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

DHursuant fo the provisions of sections OGS S o 003070 0. Floruda Staiutes, e widersigned Lmaged habibuy conipany
swebnries the Jollowing statement in arder o chanee s registered office or registercd agent, or both, in the Sute of
Florida.

. . . MTM Hospitality LLC
[ Nane ol the hnated Tabihiny company.

2ol {b1
I'nncipal office address o lied liantin company: Munding address of imiized habiloy company
cNoter MUST BESTRELT ADDRESS Npte: MAY BE POST OFFICE BOX)
09/17/2019 Li9000235128
3. Date ol filing/registration in Florida 4. Document nunber
S MERCHANT, MOHAMMED
A + PP —— - Mmaamam—a m—a mn . ames . PRSP
Registerad Agent and Registerad Ortfice shiown an the records of the Florada Pepr. or sie
061 Grand Nauonal Br
Regestered Oice Address (HUNT BE FLOKIDASIKEL T ADDRENY)
-~ A
Suite 140 N -3
- P _ oy -~ ,.-u—*\
P . \
ORLANDO . 32819 s e "
KL . ! ra-
S -
l Morthwesi Kegisiered Ageni LLC : ' T
) ! = ——
: T
Eater ainme of NEAY Registered Agent and or NEMW Registered (4fce addeess: .

7901 4th St N , -

NEW Repistered Otlice Adidrese

STE 300

St Petersbuig Fl 33702

B the fimited liability company iz nos organized under (he laws of the State of Florida, itis herchy continned that atter
the change or changes are made, the Flonda streer address of the regisicred ofTiee amd the business oltiee oi'the regrstered
agent will be identical. Or i the case of 4 Flovida Hmited liability company. it is hereby confinmed thar the changecs
wasfwere avthorized by an affirmative vote ot the members of the Hited labiboy company or as othenwise provided in
the articles o arganization or the nperating agreement of the imied habilice cormpany.
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CoSienatwe o membiEn o authorized representativ e of ameinbe

Nat Sinith

Ll oW

Fomted o ypad nanie ulilgllfr

fhorehv aceepi dic appmintarent as regisiored agent ad qgree to aerin his capacite. I fucther agree io comphe with die
proviaiims of all stemies relarive rothe proper and complete perforatence of iy duiics, aind T an familiar with Gond vecepr
the abligaiions ef iy position as regisiored agenioas previded for i Chaper 665 1780 O (i ihis docutent is heing fifed
e ierele reflecla change o e registered office addvess, fherdhn contrrm that the lmied Tabiliy: compeanny fas been

- Hrr{]lzyu' e svriting of this change.

S iaylor Newman - Assistani Secretary
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