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NQU-@T28R6 1310 P.24/0E
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provmans of afnans G?gr 415 tzu} 648, 508mFlor!da Srmer,tthe undersigned limited
”:ﬁ“ i e ord, eha
agenr or boih, ih the gt" ,v?f ng starement in order nge its registered office or regm‘emd

1. The name of the lirgited liability company is: lniown Suites Milltary Treil, LL.C .

2. The mailing address of the limited liability company is :
2727 Paces Ferry Rd., Ste 11-1200, Atlanta, GA 30339

7/6/2005 MO05000003876
3. Date of filing/registration in Plorida 4, Dacument number .
5. Ths name of the registered agent and the registered affice address a5 shown on the records of the
Florida Department of State:
Corporstion Survice Company =
Name ;-_:ﬁ S
1201 Hays $treet =2 F
Mmm % % E \.:."..'.I'..".n:'
Cliy, State and Zip L
-, Ty
6. The name and address of the new registered agent and/or office: :: 5= £y
L 72 By -
C T Corporation System B3 o et
Name S P
1200 South Pine Island Road

Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324
City, State and 2ip

If the limited liabili cumpaw is not organized under the Jaws of the State of Flm& itie hcreby
. confirmed thar after change or e3 are roade, the Florida strest address of
and the business office of the registered apent will be identical O, in the Gase ofa Flo umted
campany, it is herebry eonfirmed that the change(s) was/were qutherized m%an afflrmative vote
of the members of the limited liability com%an 1y Or a8 otherwlse provided in the artieles of organization
or the operating agresment of the lirnited ligbility compan
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Division orC‘nrpornuolu. P.O. Box 6327, Tallahassee, FL 32314
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