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Division of Corporations

Fax Number : {8%9)617-6383
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Account Name : REGISTERED AGENT SOLUTIONS INC
Account Number : 120100088062
Phone : (BBE)785-7274
Fax Number . (BBB)786-7274

Email Address:
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COVER LETTER

TO:  Registration Section
Division of Corporations

HOTEL BUSINESS, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Ottice Change

and feets) are submitted for Aling,

Please return all correspondence coneerning this matter to the fellowing:

Alicia Richards

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

Corporate Center One, 5301 Southwest Phwy. Swe 460

Address

Austin, TX 78733

Ciny/State and Zip Code

E-matl address: (10 be used for future annual report notification)

For further informanion concermng this matter, please call:

Alicia Richards
ai |

n¥E

57274

)

Name of Person

Mailing Address:
Registratton Section
Division of Corporations
P.O. Box 63127
Tallabhassce, FL 32314

Enclosed is a check for the following amount:
0 825 Filing Fee

INHS TR {2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallshassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

1 $35 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuani ter the provisions of sections 6030114 or 6030116, Florida Statutes, the wndersigned fimited liability company
submirs the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida,

2

. . . . HOTEL BUSINESS, LIL.C
Name of the limited Habifity campany: :
(a) 2003 WOODLAKE DRIV by 2003 WOODLAKE DRIVE
i
Principul office sddress of limited Hability company: Mailing address of lirited Hability compans:
(Nete: MAY BE POST GFFICE 8OX)

(Note; MUST BE STREET ADDRESY)

FLEMING ISLAND, FL 32003 FLEMING [SLAND, FL 32003

L2IB0D0IRETR2

S/IR2023

Date of Nhng/regsiration in Flonda 4. Document number

GROSSO, JOSEPH 1), IR

Registered Agent and Registered Office showsn en the reverds of the Flogida Drept. of State:

t

830 NW FEDERAL HIGHWAY 116 ~o
=
Registered (Hhee Address (MUST BE FLORIDA STREET ADDRESS) =

g -

~ =0 —
cL %)
STUART ] 34994 JLm™
i - p -
N

e
13
.

Registered Agent Solutions, Inc.

0¢

{b)

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

2894 Remington Green L

NEW Registered Office Aduress:

Ste. A

Tallahassee £l ERRIE

If the limited liability company is not organized under the Jaws of the State of Florida. it is hereby confirmed that after the
change or changes arc made. the Florida street address of the registered oftice and the business oflice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited Lability company or as otherwise provided in
the articles of organization vr the operating agreement of the Himited Lability company.
s
o (s Jobrmgine JAHANGHRIL AL Member
Signature of & member or authorized representatise of @ member Printed or typed nane of signee

Fhereby aceept the uppointntent as registered agent and agree (o act in this copacine, | further agree to (‘r):_ﬂf){\' with the

provisions of all statutes relative 1o the proper and complete performance of my dudies. and I am Jamiliar with and aceept
Or, if this document is being filed

the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this
1o merely reflect a change in the registered office address. | hereby confirm that the limited Yiabiline compeny has been

noified in writing of this change.

Moy, &0 Mackenzie Hibler, Asst, Secretary

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

INHSIR (2714)



