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CORPQRATION SERVICE COMPANY
1201 Havs Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 755036 4380061
G
AUTHORIZATION et 1
CosT LTMIT s 25.00 \- bx{i;zﬂg
ORDER DATE : MNovember 7, 2024
ORDER TIME :  9:44 AM
ORDER NO. : 755036-346
CUSTOMER NO: 4380061

CHANGE OF AGENT

NAME : SEERATON LICENSE QPERATING
COMPANY, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
HX PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER’'S INITIALS:



INHISTS (2714

LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1

o)

Nume of the limited lability company:

Prrsuant 1o the provisions of sections 6030114 or 605.0116. Florida Statutes, the wndersigned limited liabiliny company
() 7750 Wisconsin Avenue
- 3

submits the following statement in order 1o change iy regisiored office or vegistered agent. or bodr. in the State of Florida,

SHERATON LICENSE OPERATING COMPANY, LLC

Principal ottice address of limited Tability company:

(b) 7750 Wisconsin Avenue
Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) fNute: MAY BE POST OFFICE BOX)
Bethesda, MD 20814 Bethesda, MD 20814
(3/17/2006 MO60000031599
3. Dine of fiting/registration in Florida 4. Docwment number
3ooa)
Registered Agent and Registered Ofliee shown on the records of the Florida Dept. ol State:
C T CORPORATION SYSTEM
Registered Office Address (MUST BE FLORIDA STRELET ADDRESS)
- ~
1200 SOUTH PINE ISLAND ROAD Py %
':'_ o T
PLANTATION L 33324 o
. g . r—-‘
o) o
o3
2 T
(b) .
tineer name of NEW Registered Agent and/or NEVW Registered Office address -, — O
l(:\ .‘ -t
Corporation Service Company o O
=
NEMW Registered Otfioe Addeess:
1201 Hays Street
Tallahassee

), 32301

the article

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 hability company. it is hereby conlirmed that the change(s)
»f organ iﬂ q
AI

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
was/were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in

izationogthe operating agreement of the limited liahility company.
Sign:!(un: of & member or authorized representative ol a member

Andrew P.C. Wright, Secretary

Printed or typed name of sipnee
Fherehy aceept the appointment ws registered agent and agree 1o act in this capacity. 1 further agrec to comply with the
provisions of all statites relative to the proper and complete performance of my duties. and { am ﬁmm’mr with and aceept
the obligations of my position as registered agent as provided for in Chaper 605, F.8. Or, if this document is being filec
1o merelv reflect a change in the registered office address, 1 herehy confirm that the limited Liability company has hen
natified’in writing of this chalge.

AGLC o U\bf\vp

Signature of Registered Agent

Grace E. Kirby, Asst. Vice President

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



