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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 605.0414 or 605.0416, Florida Statues, the undersigned limited tiability company
submits the following statement in vrder to chanye its registered office or regiswred agent, ar bath, in the Sie of

Floridu,
PRISM EHOSPITALITY MANAGEMENT, [L.C

. Name of the limiled liability company:

2. (a) (b}
Principal affice address of limited lisbility company. Mailing address of hmited Lability company:
(Yote: MUSTBESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1204 Seuth Pine lsland Road
Plantation, FL 33324
OR/15/2003 M0O3I000002724
3. Dale of filing/registration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Oftice shown on the records of the Florida Depi. of State:
Registered OfMice Address  (MUST 8E FLORIDA STREET ADDRESS)
1201 HAYS ST TALLAIIASSER, FLL 32300
— ~3
(=]
LKL ~
“'-I .
C T Corporation System S bl
(b) - .=
Entes name of NEW Reg(stered Agent and:or NEW Registered Office address: o —2I=
M5
=) = -
= 4 rm
I =
NEW Registered Oifice Address: (.:l'l
1200 South Pine Island Road o
Plantation L3332
L TL

il the limited liability company is not organized under the laws of the Swte of Florda, it is hereby conlinined that afier
the change or changes are inade, the Florida streel address of the registered offive and the business office ol 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 limited liability company or as otherwise provided in

the ii:;giz}don or the operating agreement of the houted liability company.
Karen Kovach
Printed or iyped nanwe of signee

-~ Rignat et afsnember ar authorized representative of a mentber

vreby accept the appoiniment as registered agent and agree fy ace in this capacity. 1 finther agree jo comply with the
provisions of all stutttes relative 10 the praper and complefe performance of my duties, and Iam familiar with and accept
5. K8 O, if this docimnent is being filed

the obligations of my position as regisiered agemt as provided for in Chaptér . this,
to merely reflecr a change in the regisiered office address, hereby confirm that the limiied tiability compeany has been

notificd in writing of thiy chunge.
By: C T Corporaiion System W&CM 7
Signatuce of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHS 18 {2/14)
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