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COVER LETTER
Registration Section .
Division of Corporations

TO:

SURIECT: _?GNSPfCD L& HoTELS Llc

Natne of Limited Liabilhity Company
Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

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

LenA PATEL

Name of Person

peniSicoLe HoTels Ll

Firm/Company

Po_Gox S

Address

CeReNCLO A 00

Citv/State and Zip Code

LENAG PR TEL G GOPHROTELS . NeT

E-mail address:

For further information concerning this matter, please call:

___leENA PAaTel a BB ©22-02272
Name of Person

Arca Code & Davtime Telephone

Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secnion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Executive Cenier Circle Tallzhassee. Florida 32514
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

)(st Filing Fee

T} S35 Filing Fee & Cenitied Copy
INHSIS {2/14)




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

Prrsuant (o the provisions of sections 03.G{14 ar 6030010, Florida Statutes, the undersigned limited labitite company

submirs the following statement in order 1o change s registered apfice or registered agent. or both, in the State of
Florida, :

I. Name of the limited lizbility company: PERSHACOLA_WMOTELS Lo

2. ) _‘OSS W‘QS‘-U(\ \C\I\P_ un_EO_ﬁX)X_ﬁQ%

Principal otfice address of limited habilisy compans:
(Note: MUST BE STREET ADDRESS)

Muailing address of Timited lability company:
{Nowe: MAY BE POST (W FICE BOX)

Lafoyette (A "S077 Cofen® LA NS0

2Ll L170000522H0

Date ot filing/registration in Florida 4, Document number

ta) _L_Qm ’PQE&\

Registered Agent and Registered Otfice shown on the records of the Florida Depr. of State:

Ly

‘A

Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)

2o4a __ Lianna__Lone
Pensaold NI Yl de il

b _Gancora, ke O

- - g - . TR . . o .~ .‘}
Iinter name of \I‘.\‘-f&'}_'lslt'l‘\'d Avent andior NEW Revistered Office address:

o044 Lvevnnes \Lore

v
NEW Regiztered OTice Address: S
s o b
PR
o o
as
P

Yersacola Kl M2S0S

I the limited liabiliey company is not organized under the laws of the State of Florida. itis hereby contirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registercd
agent will be ideniical. Or. inthe case of a Florida limited liabiliny company., it is hereby centirmed that the change(s)
was/were authorized by an gfirmative vole of the members of the limited liability company or as vtherwise provided in
the articles ot orzaggzhiigh Ar the operating agreement of the himited hability company.

lena_Pate]

I'rinted or typed name of signee

Signature of s nfe Authorized representative of a member

[ hereby accept the appoiniment as registered agent and agree to act in this capucitv. | frther agree o comply with the
provisions of ol statites relative o the proper and complete performance of my dijes. énd 1 am familiar with and aceept
the vbligations of my position as registered agent as provided por in Chaprér 603, F.S Or. i ihis dociment is being filed

to merel refloct a chapey fin the registered office address. [ horeby confirm that the limited liabifine company has Fen
nedified inowriting of .

Signature of Registefed AgeiT———=""

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEFE: 825,00
INHSI8 2714y



