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

Pursuvant {o the /:ro_l-'i.vinns of sections 805.01 14 or 6050116, Florida Stamies, the undvrsigned limited fability company
submits the following statement in vrder to change its registered office or vegistered agewi. or both, in the State of
Florida.

LXK HOSPITALITY  LLC

1. Name of the limited Lability company:
2 (&) - (b)
Principal atfice address of limited liability company: Mailing uddress ol limited Lability company:
(Nore: MUST BE STREL DDRESS) “OF, y
1357 WEST DEAVER STREET 1357 WEST BEAVER STREET
JACKSONVILLE, FL 32200 JACKSONVILLE, FL. 32209
07:01.2010 L19000162227
3. Date of Giling/registration in Flortda 4. Dacument number

DAVID H PEEK
5. (u)
Registered Agent and Registered Oflice shown on the records of the Flarida Dept. ol Swte:

Registered Oftice Address (MUST BE FLORIDA STREET ARDRESS)
1301 RIVERPLACE BOULEVARD. SUITE 1500 = o
TR
JACKSONVILLE Fl 3207 P —
L = e
g <
€ I’ Corporation System RN
() =
Enter name of NEW Resistered Apent andior NEW Repistered Office nddresw: " :J;:- -
=
Sis v D
=S50 re
INEW Regisicred Office Address: h €
1200 South Pine Island Roed
Plantation Bl 13324

If the limited liability company is not organized under the laws of she State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered wlfice and the business office of the repistered
agent will be tdentical. O, in the case of a Florida Limited liability company, it is hereby contiomed that the change(s)

was/were authorized by an affirmative vote of the members of the Hiited liahility company or as otherwise provided in

the articlegrof orpanization or the operating agreement of the limited liability compuny.
ﬁ‘wﬁ Charles Chupp
Signoture of a manber ot authonzed representative of & member Pented ar typed name of signee
reree to comply with the
ﬁ:mih’ur Witk aind aocept

intment as registered agent and agree 1o ael in this capacity, 1 further ¢
lutive to the proper and complefe performance of my dutics, and { am. i
rin Chapter 605, .S Or, if this document is heing filed
v confirm that the fimited liability company has been

{ herehy accept the appo
provisions of all statutes re

the obligations of my position as registered agent as provided fo
1o merehy reflect a change in the registered office address, i here

nottfied in writing of this change. A
. . 2 . - A .
Denise Bell, Asst, Seeretary o 5 (Léﬂ

By

Stgmature of Registored Agent
Division of Corporations# P.O. Box 6327¢ Tallahassee, F1, 32314

FILING FEE: §25.00

INHSIS (2/14)

b - BTHIGIY Wallett Kluwer Ontine



