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September 23, 2011 :
FLORIDA DEPARTMENT QF STATE

SRG SERVCO MANAGEMENT, LLC Division of Corporations

500 STEVENS AVE., SUITE 100
SOLANA BEACH, CA 82075

SUBJECT: SRG SERVCO MANAGEMENT, LLC
REF: MO5000006175

Wa received your electronically transmitted document., However, the
documant has not baeen filed. Pleasa make the folleowing corrections
refax the complete document, including the electronic filing cover
The registered agent must sign accepting the designation.

If you have any further questiones concerning your document, please
(B50) 245-6047.

Carolyn Lewis FAX Aud. #: H11000232083
Regulatory Spaecialilst II Letter Nuamber: 211400021975
Registration/Qualification Section
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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 608.416 or 608,508, Florida Statutes, the undetwigned fﬁi:ed 23

iahility compuany submits the following skitament in order fo change ity registered offic
agent, 'or both, 1A the Staie of Florida,

(ofcif’ﬁi"w‘;ed -
A

-

T . " . . o .
f. Name of the limited liability company: SRG SERVCO MANAGEMENT, LLC Lo S O
Gs 4
2, (o} Principal office address of limited hability company: dci:f_irﬁ %-
. e
(Neter MUST BE STREET ADDRESS) 506 STEVENS AVE., SUITE 100 T, ‘-.3
SOLANA BEACIT CA 92075 oy, $p
7} n
. L. L Y TN @ - elnTE (o}
(b} Mailing address of limited liability company: 700 STEVENS AVE., SULTE 100 e
(Note: MAY BE POST OFFICE BOX) SOLANA BEACH ¢ 52075
L1A7/2005 MO50000061 75
3. Date of filing/registration in Florida 4, Document number
5. (#) Registered Agent and Regigtered Office shown on the records of the Florida Dept. pl State:
Registored Agent; CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET
TALLATIASSEE IFL 32301-2525 U$
(b} Enter name of NEW Registered Agent and/or NEW Reglistered Qffice address:
NEW Registered Agent: C T Coporation Systern
NEW Registered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)
Plantaton JFL 33324
IFthe limited liability company is not organized under the laws of the Stale of Flovida, it is|hereby

confirmed that afler the change or changes are made, the Florida strect address of the regis

ered office

and the business office of the registered agent will be identical. Or, in the case ol a Floridg limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affi
of the members of the limited liability company or as otherwise provided in the arficles of

or the operatingpgreement of the limited liabifity company.
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emnber or aulh

Joiie i e Pedeesnam

o
C. T'Corpaggsion System
Iy
Y Sighature of Regislered Agenl

FLOEA - M 000 T Sysbem nline

Printed or typed name of sipnee

¢ provisions of all stgtu ":i reiative (o the priper and complete perforinance

ol o ¢

cen nogfied in writing

onnie Bryan
Division of Corporations, P.O. Box ﬁis,lstqmag?é'ﬁmw”

FILING FEE: $25.00
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