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FLORIDA DEPARTMENT OF STATE.
Division of Corporations -

November 1, 2021

MICHAEL SCHREIBSTEIN
8850 STANFORD BLVD
SUITE 2900

COLUMBIA, MD

SUBJECT: TAMPA BUSCH HOTEL LLC
Ref. Number: L19000202362

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
foilowing reason(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist 1) Letter Number: 721A00026583

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Diviston of Corporations

Tampa Busch How! LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitied lor filing.

Please return all correspondence concerning thts matter to the following:

Michael Schreibstein

Name ol Person

Offit Kusman

Firm/Company

8850 Stantard Boulevard, Suite 2900

Address

Columbia, Maryland 21043

City/State and Zip Code

mschreibstein@oftitkurman,com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Michael Schreibstein 301 375-0314
at { )
Name of Person Area Code & Daytime Telgphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 2415 N. Monroe Street. Sunte 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:
M 525 Filing Fee O $35 Filing Fee & Cenified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabilite company
submits the following statement in order to change its regisiered office or regisiered agent, or both, in the State of Florida.

. e Tampa Busch Hotel LI.C
1. Namc of the limited liabitity company: pa Puse

§202 N 30th Street, Tampa, Flarida 33612
2. (a) : P (b)
I'rincipat office address of limited hiabitity company:
(Note: MUST BE STREET ADDRESS)

9202 N 30th Street, Tampa, Florida 33612

Mailing address of limited liabiliy company:
{Note: MAY RE POST OFFICE BOX)

Augusi 8, 2019 1.19000202362

3. Date of filing/registration in Florida 4, Document number

Registered Agents, Inc.

S, (@)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

~3
Registercd Office Address  (MUST RE FLORIDA STREET ADBRESS) rc-.?:;
7901 4th 5t., N.. Suite 300 %
<3
St. Petersbur, . 3302 -
s FL o
ETPRE= SR
Rohan Patel o= TR
(v 0

Enter name of NEW Registered Agent and/or NEW Registered Office address: - T

NEW Registered Office Address:
9202 N 30th Sureet

Tampa FL336] 2

If the rumtec habuity compaey is not organized nnder the laws of the S f ida, it i
£ the . Anize ! #s of the State of Floride, it is hereby confirmed that afer
;ni :tnf\::ig‘eb?’lghangi? ure made, the Florida street address of the registercd office and the busincgs office of the rcgi-sfcfcd
2L ) Htli entical. Or, in the case of 2 Florida limited liability comparty, it is hereby confirmed that the change(s)
ﬁwaya;vdc{ horized by frfxmanvc vote of the members of the limited liability commpany or s otherwise provided in
{ e/_ o1 oTganizalion of the gherating agrecment of the limited tiability company.
\ ‘fﬁr

égnﬁmm of 2 member or authorized Yepresenmatie of A rooswber O M

Prinled ar tpod rame of signes

{ hereby accest the appointment as regisiered o ] in ki ity. §
3 f 21 ea ayent ang agree 19 act in this capacity. § further agres i
A bl of o o gt b com e permanee o, o B T e
pogit] istfred o ovided for in Chapter S O ifihis d I is being jifed
fo meregl refiec’ a change ir. the regis ot addroes T ham s the Timitad diab iy coment Is beirg flled
el reftect o cha 'g (;-:!ange. gistered c‘}ﬁiz.c address, | kéraby mnﬁ'ﬂm that the limited {mb:hfy compeny has been
B)", : {/“?.-L"‘ l"’/f

Signatus® of Registered Agen;

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
INHS18 (2/14)
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