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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 605.0/14 or 605.01186, Florida Statutes, the undersigned limited liability company
submils the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

HBH FTM Hotel, LLC

. Name of the limited liability company:

(b)
Mailing address of limited liability company:

2. (a)
Principal office address of limited liability company:
(Npte: MUST BE STREET ADDRESS {Note: MAY BE POST OFFICE BOQX)
103 § Godley Station Blvd. Suite 204

103 S Godley Station Blvd. Suile 201
Pooler, GA 31322 i

Pooler, GA 31322

L18000200464

8/21/2018
3 Date of filing/registration in Florida 4, Document number :
5. (a)
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
Susan Bloodworth, Esq.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) . ~
—_: 2
100 Whetstone Place, Suite 200 e
N i
St Augustine F 32086 > = i’ ;
LI - { wImn i
R e i
72 v i
®) o= T
Enter name of NEW Registered Agent andior NEW Repistered Office addreys: r X '___’ i
RiE w Szt :
-, (%Y
e [ )

Courtney P, Gaver, Fsqg.

NEW Registered Office Address:

, FL

If the limited 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 registered ,

agent will be identical. Or, in the case of a Flonida limited liability compary, it ts hereby confinned that the change(s)
affirmative vote of the members of the limited liability company or as otherwise provided in

was/were authorized by ,
the articles of organizaty thyperating agreement of the limited liability company.
Krishna Patel :

Printed or typed naime of signes

Signature of 8 member or authorized representative of a member
I hereby accept the appointment as registered agent and aFree lo act in this capacity. {further agree to comply with the
provisions of all statutes relative to the proper and complete performance of rgg duties, and [ am familiar with and accep!
the obli‘?aliom' of my position as registered ageni as provided for in Chapter 603, F.S. Or, 1{ this document is being filed
to merely reflect a change in the registered office address, [ hereby conﬁ};m that the limited liahility company has been

nptified in writing of this change.

Signature of Register

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
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