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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to th I5i " sections $08.410 or 608.308, Florida Swiutes, the undersigned limited

z’iab%mm af:juwrggﬁig S?f mz' i

S ane H
owing statement in order o change it registered office or registered
agent, or both, in the Stare of Florida.

1. The name of the limited lisbility company is: _SUESERVCO, LLC

2. The mailing address of the lmited Hability company is

/O Guest Services, inc., 3055 Prosperity Avenue, Fairfax, VA 22031
12152005 MOS000006873
3. Date of filing/registration in Florida 4, Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Rlorida Department of State:
CORPCRATION SERVICE COMPANY

_ Name
1201 HAYS STREET
Address
TALLAHASSEE FL 32301-2625 N
_ City, State and Zip zn 2
&
§. The name and addrass of the new negistered agent and/or office: %ﬁ ; T
Business Filings Incorporatad gg I o
Neme . . m= m
1208 Govermnors Square Blvd., Suite 101 E_:E?\ = o
Florida styeet address (P.O. Box NOT acceptabie) g% 0 L
e o]
Tallahasses L, 32301-2060 SN
City, State and Zip

If the limited liability compary is not orgagized under the laws of the State of Florida, it is herchy
confirmed that after the change or ch,

are made, the Florida street address of the reglstéred office
and the business office of the regl agent will be identical. Or, in the case of a Flonda limi
liability cornpaay, it is hereby cor nt the change(s) was/were authorized
1&: membors of the limited labi y Or a5 otherwise
DDRLANET precas -

an affirmative vote of
hay provided in the anticles of organization or
il¥y company. :

!her?b tk J 3 in thi E:?f"y .
ao§p y{)?tﬁc eigrg 'np o':;:g . ! %ﬁegﬁﬁlﬁ%t 'ﬂid Psf at?:r?c cg “ ?geca armai‘fé"y‘gya li_csl-:a
i lin gl il i et oligaiens gy pellon el i 5y L2
GadbEss, | herehy confitm thas the hntsted Habi ty company has notifedin wiiing gjwr'fia ckﬂ:gn.
: Agent}
Mark Willams, A0V, Bleiness Filnge Incorparated ™.
Division of Corporations, B.O. Boz 6327, Tallabassee, FL 32314
THHEIBLWAY)

FILANG FEE: $25.00

He9ats 1349 247
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