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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statuses. the undersigned limiied liability company
submits the following statement in order (o change its registered office or registered ageni, or both, in the State of

Florida.
. . Y VHC Hospitality LILC
1. Name of the limited liability company: OspHaTY
2. (a) 395 §. HIAWASSER RD. STE 201 - ORLANDOQO, FL 32835 (b) 2263 5 HIAWASSEE RD. STE 201 ORLANDQ, FI, 32835
Principal otlice address of limited liability company: Muiling address of limited Hability company:
(Note; MUST BE STREET ADDRESH (Npte; MAY BE POST QEFICE BOX)
1272002010 L16000229046
3. Date of flingfregistration in Florida 4. o MBocument number

FARIO (C CARDOSO
5. (o)
Registered Agent and Registersd Office shown on the records of the Florida Dept. of Stare:

2293 5. Hiawassee Rd,
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
— . ~3
-l =
. e [ ]
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Orlando 32835 > ’s
, FL o =
C T Corporation System L = = E =
(b) : Mg c
) Lo 5oz
Enter name of NEW Repjstered Avent and/or NEW Repistered Office nddress: .. X ~—
~ - .
;. %_" F g
SN

NEW Hegistered OfTice Addreas:
1200 South Pine Island Road

Plantation 33324
,FL

If the fimited liability 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 repistered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an afTirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Mafcelo kopel

Sigiatare of a member or authorized represeniative ot a member T Printed or typed name of signee

! hereby accept the appointment as registered agent and ugree 1o act in this capacity. I further agree tv comz{)!_v with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am umiliar with and accept
the ohligations of m);’ position as registered agent as provided for in Chapiér 605, .S Or, if this document is being filed
to merely refleci a change in the registered office address, [ hereby confirm that the limited iahility compuny has been
notified tn writing of this change. .

Iy C T Corporation System ! o fowcens Stephanie Hencz

2 w— AlAL Assistant Secretary

Signature of Registered Agent

Martuls Fonl
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