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COVER LETTER

TO:  Registration Seclion
Division of Corporittions

. Hotel Collection LLC
SUBMECT:

Name of Limited Liability Company
Dyear Siror Madany
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retuen all correspondence concerning this matier to the following:

Roathi Collester

Name of Person

Hotwd Collection LLC

Firm/Company

910 Communieation Avenue

Address

Bova Raton, Florda 33431

Civ/Swate and Zip Code

keolbesterfape husiness

Eomaal address: (1o be used Tor future annual report nottfication)

IFor further information concerning this matter, please call:

Kathi Coltester 561 413-0045
at | }
Namue of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:
O 525 Filing Fee O $55 Filing Fee & Certfied Copy

INHISTR (219
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S qa) Scibane. Kotlyarov & Associaies PLLC
S qa

L

!:T:\'I‘Ei\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Flovida Stanntes, the undersigned limited liability company
submiis the following statenent in order o change s regisiered office or vegistered agent, or both, in the State of Florida.

. . - Hotel Collection LLC
o Name ol the limited hability company:
24 (h
Principal office address of limiwed Hability company: Mailing address of limited linbility company
(Nore: MUST BESTREET ADDRESS) {Nore: MAY BE POST OFFICE BOX})
2058 NW Mum Cowrt 20358 NW Mizmi Court

Miami. 1L 33127

Miami. FLL 33127

112720 L20000323128

)

e of filing/registration in Florida

Document number

Registered Agent and Registered Office shown an the records of the Flonda Bept. of Stale;

Registered Otfiee Address (MUST BE FLORIDA STRELET ADDRESS)

13 Mabbetie Street
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Foter nimne of XEW Registered Agent and/or NEW Registered (fTice address: = "
Kotlyaroy Law Offices PLLC b
NEW Registered CHTice Address:
A9 10 Communication Avenue. Suite 200
Hoca Raton EERRERY
TL
11 the Timited Tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or chinges are made, the Florida street address of the registered office and the business office of the registered
agent will be idenucal.
was/were authorized b,

the articles of organizt

r. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
Firmative vote ol the members of the limited Liability company or as otherwise provided in
crating agrecment of the limited liability company.

provisions of oll stanites relative to the pro

signatre ol a member or authorized representative of @ member

Eduard Kotlvarov, Jr., Esq.

Printed ar iyped name of signee

[ hereby aceept the appointment us registered agent and agree (o act iy ihis capacitv. [ further agree o con

the obligations of my povit
o merely reflect a ch
natified invriting offth

) I ! 1 _:{){1' with the
aer and complete performanee of my duties, and 1 am familiar with and accept
on as registered agent as provided for in Chaper 605, F..

¢ ) . Or, if this document is being filed
srepisiored office address, hereby confirin that the imited liability company has bien

Stgirture of Registered Agent

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

FILING FEF: $25.00
INHISIS 2714y



