Lancaster, PA 17060]

City/State and Zip Code

I-nuil address: (1o be used tor future annual report notification)

For further information coneerning this matter. please ¢all:

P Bryson 717 D4 6-94607
at ( )
Nuwwe ol Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporaticns
P.O. Box 6327 The Centre of Tullahassee
Talluhassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
w $23 Filing Fee O §55 Filing Fee & Certified Copy

INHSIS (2714



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

Pursuant to the provisions of sections 6030014 ar 6050116, Florida Stautes, the undersigned limited liabitity company
cahmits the following statemient in order (o change s regisiered office or registered agent. or both, i the State of Floricla,

EDGEWATER ROUTE | HOTEL. LLC

1. Name of the limited labihty compuny:

200 (b}
Principal office address of mited Babilite company: Mailing address of limited liability company:
(Note: MUST BIEESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

630 SOUTH LAKEVIEW 7335 River Road

LAKE HELEN, FIL 32744 Conestoga. PA 17506

12/29/2015 L16G00000039

Date of filing/registration in Florida d. Document number

Las

S0

Registered Agent and Registered Oifice shown on the records of the Floridi Bepl. of Stote:
MCOFALL. DANE

Registered Office Address (MUST 8E #1LORIDA STREET ADDRESS)

G50 SOUTH LAKEVIEW
LAKE HELEN Fl RRFED)

Registered Agents Inc

th) '

Enter nume of NEMW Registered Apent and/or NEMW Registered Office address:

LE:2llid - 2508207

NEW Registered Othice Address:

7901 $ith 81 N Ste 3MH)

St Petersbury 33702
° LFL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that alier the
change or changes are made. the Florida street address of the registered office ind the business office of the registered
agent will be identical. Or, in the case of o Florida fimited liability company. it is hereby confirmed that the chunge(s)
wasfwere authorized by an atfipmative vote ol the members of the limited liability company or as atherwise provided in
the articles of organization or the operating agreement of the Himited liability company.

/d.«/ EM SW Beverly Steudler

Signature of nwmhuqfr authorized representative o a member

I'rnted or tvped maine of sgnee

[ hereby aceept the appoimmient as registered agent aid agree 1o aet in this capaciiy. ! further agree to comphswith the
provisions of all statates relative w the proper and complete performance of my duties, and :'_cmr.kuufﬁm' with and aceept
the obligutions of myv position as regisiered agent as provided for in Chapter 605, 1.5, O, § this document is being filed
o merelv reflecta change in the registered r)}?h'(' aeldress. § hivebv confirny that the limited Tiabiling company fus been
notified in writing of this change. h ’

Davtd Roberts

Signature of Registered Apent

Division of Corporationse P.€). Box 6327e Tallahassee. I'1. 32314
FILING FEE: $25.00

INVSIR (2414



