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'

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

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 ar 605.0116, Florida Statuses, the undersigned limited liability company
submits the following statement in order (o change iis registered office or registered agent, or both, in the State of

Florida.

Y Prism Hospitali .
1. Name of the limited liability company: rism Hospitallty Management, LLL

2 (@) 14800 Landmark Blvd., Ste. 800, Dallas, TX 75001 ®) 14800 Landmark Blvd,, Ste. 800, Dallas, TX 75001
Principal office address of limited liability company: Muiling address of limited tabitity company:
(Note: MUST BE STREET ADDRESS) (NVorg: MAY BE POST QFFICE BOX)
8/15/2003 M03000002724
3. Date of filing/registration in Florida 4, Document number

. i .
5. (a) Capitol Corporale Services

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
155 OFFICE PLAZA DRIVE, SUITE A

TALLAHASSEE 3230
LAHAS FL |

C T Corporation System
(b) L% ¥

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

NEW Registered Office Address:
1200 South Pine Island Road

Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it iz hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limiled liability company or as otherwise provided in

the articles of organization or the gperating agreement of the limited liability company.
4 2 i. 2 @ Denise Bell, Manager
Signsture of 2 m r ot suthorized representative of a member Printed or typed name of signes

I hereby accept the appointmen as registered agent and a;gree 1 act in this capacity. [ further agree 1o comg!y with the
provisions of all stanifes relative to the proper and complele performance of rg_g duties, and { am famr‘!r‘ar with and accept
the obli;lganons of my position as registére cfg‘em as provided for in Chffrer;h tsth'ﬁ' Or, if this document is being filed

rm that the lim i

to merefy reflect a change in the registered office address, [ hereby confirm ited liability company has béen
notified in writing of this change,

CTC ti .
By: prporation System . . % James Halpin, Asst. Secretary
Signature of Registored Agent é .

Diviéion of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
- FILING FEE: §25.00

INHSI8 (2/14)
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