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

CBC LBV Hotel, LLC

1. Mame of the limited liability company:

2. (a) (b)
Principal office address of limited liability company: Mailing eddress of limited liability company:
(ote: MUST BE STREET ADDRESS) (Note: MAY BE POST OF ;B
103 S Godtey Station Blvd. Suite 201 103 S Godley Station Blvd. Suite 201
Pooler, GA 31322 Pooler, GA 31322
82172018 (18000200487
3. Date of filing/registration in Florida 4, Document nurmber
5. (a)
Registcred Agent and Registered Office shown on the records of the Florida Dept. of State: c o
R
Susan Bloodwotth, Esq. e 2
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) : <
o =
100 Whetstone Place, Suite 200 = t
i w
St. Augustine F1, 32086 o Tn
) ‘. { I
- ¥
-3 : -
- ™o
R

(b}
Enter name of NEW Reglstered Agent and/or NEW Reglstered Office address:

Courtney P. Gaver, Esq.

NEW Registered Office Address:

lFL

If the limited liability company is not organized under the laws of the State of F
change or changes are made, the Florida street address of the registered office and the business office of the registered
is hereby confirmed that the change(s)

agent will be identical. Or, in the case of a Florida fimiled liability company, it
ative vote of the members of the limited liability company or as othcrwise provided in

was/were authorized by an affirm
the articles of organiggton gy operating agreement of the limited liability company.
Krishna Patel

=

=

j
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lorida, it is hereby confirmed that after the

Printed or typed name of signee

Signature of a member or authorized representative of a member
ree fo com

wies, and { am

I hereby accept the appointment as registe
er and complele performance of ?55

provisions of all statntes relative to the pro, ; _
the obligations of my position as regisiered agent as provided for in Chapter . Or, if this
to merely reflecf a chapge in the registered oﬁ?ce address, | hereby confirm that the limited liability company has been

notified in writing of this change.
(o, & Oodkgbin

Signature of Registered A@l '

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

red agent and agree (o acl in this capacity. [ further a ’piy wilh the
el ﬁlmz'h'ar with and accept

. F.8 Or, if this document is being filed

i
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