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

Durswant 1o the provisions of sections 603.0114 or G03.0116, Florida Stanttes. the wondersigned bimued Labilin: company
submils the foffowing starehren: m order o change s registered oftice or vegistered agent, ur both, in the Stwe of
Florida,

. . . - TORIZON PARK HOTEL PROPERTIES, LLC
. Name of the lunited liabihty company:
1 (a) 9999 E Exploration Court

a. el

(h 9999 E Exploration Caurt

'}

Principal office address of linzdted labihty compans: Maling addiess of limited hubility company:
(Norg: MUST BE STREET ADDRESY (Note: MAY BE POST OFFICE BOX)

Sturtevant, Wi 53177

Sturtevant, W1 33177

U772072018

118200175457
i Date ot filing/remstration i Florida 4. Docuntent number
= WAVMR STATUTORY AGENT, 11.L
3w
Registered Agent and Registered Office shown on tye records ot the Finrida Dept. of State
G5 STRADA STELL COURT
Registored Oflics Address (MUST BE FLORIDA STREET ADDRESS)
4TI FLOOR S~ 2
cE =
NAPLES L o >z N
Fi. T 4
» 3 poa
.- . ™ r-'
C T Corpesabon System ((?, I e
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- | Y
Enter name of NEW Registered Azent andior NEW Registered Office address: =T ‘
R w
oz w
Eer
== N
: S &
NEW Registered Office Address: i
1200 South Mine island Road
Plantation el 33324

If the limiled lighility company is not organized under the laws ol the State of Florida. 1t is hereby contirmed at afler
the change or changes arc made. the Florida street address of the registered office and the business office of the regustered
agent will be identical. Or, in the case of a Florida limited lability company, i is hereby conlirmed what the changeds)
was were authorized by an atfirmative vote of the members of the limited liability company or a2 otherwise provided in
the articles of preanization ar the operating agreement of the limited liabihigy company.

(ﬁrﬂﬁ (/'/é--:-—/w“——“"

Signature of a member on authorized representative of a member

Pattigk Christensent

Piinted ot wvped niume of signee
T hereby accept the apponiment a8 regisiered agent and agree 1o act in this capacuv. [ furiher agree o comply with the
provisions af all stanies refaiive 1o 1hé proper ahd complele perforniance of my duties. and I am ﬁ'muhur with and accept
the abligalions o) nne position as registered agent as provided Jor in Chapiér GU3, F.S0 Or 17018 docunient is heing fiied
o meredy re ' '

Sleera Shunye i the regisicred nfjr‘cu aeledress, T hirehe confirme thai the Timited Tiahiting compeny has fcen
rml’g;ted inweiting of this t.‘hemgr, ; )
By C T Corporation System o

Signature of Regisiered Agent  SCAN L EMERICK ASSISTANT SECALTARY

Division of orparationss P.0). Box 6327s Tallahassee, 1. 32314
FILING FEE: 525.00
INHS 18 (2/13)

1Loty 307200 Wohias K Colua



