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TO:  Registration Section

Division of Corporations

SUBJECT: NOY Yy WO

COVER LETTER
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Dear Sir or Madam:

The enclosed Registered Agent/Registered

Please return all correspondence concernirg

Aiicd £ Arnditu, 7 A,

Name ot Limited Liability Company

Ottice Change and tee(s) are submitted tor tiling.

¢ this matter o the following:

Name of Person

Attved FoAndreo [ fR.

Firm/Company
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Address

Migyy, FU 505

City/State and Zip Cod

AVvrd @ andvto-vawa. (o]
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Yomail address: (o be used for finure

annual report notitication)

For further information concerning this matter. please call;

Tovmed Claveriq
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Name of erson

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Cenier Cirele
Tallahassee. Florida 32301

Enclosed is u check for the follow
ﬁSQS Filing Fee

INHS18 (2/14)

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

ing amount:

O 855 Filing Fee & Certitied Copy

Area Code & Dayume Tclephone Number



FLORIDA DEPARTMENT OF STATE

August 24, 2017

ALFRED F ANDREU, PA

Division of Corporations

7000 SW 97 AVENUE, SUITE 201

MIAMI, FL 33173

SUBJECT: NORTHERN HOSPITALITY LLC

Ref. Number: L17000082420

We have received your document for NORTHERN HOSPITALITY LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the|foliowing correction(s):

entity authorized to transact

The registered agent designated must be an active Florida entity or a foreign

business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered

If you have any questions
(850) 245-6051.

Jenna D Harris
Regulatory Specialist I}
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www.sunbiz.org
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Letter Number: 617A00017457

concerning the filing of your document, please call
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. 1
rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
to change its registered office or registered agent, or both, in the State of

Pursuant to the
submits the fo[lgwfng statement in order
Florida,
1. Name of the limited liability company NGAANMErn R (:3\;).\ TG ’f\.)iv LLC
2. (a) (b)
Principal office address of limited Lability company: Mailing address of limited liability company:
(Note: MUST BE STREETM DDRESS) {Note: MAY BE POST QFFICE ROX)
\ 207 o Paysinceal D, Sute 256 17 N Rans noe e, Suite 250
MG L. 33V32 WMugm, TL. 32122
d/12 /207 LY 70C00 %2420
3. Date of filing/registration in Florida 4. Document number
5. @ Andrew FEOVSERY O
the records of the Florida Dept. of State:

Registered Agent and Registered Office shawn on

"LORIDA STREET ADDRESS)

Registered Office Address (MUST BE 4
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(b)

mEed FAndigy.
Enter name of NEW Registered Agent andfor NEW Registered Office address:
1000 S a7 Avenue Syike 201 SIS QR
NEW Registered Office Address: P TS '
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If the limited liability company is not organia

=d under the laws of the Siate of Florida, it is hereby confirined that:after

treet address of the registered office and the business office of the registered

the change or changes are made, the Florida s

orida limited liability company, it is hereby confirmed that the change(s)

agent will be identical, Or, in the case of a Fl
wasfwere authorized by an affirmative vote ofjthe members of the limited liability company or as otherwise provided in
irg-agresment of the limited Liability company. ]

the articles of organization or the

A dees

" Printed or typed name of signee

Sigefirure of 2 member or authorized representative ot‘l 2 member

uties, and I am jamiliar with and accept
ter 605, F.S. Or, nt filed

I hereby accent the appoiniment as registered agent and agree ég act in t}zi} capgcity. I further agree to comply with the
1'7[ thi§ document is bei
iabil gen

provisions of all

the oblignfions of my position as registere

to mere [ o Fhange in the registered o
notifi fng Hf this change.

of all statutes relative to the propey. and complete performance of m
rovided for in Chag . (
rm that the limited

ageni as,
ﬁ‘ice adgress. I hereby conﬁp ity company has

Signatufe of Regstered Agent
Division of Cor

INHSI8 (2/14)

aticnse P.0O. Box (327s Tallahassee, FL 32314

por
FILING FEE: §25.00




