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COVER LETTER

TO:  Registration Scction
Division of Corporations

AD 1 HOSPITALITY GROUP 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 following;

Nixaliz Martinez

Name ol Person

AR Management, Inc.

Firm/Company

1955 Harrison Street Suite 200

Address

Hollywood, FL 33020

Cuy/State and Zip Code

nixaliz.martinez@ad 1 global.comn

I-mail address: {to be used for future annual report nonfication)

For further information concerning this matier. please call:

Nixaliz Martinez Y54 434-300t
at( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ $25 Filing Fec 1 £55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of scctions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order (o change its registered office or registered agent, or both, in the State of Florida.

AD 1 HOSPITALITY GROUP 2, LLC

1. Name of the limited hability company:

1935 HARRISON 5T STE 200 HOLLYWOOD, FL 13020 1955 HARRISON ST STE 200 HOLLYWOOD, FL 33

2. (a)
Principal office address of Bmited liability company; Mailing address of limited liability company-
(Note: MUST BE STREET ADDRESS) tNote: MAY BE PONT OFFICE BOX)
03/21/2017 LE7000064432
3. Date of filing/registraton in Flonda 4. Document number
_ STANTON, A J, IR
5. ()
Registered Agent and Registered Office shown on the records of the Florida Depi. of State:
STANTON. A J. IR,
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ns ~a
9450 E. COLONIAL DRIVE Pz %
I = g
ORLANDO 32817 = :
LFL T -
- =
STEVEN BERKELEY -
(b) ' s =
Enter name of NEW Registered Agent and/or NEW Registered Office address: j o
=D W
STEVEN BERKELLEY T o
NEW Registered Oftice Address:
1955 HARRISOEN STREET SUITIE 200)
HOLLYWOOD 33020
. FL
If the lignited HabilityTagmpany is not organized under the laws of the State of Flonda, it is hereby confirmed that after the

changes afe myde. the Flonida street address of the registered office and the business office of the registered
be identigal. O

change ‘l
agent wyl
was/werg
the articte

. in the Lase of a Florida limited liability company, it is hereby confirmed that the change(s)
: vote of the members of the limited hability company or as otherwise provided in
ating agreement of the limited lability company.

JOSE DANIEL BERMAN

Printed or tvped namwe of signee

Signature (‘fa member or authorized representative of a member
I hereby a(‘ceﬂ the appointment as registered agent and agree 1o act in this capacite. 1 fither agree to comply with ithe
Provisions o, tatutes relative 1o the pmymr aivd complefe performance of my duties, and | ‘un_rﬁun.r'lffu' with and accept
the ’;);I;‘ mn.sin ny position gy regisiered agent as provided for in Chapior 603, F.S. Or, if this document is heing filed
ta.mrely reflect o c‘f[n}f’:gc',r'ﬂ registered o[sj’me address, I herehy confirm that the limited Tiabilite company has been

wrilingefiy chusge.

Wﬁwrcd Netnt
Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314

FILING FEE: 825.00

ENHSIR (2/14)



