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STATEMENT OF CHANGE OF REGISTERED OVFICE OR REGISTERED AGENT OR BOTH POR

LIMITED LIABILITY COMPANY
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1. Name of the limited Fiability company; Hospilaliyy Partiers LLC of 'bh A_\[LML%[@';_ Ll

2. (a} Principal office address of limited liability company: o
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(b) Mziling address of limited liablh!y coRIpany: PO Bz 660613 a
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3. Date of Alingfregistration in Fland.l 4, Docnrmout number B,
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(k) Enter name of NEW Repistered Apent and/or NEW Repistered Office addresy: S o
o W
NEW Registered Agent: €T Comorlign System
NEW Reglstemi Dffice Address: 1200 Sourh Pine [slond Rond
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