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STATEMENT OF CRANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LEIMOTED LIABILITY COMPANY

Pu lo th

hagﬁ?ynzogz tafs ”’,:‘BZ‘:?}“ F{ 7!6

tions 608.416 or 608.508, Florida Statutes, the undersigned limited
owing statement in order 1o ¢
agent, or bo:k in the Staie of .

nge its registered office or registered
orida.

1. The game of the limited Lability company is: GUEST SERVICES COMPANY OF WRG'MA' LLC

2. The mailing address of the limifed liability company is :
CI0 Guest Services, Inc,, 3055 Prosperity Avenue, Falrfax, VA 22031
81212004

3. Date of filing/registration in Florida

MO04000003186

4. Document numbey

5. The pame of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
CORPORATION SERVICE COMPANY

Name
1201 HAYS STREET
Address

T @
TALLAHASSEE FL 32301-2525 —3 i cnﬂ
Clty, State and Zip TR S
i sear
6. The name and address of the xew registered agent and/or office: e dy
N .
Business Filings incorporated Ja (1 = 7Y
" "
1208 Governors SQuars BIva., Suite 101 LY @ T
0. ‘
Floridz street address (P.O. Box NOT acceptable) %%‘1 -4
Tallahassee pr, 32301-2060
City, State end Zip

If the tiroated liability company is not organiyed under the laws of the State of Florida, {tis hm‘eby
confirmed that after the change w arc mada, the Plorida streat address of the registered office
and the business offige of the e will be identical. Or, in the case of a Flonda limited
Eability company, it is hereby confirmed that the change(s) was/were authorized by 2o affirmative votz of
% mcmbers of tho hm:tacfl. llahlll P

or a3 otherwise pravided in the articles of organization or
company.
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el SRR
(Signanre of Le pustarnd )
Mark Wiliams, 2.\ gygl!usinam Flings Incorporatad
on of Corporations, P.O. Box 6327, Tallahassee, FL 32314
TNRSI{1059) FILING FEE: $25.00
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