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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuan! to the provisions of sections 607.0302, 617.6502, 807.1508, or 617.1508, Florida Statutes, this

statement of change it submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; CAPITAL CIRCLE HOTEL COMPANY

2. The principal offics addreys;_5568 WOODBINE ROAD SUITE 475, PACE, FL 32571

3. The maiitng address (if differsns): 123 E Market Street, SOMERVILLE. TN 38068

4, Date of incorporation/qualification: 8/9/1990 Document number: L92102

5. The name and srreet address of the current reg; stered agent and regiztared office on file with the
Florida Department of Smte: (If resignad | enter resigned)

BLAND, Robsrt M, Sr.

9511 HOLSBERRY ROAD SUITE C o %
,-r:'-n g _—
PENSACOLA, FL 32534 x= 1
":‘:.l 5 -
6. The name and street address of the new registered agent (if changed) and /or registered office '-;';_‘:. Li r
(if changed): uf{_,: r{\.
n;fn Co red, Qnr\ll [n ' -; [ ‘;
}’wv '?0 B8 S8MCES, C. ~“—1'. C"
515 EastPark Avenue 20dFl Rt
PO, Bax NOT seccptabie T

Tallahassee, FL 32301

The sireet Pﬁﬁm&é%&s&c&um oftice and the stroet address of the business office of ite registered sgent,

-.- resoluti ity board of directons or by an officer a0
: ?ﬂ m;wbd rf' ed in wridr?g of the Lhangr:y

bry i nt and a n thix capacfty,
he provigions of all 5 to the praper and compleie ce
P e e A A e WJW_ 7

:i: by that the
o ey g e S Y Sonfm
Db B lertey 5/30/2023
Sipmtore of Reglneed Agent Daic

If signing on behalf of an entity:

Brian Radeckl, Asslstant Secretary on behalf of Capitol Carporate Services, inc.
Typed or Prinied Nome

* * * FILING FEE: $35.00* * *
MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE

MAL TO: Drvision OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (04/13)
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