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GORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 -
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 12/03/2010
REF. #: 010001.137837

CORP. NAME: MAGNA HOSPITALITY GROUP, L.C.

() ARTICLES OF INCORPORATION

( ) ANNUAL REPORT

( ) FOREIGN QUALIFICATION

( YREINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( XX ) OTHER: CHANGE OF AGENT

( ) ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( ) LIMITED PARTNERSHIP

{ YMERGER

(
(

) ARTICLES OF DISSOLUTION

) FICTITIOUS NAME

( ) LIMITED LIABILITY

(

) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 2 3 12/ FoRrs 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY

( ) CERTIFICATE QF STATUS

Examiner's Initials

( ) CERTIFICATE OF GOOD STANDING

COST LIMIT: $

( XX ) PLAIN STAMPED COPY



LN
e i

o —— o——

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

Pursuant lo the ’provisiom' of seciions 608.416 or 608.508, Florida Statutes, the undersigned limited labil
comﬁnag submits the following statement in order to change its registered office or ragisiered agent, or both,
in the State of Florida.

|. Name of the limited liability company: - MAGNA HOSPITALITY GROUP, L.C.
2. (a) Principal office address of limited liability company: 300 Contarville Road
ote: STBE ET ADDRES Sulte 300 East * o
Warwick RI 02886 e £,
. -~ {:ﬂ/ ol
(b) Mailing address of limited liability company: 308 Centerville Road . °B
(Note: MAY BE POST OFFICE BOX) Suite 300 East GO )
Warwick R oaeee <, AP
? %ﬁ‘)‘?ﬂo
6/24/1998 L98000000868 3 %5
3. Dats of filing/registration in Plorida 4. Document number f—o /"-;",“ _
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: =
Registerad Agent: CT Corporatlon System, Inc.
Registered Office Address: 1200 South Pine Island Road
Plantaffon FL. 33324

(b) Enter name of NEW Registered Agent and/of NEW Registered Office address:

NEW Registered Agent: National Corporate Resaarch, Ltd., Inc.
NEW Registered Office Address: 515 East Park Avenue
(MUST BE FLORIDA STREET ADDRESS)

Tallahasses JFL_ 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed

b
.that after the change or changeés are made, the Florida street address of the registered office and tge business

office of the registered agent will be identical, Or, in the case of a Florida limited liability companfy, itis
hereby confirmed that the change(s) was/were autﬁogiznd by an affirmative vote of the members of the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

(Signature of a memhgt or authp¥(zed representative of a member)

Robert A. Indeglia Jr., Manager
(Printed or typed name of signes)

in thi ity, I 4
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o ecl @ change in tne tered office aadress, I nerepy
g een nolified in rmngojr s change,

FILING FEE: $25.00
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