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COVER LETTER

TO:  Regstration Section
Division of Corporations

SOF ALt - Suiregy HoTer L C

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madan:
The enclosed Registered Agent/Registered Ortice Change and fee(s) are submitied for Niling.

Please return all correspondence concernig this matier to the following:

SOV HDeRICO

Name of Person

SOF | ALL-BuiTep HOTEL (LLC

Firm/Company

0D cotlins  AVe mipmg BeacH FL 32T

Address

Civ/State and Zip Code

JOHNFeDeRICO @MLIN - (O AA

E-ma] address: (1o be used for future annual report notilication)

For turther information concerning this matter. please call:

TOHN  FeperICo oy o 25 b, &€

Nume of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sechon
Division of Corporations Division of Corporations
Clilton Building PO Box 6327
2661 Exceutive Center Cirele Tallahussee, Florida 325 14
Tallahassee. Florida 32301

Encloged is a cheek for the following amount;
A’iling Fee O $55 Filing Fee & Certified Copy

INHIS TS (2714}



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

Purswamt 1o the provisions of sections 605.01 14 or 6030116, Florida Statutes, the undersigned limited liahiline compeany
submits the following statement in order 1o change its registered office or registered agent. or bl in the Swae of

Florida,
SOFI  AL-LU[Tes  yoToL L

I, Name of the limited Hability company:

s @ 100 coLeivg pue ) 100 (ottiwg  AVE
Principal oflice address of hmited fiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST (FFICE BOX)
MIAMI BeacH VRNV N BE A CH
-3
=28 373129 = 22129
oS fi%/ ¢ Li600009Le ¢ T
3 Date of filing/regisiration in Flarida 4, Document number
50 (a) JOHN 'FﬁDIZQf <O
Registered Agent und Registered Ottice shown on the records ol the Florida Dept. ol State;
100 COL LI AT AVE
Registered Office Address (MUST BE FLORIDA STREET ADDRESS}
MIBI]  BLacH 0 231329
AIDA YA(OB &
(b) @ B
Lnter name of NEW Registered Apent and/or NEW Registered Office address: w _,‘13..
= |
=
g i
; i ¥ £ s
NEW Registered (HTiee Address: RS h—
: CLIR Py w

AR BeA CH il 2339

I the lrmited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Or_in the case of a Florida limited lability company. itis hereby confirmed that the change(s)
atfirmative vote of the imembers of the imited liability company ar as otherwise provided in

mg agrecment of the limited lability company,

Toaw  Tedevic o

Printed or tvped naime ol signee

was/were authorived by g
the 2 organization or the opeTItmg

dlive ot amember

by TCCop! the appoiniment as registered agent and agree o aot in this capacine. 1 further agree 1o comply with the
provisions of all staties relative (o the proper and compiete performance of my duties. ind 1w ;:.'mih'm' with and accem
the obligations of my position as n.’_ui.\'fc'.r'm/ agent as provided for in Chapter 603, F.NO Or, if this document is being filed
to merely reflect a cliomge in theveggstored office address, Fhereby confirm that the limited Tiabitine company has béen

natified i writing of this

Signatore of Regfs

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEFE: $25.00

INHSIS (2/1-0



