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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mﬂ(ﬂ{'\(\oﬂ Of\ﬂmdo HD’((?\LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing. r %
, -g;\ g
Please return all correspondence concerning this matter to the following: (_; L "‘/ ?«\
e WS
e
i o ©
o F
Mﬁﬁ{h an b Black e A
(Name of Person) %‘,;. I\
5

Naathon et N\anagemm} LP o

(Firm/Company)

One Biyant Packe, 2y Frony

(Address)

New orle, NY 10031

{City/State and Zip Code)

For further information concerning this matter, please call:

Weghan | Black A3, 500-3]0¢

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division 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:

1‘2($25 Filing Fee 0} $55 Filing Fee & Certified Copy

INHSI18 (5/08)



CORPORATION SERVICE COMPANY' ACCOUNT NO. : 120000000195

REFERENCE : 994843 7532308
AUTHORIZATION
COST LIMIT : & PPD
ORDER DATE : May 14, 2009
ORDER TIME : 11:30 AM
ORDER NO. : 994843-015 RESUBMIT
Please give original
CUSTOMER NO: 7532308 -ubmission dete as file date.

CHANGE OF AGENT

s —
NAME : MARATHON CRLANDO HOTEL, LLC ?}- i%
'(" ‘—
T o ('f?
R
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: v

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman

EXAMINER’S INITIALS:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2009 RESU BM‘T

Please give original

MEGHAN F BLACK submission date as file date.

ONE BRYANT PARK
38TH FLOOR
NEW YORK, NY 10036

SUBJECT: MARATHON ORLANDO HOTEL, LLC
Ref. Number: MO8000004659 '

We have received your document for MARATHON ORLANDO HOTEL, L *and'p
your check(s) totaling $25.00. However, the enclosed document has no (\,been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation. Lf ’-f -

<
Please return the corrected original and one copy of your document, along with a;t
copy of this letter, within 60 days or your filing will be considered abandoned. o

If you have any questions concerning the filing of your document, please call
(850) 245-6855. %

Tammy Hampton

Regulatory Specialist Il Letter Number: 809A00020408
Registration/Qualification Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314




[ ]

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 undersigned limited !iabiligz
com ag;y submits the following statement in order to change its registered office or registered agent, or both,
in tﬁg tate of Florida.

1. Name of the limited liability company: MARATHON ORLANDO HOTEL, LLC

2. (a) Principal office address of limited liability company: O‘r"e p)(\fafﬂ— Pa(k

(Note: MUST BE STREET ADDRESS) Stk flon( D
New Vork, NYT1003B 25 &
T ‘(;—r?"" ¢ -
(b) Mailing address of limited liability company: Same as above = . T ((f\
(Note: MAY BE POST OFFICE BOX) VO e O
FOe 2
v
10/20/2008 MO08000004659 Y %;; o
3. Date of filing/registration in Florida 4. Document number kY Ea

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of ;‘éte:
Registered Agent: C T Corporation System

Registered Office Address: 1200 South Pine Island Road
Plantation, FI. 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby 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 articles of organization or the operating agreement of the
limite liz%iinl):ny.

(Signatufe"ot a member or authorized representative of a member)

(Printed or typed name of signee)

I hereby accept the appointment as re;;istered_agent and agree to gct in this capacity. I further agree 0
co?ly with the provisions of all statufes relatjve to the proper and complete perforinance of my duties, and [

am familiar with and accept the obligations of my position gs registered agent as proyided for in Chfpteg 608,
F.S._Or, if this documepy is being filed to merely reflect g change in the régistered office address, I hereby
confgg; ] :

By: o Y Heather Chapmatri
(Signature{of Registered Agénf}’ as_‘ts agent

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

d
! E{{teolingéerci’, iab:é C(é:gﬁany has been notified in writing of this change.
fo-

INHS18 (05/08)



