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' CAPITOL

'SERVICES

Secrotary of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Statement of Change of Registered Office
or Registered Agent or Both for Limited
Liability Company

DATE:
STATE:
REP UNIT:

Capitol Corporate Services, Inc.
PO Box 1831

Austin, TX 78767

Phone: 800-345-4647 Fax: B00-422-3622
regagent@capitolservices.com

442812010

FLORIDA

PRISM PLANTATION INN
OPERATIONS, LLC

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability -
Company for the above referenced name, which is to be filed in your office. Enclosed is check #19251 in the amount of $25.00

for the filing fee. After filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any
questions please call 800-345-4847 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.
PO Box 1831

Austin, TX 78767
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Capitol Corporate Services, Inc.
Registered Agent Services



COVER LETTER

TO: Registration Section
Division of Corporations

susyect: PRISM PLANTATION INN OPERATIONS, LLC
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Myra Homer

Name of Person

Capitol Services Registered Agent Department
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800 Brazos, Suite 400 22w —

Address Mo O m
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Austin, Texas 78701 P o =20
City/State and Zip Code '{érﬂ (¥ S

E-mail address: (1o be nsed for future annual report notification)

For further information concerning this matter, please calk:

Myra Homer

Name of Person

¢ 800 ) 345-4647

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuyant to the provisions of sections 608.416 or 608.508, Filorida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. Name of the limited liability company: PRISM PLANTATION INN OPERATIONS, LLC

2. (a) Principal office address of limited liability company: 13760 Noel Rd., Ste. 610

Dallas, TX 75240

(Note; MUST BE STREET ADDRESS)
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(b) Mailing address of limited liability company: Zin =<
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(Wote: MAY BE POST OFFICE BOX) oy O
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11/21/2005 M05000006403 D &
3. Date of filing/registration in Florida 4. Document number ‘%ﬁ ‘:’,

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Incorporating Services, Ltd.

Registered Agent:
Registered Office Address: 1540 Glenway Drive
Tallahassee FL 32301

(b) Enter name of NEW Reyistered Agent and/or NEW Registered Office address:
NEW Registered Agent: Capitol Corporate Services, Inc.

NEW Registered Office Address: 155 Office Plaza Drive, Suite A
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee , FL. 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of 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 arficles of organization

or the opcratinf a)g;eement of the limited liability company.

Signature of a member or authorized fepresentative of a member

Toha Poile
Printed or typed name ufsig@
I hereby accept the appointr}lent as rezgvistered agentﬂc;nd agree to gct in this capacity. I further agree to

comply ‘with the provisions of all sigtules relative to the préper and complefe cfe);ﬁ)rmance of my qiies,
am familiar with apd dccept the obligations of my position gc}f regisiere agen;‘ as provided for.in
!

and I

Cﬁ pter 508, .S, Or, if this do}fum_en_t Is Dei % tled to merely refiect'a change in _greg:’ tered office

a 6 ss, 1 hereby conﬁrm that the limited liability company has been notified in writing &f this change.
Delanie Case, Asst. Secretary on

Signature of Registered Agent behalf of Capitol Corporate Services, Inc.

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

INHS18 (05/08)



