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COVER LETTER

TO:  Registration Section
Divisien of Corporations

_ AD! ORLANDO HOTELS 2, 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 tollowing:

Nixaliz Martines

Name of Person

AD] Management. Inc.

Fin/Company

1955 Harrison Strect Suite 200

Address

Hollywood, FL 33020

City/State und Zip Code

nixaliz.martinez@ad 1 global.com

E-mml address: (10 be used for future annual report natification)

For further information concerning this matter, please call;

Nixuliz Martinez 954 434-5001
at ( }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassce. FL 32314 2415 N. Monroe Street., Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w $25 Filing Fee U 855 Filing Fee & Certificd Copy

INHSI8 (2/14)



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

Pursuant 1o the provisions of sections 6035.0114 or 605.0116, Floridu Statutes, the undersigned limited liability company
subntits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

N . C AD]I ORLANDO HOTELS 2, LLC
1. Naome of the limited liability company; ’

2 () 1955 HARRISON ST STE 200 HOLLYWOQOD, FLL 33020 (b) 1955 HARRISON ST STE 200 HOLLYWOOD, Fi. 33
Principal office address of limited liability company: Mailing address of limited lisbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
05/16/2016 L1600009585%
3. Date of {filing/regisiration in Florida 4. Document number

STANTON .
5. () STANTON. AL IR

Registered Agent and Registered Office shown on the records of the Florida Dept, of State;

STANTON. A J. JR.

Registered OMTice Addeess (MUST BE FLORIDA STREET ADDRESS)
9440 E. COLONIAL DRIVE

ORLANDO 32817 -

STEVEN BERKELEY i
(&) O

Enter name of NEW Registered Agent and/or NEA Repistered Office address;

STEVEN BERKELEY

NEW Registered Oftice Address: g
1955 HARRISON STREET SUITE 200 P

0€ v HY Bt §0f 1ide

HOLLYWOOD FL33()20

If the limited Labilty company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
chunge ur ghanges ar *’n?z\dc. the Florida sireet address of the registered office and the business office of the registered
agent will e idenuchl. O in the ¢ase of a Florida limited liability compuny, it is hereby confinmed that the change(s)
was/were i by anjatiirmaYive vote of the members of the limited lability company or as otherwase provided in
the articldy of organjzationjor the l:raling agreement of the limited Liability company.

JOSE DANIEL BERMAN

Sign;uunjrfu member ar Mihorized representative of 4 meber Printed or typed name of signee
[ hereldiceept the appointment as regisiered agent and agree o act in this capacite. [ further agree 1o comply with the
Provisi

Vd

the abft,
V@r{’i_ v reflect a chargein,

?,n_\'}qf all statires relative to 1the proper and compleie performance of my duties, and I am Jamiliar with and accepr

ganions of my pasition|as vegistered agent as provided for in Chaptér 603, .5, Or, if this document is being filed
he registered Q? ice address, [ héreby confirm thar the limited Liability company has heen

e,

orified in i1\'ri'{f'ug'r,_ff this ch

N\l

h

Signature ()I’/Rigﬁslcrcd Apent

\—/ i Division of Corporationse P.(). Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
145 (2/14)



